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passage  (abstract)       ......  102 

Ecchondroma  of  the  cricoid  cartilage  (Lenzmann :  abstract)        ■  .  401 

Eclampsia  due  to  paracentesis  (H.  Obraszotf :  abstract)  .  .  568 

Economy  in  employment  of  cocaine  (SV.  Wingrave)       .  .  .  658 


Index.  xix 


Eczema  of  ear,  treatment  (M.  Lemioyez  :  abstract) 
Egger,  foreign  body  (pin)  in  the  larynx 

Electric  snare  (new)  for  removal  of  adenoids  (Garel  :  abstract)    . 
Electricity  (therapeutical)  in  treatment  of  exophthalmic  goitre  (Yalude 
abstract)      ...... 

transformation    of    alternating    into    constant    current 

installation  of  silent  motor  (Piaget :  abstract) 

Electrolysis  in  nasal  diseases  (Drabczyk  :  abstract) 

in  treatment  of  stenosis  of  larynx  in  patient  who  had  worn  tracheal 

cannula  sixteen  years  {"Si.  Boulay  and  J.  Boulai)    . 

Empyema,  antral :  new  instruments  for  treatment  of  (Mr.  Acland) 

palpation  of  maxillary  antrum   and  endo-nasal   operation 

for  (Dr.  Kaspariant)  . 
treatment  (E.  W.  Eoughton) 

empyemata  of  both  antra  of  Highmore  in  diphtheria  of  pharynx 

and  naso-pharynx  (Sendziak  :  absoract) 

frequency  of,  in  nasal  accessory  sinuses,  disproportionate  in  living 

and  dead  (Lichtwitz  :  abstract) 

of  frontal  sinus  (Hegetschweiler  :  abstract) 

(Rogers  :  abstract)  . 

chronic  (H.  Tilley :  abstract) 

two  cases  presenting  features  of  unusual  interest 

(H.  Tilley)  ...... 

cured  by  radical  external  operation  (H.  Tilley) 


and  antrum,  double,  with  great  distension  of  bridge  of  nose 

(H.  Tilley) 
and   ethmoid    cells    causing    exophthalmos    (Buller    and 

Byers:  abstract) 

radical  operation  (H.  Tilley) 

six  cases  (H.  Tilley) 


with  orbital  abscess  ;  operation  and  cure  (Martin  :  abstract)     105 


of  mastoid  antrum  (Dr.  Bloch :  abstract) 

mediastinal :  early  and  late   varieties   in   fatal   case  of  laryngeal 

diphtheria    after    tracheotomy    (W.    Ewart    and    H.    B.    Roderick 
abstract)      ...... 

extensive,  in  fatal  case  of  laryngeal  diphtheria  (W.  Ewart 

and  H.  B.  Roderick  :  abstract) 

of  orbital  wall  of  anterior  ethmoidal  cells  caused  by  blowing  nose 

(J.  Dundas  Grant)      ..... 

pulmonary,  due  to  experimental  nasal  obstruction  (Cousteau) 

relation  between  empyema  and  general  diseases  (Lapalle) 

subcutaneous,    secondary   to   laryngeal    perforation   in    phthisical 

patient  (Ravi art :  abstract) 

Endo-nasal  operation  for  antral  empyema  (Dr.  Kaspariant) 
Endoscopy  of  oesophagus  and  stomach  (G.  Kelling  :  abstract) 
Endothelium :    case   of   endothelial   fibro-angioma   of    external  auricular 

meatus  (Urbano  Melzi)  .... 
Enlargement  of  nose  (William  Hill) 
(StClair  Thomson) 

• lateral  (William  Hill) 

of  lingual  tonsils  in  case  of  secondary  syphilis  (H.  J.  Davis) 

Ephraim   (Dr.),   threatening   swelling  of   a  tumour    of   the   larynx    from 

pregnancy  and  labour  (abstract) 

on  cyst  of  the  floor  of  the  external  auditory  meatus  (abstract) 

on  degenerated  adenoids  in  a  woman  of  sixty-seven  (abstract) 

Epiglottis  adhering  completely  with  the  root  of  the  tongue  through  luetic 

cicatrices  (Rischaevay  :  abstract) 

cyst  of  (H.  D.  Hamilton  :  abstract)    . 

lantern  demonstration  (W.  Jobson  Home) 

growth  or  granuloma  for  diagnosis  (E.  B.  Waggett) 

ulceration  of  (Fitzgerald  Powell) 

Epilepsy,   two  cases  benefited  by   removal  of   tonsils  and   adenoids   (I 
Browne)      ...... 
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Epileptic  suffering  from  mastoid  disease,  acute  otitis  media,  and  pj-semia, 

result  of  injury  (E.  A.  Wilson  :  abstract)  .  .  .     674 

Epistaxis  from  the  ethmoidal  veins  (A.  Brown  Kellj')  .  .  .     165 

Epithelioma  of  left  ary-epiglottic  fold  (Wyatt  Wingrave)  .  .       40 

of  larynx   from  which  (presumably)  benign  neoplasm  had   been 

removed  nine  years  previously  (L.  Browne)  .  .  .     659 

of  meatus,  case  (Arthur  Cheatle)         ....     316 

Epithelium,  epithelial  grafting  of  lab^Tinth  (Charles  Ballance)     .  .     314 
use   of   epithelial   grafts  in   healing   bone-cavity  left   by  mastoid 

operation  (Charles  A.  iiallaace)  .  .  •  .     185 

Erythema,  unusual  erythematous  eruption  associated  with  membranous 
angina  and  membranous  vaginitis  in  patient  convalescing  from  scarlet 
fever  (C.  K.  Millard :  abstract)  .  .  .  .94 

EsCAT  on  intubation  without  permanent  supervision  :  "  tubage  sans  sur- 
veillance permanente  "  (abstracti  ....     220 

laryngeal  arthritis  .....     594 

external  manipulations  in  cases  of  difficult  intubation       .  .     604 

Eschar,  pharj'ngo-oesophageal,  caused   by  ingestion  of  hydrochloric  acid 

(LeGendre:  abstract)  .....     624 

EscHWEiLER,  case  of  fibro-myxoma  of  the  mastoid  process  (abstract)  .     402 

Ethmoid,  bony  spur  from  (E.  Lake)  ....     258 

diagnosis     and    treatment    of     ethmoidal     suppuration    (E.    W. 

Eoughton)  .  .  .  .  .  244.  248 

see  Cells  (ethmoidal). 

see  Veins  (ethmoidal). 
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Ethmoiditis,  chronic,  simulatmg  so-called  "  cleavage"  of  middle  turbinate 
(H.  TiUey)  ..... 

purulent  (Dr.  Hajek)  .... 

treatment  (F.  H.  Bosworth) 

Etiology,  obscure,  in  case  of  thrombosis  of  lateral  sinus  (S.  Lodge,  jun.) 
EuLENSTEiN  (H.),  percussion  of  the  mastoid  process  (abstract)     . 
Eustachian  cushions  :  see  Cushions  (Eustachian). 
EwART  (W.)  and  Eoderick  (H.  B.),  extensive  mediastinal  emphysema  in  a 

fatal  case  of  laryngeal  diphtheria,  with  remarks  on  the  early  and  the 
late  variety  of  emphysema  observed  in  the  case  after  tracheotomy 
(abstract)     .  .  .  .  .  .  .171 

Exophthalmos  from  empyema  of  frontal  sinus  and  ethmoid  cells  ;  opera- 
tion ;  recovery  (Buller  and  Byers :  abstract)  .  .  .     442 

Exostoses,  aural  (W.  H.  Kelson)     .....     666 

Extract,    suprarenal,   use    followed    by    secondary   haemorrhage    (F.    E. 

Hopkins)     .  .  .  .  .  .  .     308 

Eyeball,  abscess,  with  frontal  sinus  empyema  (Martin  :  abstract)  .     105 

Face,  case  of  obstructed  subdermal  lymphatics  of  the  face  in  which  frontal 

and  antral  disease  had  been  suspected  (P.  de  Santi)                .                  .  264 

cases  of  facial  neuralgia  of  aural  origin  (Sarremone)          .                  .  286 

causes  and  prognosis  of  facial  palsy  following  operation  (Castex)    .  285 

decortication  (l3r.  Goris)      .....  606 

surgery  of  sinuses  of  face  in  relation  to  surgery  of  orbit  (G.  Laurens)  608 

Fagge  (C.H.),  case  of  healing  after  ossiculectomy        .                 .                 .  316 
Faraci  (G.),  on  the  possibility  of  reopening  the  fenestra  ovalis  in  cases  of 

osseous  anchylosis  of  the  stapedo-vestibular  articulation  (tyridianoixi 

ovalis)  .  .  .  .  .  .  .68 

Farlow  (J.  W.),  case  of  ozoena  of  probable  sphenoidal  origin       .  .     809 

Fauces,  lupus  of  (AYyatt  "Wingrave)  ....     162 

Faucitis,  recurrmg  membranous,  due  to  bacillus  of  Friedlander  :  report  of 

case  (Emil  Mayer)     ......     302 

Faure    (Maurice),    a   fatal    case    of    Graves'    disease    with    co-existing 

myxoedema  (abstract)  .....     102 

Feer,  on  bromoform  treatment  of  whooping-cough  (abstract)      .  .     337 

Fein  (.Johann),  treatment  of  typical  pachydermia  laryngis  with  salicylic 

acid  (abstract)  ......     669 
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Fenestra  ovalis,  possibility  of  reopening  in  cases  of  osseous  anchylosis  of 

the  stapedo-vestibular  articulation  (G.  Faraci)         .  .  .68 

Fever,  scarlet :  see  Scarlet  fever. 

typhoid  :  see  Tijplioid  fever. 

Fibro-angioma,  endothelial,  of  external  auricular  meatus  (Urbano  Melzi)  .  27 

Fibroma  of  the  larynx  (A.  B.  Thrasher)           ....  310 

Fibro-myxoma  of  mastoid  process  (Eschweiler  :  abstract)              .                  .  402 

of  post-nasal  region  :  case  after  removal  (H.  FitzGerald  Powell)     .  155 

Fibro-papilloma  of  vocal  cord  :  restoration  of  voice  after  incomplete  removal 

(J.  Dundas  Grant)  .  .  .  .  •  "  ^^ 
Fibro-sarcoma  of  nose  with  unusual  course  (Sendziak  :  abstract)  .  97 
Fixation,  complete,  of  left  vocal  cord  (Wyatt  Wingrave)  .  .  197 
Flatau  (T.  S.),  radical  operation  on  bony  occlusion  of  the  choanse  (abstract)  47 
—  on  radical  operation  of  the  osseous  atresia  of  the  choana  (abstract)  333 

on  disturbances  of  intonation  and  loss  of  voice  :  contribution  to  the 

doctrine  of  disturbances  of  the  voice  of  singers  (abstract)      .                 .  338 

Fluid  (cerebro-spinal)  :  see  Cerebro-sjnyial  fluid. 

Forceps,  new  universal  laryngeal  (P.  AYatson  Williams)                  .                 .  375 

Foreign  body  in  bronchus  ;  removal  without  operation  (Schrtitter  :  abstract)  340 

in    cases   of    chronic   purulent    nasal   dischai-ges   (E.   W. 

Eoughton)  .......  242 

in  meatus,  extracted  by  opening  of  mastoid  (Dr.  Kaufmann)  323 

migratory,  with  X-ray  illustrations  (D.  Bradon  Kyle)           .  311 

removal  from  ear  (J.  G.  Macaskie :  abstract)       .                 .  673 


Fork,  deep-toned,  in  detection  of  sunulated  unilateral  deafness  (Courtade)  91 
Formol,  in   treatment  of  acute   and   chronic  suppurative  otitis  (Yacher : 

abstract)       .  .  .  ....  .  .58 

Fossa,  tonsillar,  sarcoma  of,  simulating  phlegmon  of  that  region  (Gaudier  : 

abstract)      .  .  .  .  .  •  .46 

Fracture  of  larvnx,  direct :  stenosis,  dilatation,  cure  (Boulai)       .  .       93 

of  the  nose  (T.  A.  de  Blois) .  .  .  .  .298 

Fkaenkel  (B.),  the  diagnosis  of  cancer  of  the  larynx  .  .  .     501 

France  :  geographical  distribution  of  goitre  in  (Poncet :  abstract)  .     512 

Freudenthal  (W.),  the  treatment  of  cough  and  dysphagia,  particularly  in 

laryngeal  tuberculosis  (abstract)  ....     103 

Freyche  (J.),  cHnical  and  bacteriological  study  on  diphtheritic  and  ulcerous 

angina  with  fusiform  bacilli  and  the  spirilla  of  Vincent  (abstract)         .     327 
Friedlander's  bacillus  :  see  Bacilhis  of  Friedlander. 
Frontal  sinus  :  see  Si72us,  frontal. 

Frost-bite  of  auricle  (Professor  Griibner)         ....     324 
FuLLERTOx  (K.),  certain  cases  of  otitis  media  acuta,  in  which  it  is  im- 
portant to  make  early  paracentesis  of  tympanic  membrane  (abstract)  .     226 
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of  the  ear  (translated  by  Macleod  Yearsley)  .  .  •     532 

experiments  on  antesthesia  of  the  semicircular  canals  of  the  ear 

(translated  by  Macleod  Yearsley)  .  .  .  •     569 

Galvano-cautery,  use  in  laryngeal  tuberculosis  (Schmithuisen  :  abstract)  .  209 
Garel,  new  electric  snare  for  the  removal  of  adenoids  (abstract)  .       48 

on  stereoscopic  photography  of  larynx  (abstract)  .  •     290 

and  Bernard  (M.),  laryngeal  nodules  .  .  •     595 

Gas  contained  in  tumour  in  neck  (Guinard  :  abstract)  .  .  •     446 

Gaudier,  sarcoma  of  the  tonsillar  fossa  simulating  phlegmon  of  that  region 

(abstract)     .                  .                 .                 .                 .  .  *       ^^ 

acute  tuberculosis  of  middle  ear  (abstract)         .  .  .57 

lympho- sarcoma  of  tonsil  (abstract)    .                 .  .  •     206 

on  laryngeal  polypus  (abstract)            .                  .  .  •     221 

Gautier  (L.),  iodine  and  the  thyroid  gland  (abstract)  .  .  .52 
Gelato-glycerine  bougies,  use  in  treatment  of  earache  (Richards  :  abstract)      113 

Gellk's  test  (Dr.  Bing  :  abstract)   .                  .                  .  •  •     342 

prognostic  value  (Max  Breitung  :  abstract)  .  •     446 
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Geograpliical  distribution  of  goitre  in  France  (Poncet  :  abstract)  .  .     512 

Gerrad  (P.  N.),  otitis  externa  tropica  (abstract)  .  .  .     109 

GiBB  (Joseph  S.),  unusual  papillomatous  growth  in  the  larynx  (abstract)  .      669 
GiBB  ("Wislaart),  removal  of  septal  spurs  :  a  note  upon  the  use  of  Carmalt- 

Jones's  spokeshave  (abstract)    .....     617 

Gland,  thyroid:  see  Thijroid  gland. 

Glands,  cervical,  rapid  enlargement  in  elderly  woman  (J.  Dundas  Grant)   .     665 

Glandular  form  of  cancer  of  pharynx,   so-called  (A.  Poncet  and  Birard : 

abstract)      .......     396 

Glottis :  oedema  :  lantern  demonstration  (W.  Jobson  Home)        .  .     146 

Glover  (Jules),  on  the  presence  of  the  short  variety  of  Liiffler's  bacillus  in 
the  exudate  of  ulcero-  or  eroso-membranous  tonsillitis  following 
operation  (abstract)    .  .  .  .  .  .94 

• and  PiEGNiER  (Paul),  radiographical  researches  on  the  topographical 

relations    of    the    brain,    the    frontal    and    maxillary   sinuses,    and 
the  venous  sinuses    of   the    dura    mater   to   the    walls  of   the    skull 
(abstract)     ...  ...     62o 

Gluck,  modern  laryngeal  surgery    .....     595 

Glycerine :  see  Gelato-ghjcerine. 

Goitre,  exophthalmic,  electric  treatment  (Valude :  abstract)  .  .     512 

geographical  distribution  in  France  (Poncet ;  abstract)    .  .     512 

(simple)  treatment  in  young  adults  I  Murray  :  abstract)    .  .     ."ill 

Goldsmith  (P.   G.),  chronic  suppuration  of  right  maxillary  antrum  and 

anterior  ethmoidal  cells  (abstract)  ....     617 

GoJiPERZ  (Dr.),  a  temporal  bone  from  case  of  leukaemia  .  .     324 

notes  on  new  remedies  ;  argonin  and  orthoform  .  .     324 

GooDALL,  pathological  histology  of  acute  tonsillitis  (abstract)       .  .       96 

GoRis  (Dr.),  the  immediate  and  remote  effects  of  thyrotomj'         .  .     505 

decortication  of  the  face      .....     606 
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GouGUEXHEiM  and  Lombard  (E.),  indications  for  operation  in  cancer  of  the 
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Grafts :  epithelial  grafting  of  labyrinth  (Charles  A.  Ballance)       .  .     314 

see  also  Epltlielium. 

Grant  (.J.  Dundas),  a  case  of  new  growth  in  the  vocal  cord,  probably  cystic 
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a  case  of  fibro-papilloma  of  the  vocal  cord  causing  hoarseness 

restoration  of  voice  after  incomplete  removal  of  the  growth  . 

tertiary  specific  ulceration  of  ala  nasi 

case  of  tuberculous  ulceration  of  the  pharj'nx  and  of  the  lower  lip 

a  case  of  thrombo-phlebitis  of  the  lateral  sinus  treated  by  opera 
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—  case  of  emphysema  of  the  orbital  wall  of  the  anterior  ethmoidal 
cells,  caused  b^-  blowing  the  nose 

—  case  of  bridge-like  synechia  between  the  septum  and  inferior  tur 
binated  body  ..... 

—  case  of  hoarseness  from  laryngitis,  secondary  to  rhinitis  in  a  chaff- 
cutter  ...... 

—  case  of  perforation  healed  by  trichloracetic  acid 

—  purulent  nasal  discharges  (chronic)     . 

—  case  of  rhinoscleroma  .... 

—  case  of  larynx  removed  on  account  of  sarcoma  . 

—  case  of  tonsillar  ulceration  of  uncertain  origin  . 

—  case  of  growth  in  the  neck  associated  with  cedema  of  one  ary-epi 
glottic  fold  . 

—  case  of  inter-  and  sub-cordal  growth,  with  hoarseness  of   sudden 
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suppurative  otitis  media  occurring  in  Professor  Schwartze's  Otological 
Clinic,  published  by  Drs.  Grunert  and  Zeroni  .  .  .     409 
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Grant  (J.  Dunclas)  :  female  patient,  aged  forty-nine,  from  whom  the  larynx 
had  been  completely  removed  on  account  of  sarcoma 

case  of  tonsillar  ulceration  of  uncertain  origin  (?  specific) 

■ case  of  intercordal  tumour  (tubercular)  of  the  larynx  in  an  elderly 

man  ...... 

opening  of  a  discussion  on  intra-nasal  treatment  in  ear  disease 

practical  points  in  the  diagnosis  and  treatment  of  otitic  pyaemia 

(abstract)     . 

case  of  nasal  synechia 

• case  of  rapid  enlargement  of  cei'vical  glands  in  an  elderly  woman 

and  Thorne  (Atwood),  retrospect  of  otology 


Granuloma  or  growth  of  epiglottis  for  diagnosis  (E.  B.  Waggett) 
Graves'  disease :  administration  of  bile   in   treatment   of  (C.  M.  Allan 

abstract)      ...... 

• etiology  (G.  Carter  :  abstract) 

fatal  case  with  co-existing  myxcedema  (M.  Faure:  abstract) 

with   report   of    successful   treatment   of    case   (E.    Cox 

abstract)     ...... 

Gray  (Albert  A.),  a  case  of  tumour  of  the  medulla  and  pons,  causing  deaf 

ness  and  other  remarkable  symptoms 
on  testing  the  hearing  with  high  and  low  notes  in  diseases  of  the 

ear  (abstract)  ..... 

the  production  of  local  anaesthesia  in  the  ear  (abstract)     . 


Grossard,  tubercular  perforation  of  the  palate  (abstract) 
Growth  from  arytaenoid  region  in  male  aged  fiftj^-six  (R.  Lake) 

in  larynx  (W.  H.  Kelson)     . 

of  male  aged  twenty-five  (H.  Fitzgerald  Powell) 

laryngeal  (anterior  commissure)  with  altered  voice  for  over 

thirty-five  years  (Hector  Mackenzie)        ... 

benign,    causing    pulmonary   lesion    (P.    de    Champeaux 

abstract)      ...... 

■ microscopical    specimen :    removed    by    laryngotomy    (L 

Browne  and  W.  Wingrave)        .... 

■ unusual   papillomatous    growth    in   larynx    (J.    S.    Gibb 

abstract)      ...... 

in  neck  associated  with  cedema  of  one  ary-epiglottic  fold  (J.  Dundas 

Grant)  ..... 

in  right  lobe  of  thyroid  gland  (Dr,  Tresilian)     . 

in  vocal  cord,  probably  cystic  (J.  Dundas  Grant) 

inter-    and   sub-cordal,    with   hoarseness  of   sudden   development 

(J.  Dundas  Grant) 

(■?  lymphangioma)  remo\ed  from  right  ventricular  band  of  man 

aged  forty  (E.  Furniss  Potter)  .... 

new  (C.  Nourse)   ..... 

on  each  ventricular  band  (E.  Furniss  Potter)     . 

or  granuloma  of  epiglottis  for  diagnosis  (E.  B.  Waggett) 

pharyngeal  and  laryngeal  with   microscopic    section   (E.   Furnis 

Potter)         ...... 

• involving  larynx  in  case  of  man  aged  fifty-nine  (E.  Furniss 

Potter)        ...... 

post-nasal,  considered  persistence  of  adenoids  (E.  Furniss  Potter) 

removal  of  post-nasal  growths ;  question  of  following  complications 


(Sendziak  :  abstract) 
—  removed  from  meatus  of  elderly  woman  (L.  A.  Lawrence) 
see  also  Malignant  growth. 
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syphilitic    tumour  of   the   tonsil  simulating   malignant   neoplasm 


(Ciechomski  :  abstract)  .....  o95 

—  treatment  of  digestive  disorders  associated  with  chronic  tonsillitis 

(Avhagnet  :  abstract)  .....  327 

- —  ulceration  of  uncertain  origin  (J.  Dundas  Grant)  .  •  371 

(left),  ulceration  of  uncertain  origin  [?  specific]  (J.  Dundas  Grant)  433 
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RETROSPECT  OF  RHINOLOGY. 

By  Arthur  Sandfqrd. 

Scientific  advance  in  the  field  of  nasal  surgery  and  in  the  general 
treatment  of  affections  of  the  nose  and  of  the  collateral  sinuses 
has  been  marked  by  no  striking  or  sensational  discoveries  during 
the  past  year.  Much  valuable  knowledge  has  nevertheless  accumu- 
lated from  the  close  attention  and  diligent  research  which  has  been 
exercised  in  every  department  of  the  subject.  Information  already 
acquired  has  been  carefully  sifted,  and  new  methods  of  local 
treatment  have  been  carefully  tested  by  many  observers,  with  the 
result  that  some  have  been  practically  discarded,  whilst  others 
have  been  modified  and  improved.  The  interdependence  of  local 
symptoms  and  general  effects — reflex  and  otherwise — has  become 
more  thoroughly  understood,  and  the  important  influence  exercised 
by  nasal  conditions  upon  the  health,  development  and  general  well- 
being  of  the  individual  more  fully  recognised.  The  various 
scientific  societies  at  home  and  abroad  have  been  busily  engaged 
in  investigating  the  subject,  and  the  ever-increasing  number  of 
cases  brought  up  for  consideration  indicate  a  growing  recognition 
of  its  importance. 

To  attempt  to  recapitulate  these  various  individual  cases  within 
the  limits  of  a  brief  retrospective  notice  would  be  useless,  if  not 
impossible.  A  very  large  number  have  been  published  from  time 
to  time  in  the  Journal,  and  are  readily  accessible  for  reference. 
Amongst  the  more  important  communications  may  be  mentioned 
the  discussion  on  "  Asthma  in  its  Eolations  to  the  Diseases  of  the 
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Upper  Air  Passages,"  opened  by  Dr.  Percy  Kidd  and  Dr.  P.  McBride 

at  a  meeting  of  the  Laryngological  Society,  and  reported  in  the 
July  number  of  the  Journal ;  papers  by  Dr.  Dundas  Grant,  on  the 
treatment  of  "Deflections  of  the  Nasal  Septum,"  and  on  "Nasal  and 
Aural  Diseases  as  a  Cause  of  Headache  "  ;  by  Dr.  StClair  Thompson, 
on  "  The  Pihinitis  of  Inherited  Syphilis  " ;  and  by  Dr.  Price-Brown,  on 
"  Non-diphtheritic  Pseudo-Membranous  Ehinitis,"  etc.,  etc.  Several 
new  or  modified  instruments,  and  a  few  new  books  relating  to  the 
subject,  have  appeared  and  received  notice  in  this  Journal. 


RETROSPECT  OF  OTOLOGY. 

By  Dundas  Grant  and  Atwood  Thorne. 

Among  the  most  interesting  events  in  the  otological  world  occur- 
ring during  the  past  year  we  must  signalize  the  sixth  International 
Otological  Congress,  held  in  London  under  the  presidency  of  Pro- 
fessor Urban  Pritchard.  A  general  report  of  the  proceedings  was 
published  in  the  Journal  of  Laryngology  for  September,  along 
with  the  President's  address  on  The  Gron-th  of  Otological  Science 
(J.  L.,  445).  Many  of  the  papers  have  been  reproduced  in  our 
pages,  but  the  very  complete  report  of  the  Discussion  on  the  Indica- 
tions for  OjJening  the  Mastoid  in  Chronic  Suppuration  of  the  Middle 
Ear  (J.  L.,  511)  will  have  peculiar  interest  from  the  number  and 
importance  of  the  contributors.  Opinions  were  unanimous  as  to 
the  overwhelming  excellence  of  the  Museam,  for  which  the  greatest 
credit  is  due  to  Mr.  Arthur  Cheatle  (secretary  of  the  Museum  sub- 
committee) and  the  coadjutor  in  his  labours,  Dr.  Jobson  Home. 
The  publication  of  the  catalogue  will  be  awaited  with  impatient 
interest. 

Dr.  Woods  made  an  important  contribution  to  otology  in  his 
address  on  General  Treatment  in  Diseases  of  the  Ear  before  the 
British  Laryngological  Association  (J.  L.,  195).  We  must  also 
draw  attention  to  the  collective  investigation  as  to  the  value  of 
Operative  Interference  on  the  Drum  and  Ossicles  in  Chronic  Middle- 
Ear  Suppuration  communicated  by  Mr.  Cheatle  (J.  L.,  50).  It  will 
be  further  considered  in  this  retrospect. 

The  arrangement  of  the  matter  in  the  following  retrospect  is 
mainly  anatomical,  and  the  abbreviations  of  the  references  will  be 
explained  by  the  table  at  the  end.  The  letters  J.  L.,  however, 
indicate  the  volume  of  the  Journal  of  Laryngology  for  1899,  and 
the  numbers  following  them  the  page  in  that  volume. 
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Auricle. — Eohrer  (J.  L,,  608)  indicates  certain  cycloids  which 
include  the  various  anatomical  landmarks  on  the  auricle,  and 
which,  he  considers,  offer  a  sort  of  geometrical  j)rinciple  on  which 
the  folds  of  the  auricle  are  formed.  Henke  (J.  L.,  502  ;  M.  f.  0., 
February,  1899)  describes  a  curious  case  of  Excess  Malformation. 
A  case  of  Dermoid  Cyst  (J.  L.,  365)  is  narrated  by  Singer ;  one  of 
Epithelioma  eradicated  by  operation  by  Dundas  Grant  (J.  L.,  28)  ; 
one  of  Tuhercidosis  of  the  lobule  by  Gerber  (J.  L.,  148) ;  and  a 
singular  case  of  successful  Rejjlacement  of  an  Auricle  bitten  off  by 
a  horse  by  W.  J.  Brown  (J.  L.,  27 ;  L.,  June  4,  1898). 

External  Meatus. — Two  cases  of  Exostosis  are  described  by 
Wingrave  (J.  L.,  679)  and  Rutten  (J.  L.,  601).  Malignant  disease 
is  illustrated  by  G.  Connal's  ease  of  Sarcoma  (J.  L.,  606)  and 
Grant's  one  of  Epithelioma  extending  into  the  petrous  bone  (J.  L., 
673).  Papilloma  occurred  in  a  case  of  Gruber's  (J.  L.,  89).  Theo- 
bald recommends  boric  acid  and  oxide  of  zinc  for  insufflation  in 
Otomycosis  (J.  L.,  427).  Congenital  and  Acquired  Atresia  was 
discussed  by  Hartmann  (J.  L.  592;  I.  0.  C),  who  agreed  that  the 
former  was  inoperable,  the  latter  often  operable.  Furuncles  are 
treated  by  Lamann  (M.  f.  0.,  February,  1899;  J.  L.,  437)  by 
means  of  tampons  smeared  with  ointment  of  carbolic  acid,  oxide  of 
zinc,  and  vaseline.  Stern's  case  of  Livimj  Maggots  in  both  Ears  is 
a  remarkable  one  (J.  L.,  153). 

Membrana  Tympani. — The  Closure  of  Old  Perforations  by  means 
of  trichloracetic  acid,  now  fairl;y  well  known,  has  been  found 
successful  by  Szenes  (J.  L.,  88)  and  Levy  (J.  L.,  564 ;  Therap. 
Monats.,  No.  5,  1899).  Bilateral  Riqjtnre  of  the  Membrane,  spon- 
taneous and  traumatic,  is  discussed  by  Stankowski  (J.  L.,  165  ; 
M.  f.  0.,  August,  1898).  He  enumerates  the  published  cases,  but 
omits  one  described  by  Gelle  at  the  International  Otological 
Congress  at  Florence.  Among  other  interesting  observations  is  one 
of  Perforation  due  to  Scalding  Oil  introduced  into  the  meatus,  noted 
by  Martin  (J.  L.,  328 ;  Laryn.,  March,  1899).  Extreme  Thinning 
of  the  Membrane  occurred  in  a  case  of  Furniss  Potter's  (J.  L.,  561), 
the  aural  symptoms  having  lasted  only  three  or  four  weeks.  A 
Bleb-like  Cicatrix,  due  apparently  to  the  presence  of  a  rusty  needle, 
was  seen  in  a  case  of  Singer  (Aust.  Ot.  Soc. ;  J.  L.,  365). 

Chronic  Non-suppurative  Catarrh  of  the  Middle  Ear. — 
Heimann  (Wien.  Klin.  Rund.,  48-51,  1899 ;  J.  L.,  327),  under  the 
title  of  Progressive  Deafness,  condemns  various  attempts  or  pre- 
tensions to  treat  sclerosis  of  the  middle  ear,  some  very  rightly. 
Snow  (J.  L.,  602;  I.  0.  C.)  is  more  optimistic  in  a  paper  on 
Twentieth-Century  Pro<inosis  in  Chronic  Catarrhal  Deafness,  acting 
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on  the  principle  that  all  pathological  conditions  in  the  nose  and 
naso-pharynx  must  first  be  removed,  and  he  narrates  (Lar., 
December,  1898  ;  J.  L.,  164)  cases  illustrating  modern  possibilities 
in  chronic  catarrhal  deafness.  Pneumatic  Massage  of  the  Ossicles 
and  Membrane  by  means  of  an  electric  air-pump  is  advocated  by 
Max  Breitung  (J.  L.,  311),  who  thinks  the  stimulus  may  bring  the 
disconnected  neurons  into  functional  continuity,  by  Webster  (Laryn., 
April,  1899 ;  J.  L.,  439)  and  Ostmann  (I.  0.  C. ;  J.  L.,  634).  Lucae 
(I.  0.  C. ;  J.  L.,  640)  prefers  mechanical  movement  with  his 
pressure-prohe,  and  Dundas  Grant  considered  (I.  0.  C. ;  J.  L.,  640) 
that  indirect  massage  of  the  ossicles  was  the  factor  to  which  the 
good  results  were  attributable  in  some  cases  treated  by  mechanical 
vibration  applied  to  the  spinal  column.  Goldstein  discusses 
Theraj)}/  of  the  Tympanic  Mucous  Membrane  with  considerable 
fulness  (I.  0.  C. ;  J.  L.,  656).  Malherbe  practises  "  Scooping-out" 
of  the  Petro-Mastoid  Bone  (I.  0.  C. ;  J.  L.,  644),  attributing  the 
deafness  in  great  measure  to  sclerotic  narrowing  of  the  cavities. 
Grazzi  treats  Chronic  Catarrhal  Iiiflammations  of  the  Pharynx  con- 
nected with  diseases  of  the  ear  by  means  of  an  instrument  with 
small  rollers  (I.  0.  C. ;  J.  L.,  600).  Trephining  the  Stapedial 
Foot-plate  for  Otitis  Media  Sclerosa  is  deprecated  by  Alderton 
(J.  L.,  360).  Burnett  advises  Removal  of  the  Incus  for  the  Relief  of 
Aural  Vertigo  (Am.  -Tourn.  of  Med.  Sc,  April,  1899;  J.  L.,  503),  so 
as  to  make  the  stapes  more  yielding  to  pressure  from  within.  He 
advocates  Tympanotomy  with  Removal  of  the  Incus  in  progressive 
hardness  of  hearing  (Amer.  Ot.  Soc. ;  J.  L.,  424),  the  improvement 
sometimes  occurring  markedly  in  the  opposite  ear.  (The  variety 
and  divergence  of  views  as  to  the  treatment  of  "  sclerosis  "  may  be 
attributed  in  great  measure  to  the  uncertainty  as  to  the  pathology 
and  diagnosis  of  the  condition. — D.  G.)  Pynchon  discusses  the 
technique  of  Tympanic  Inflation,  its  various  forms  and  indications 
(Laryn.,  November,  1898;  J.  L.,  52).  Chronic  Deafness  and  its 
Causation  by  Nasal  and  Naso-Pharyngeal  Obstruction  is  discussed  by 
Mayo  Collier  (J.  L.,  18),  A.  T.  Haight  (J.  L.,  547;  I.  0.  C),  and 
Calhoun  (J.  L.,  270;  Laryn.,  March,  1899).  Bobone  (J.  L.,  546  ; 
I.  0.  C.)  read  a  paper  on  the  Early  Involution  of  Adenoid  Gj'ojcths 
in  the  Riviera. 

Acute  Suppurative  lNrLA:\iMATioN  of  the  Middle  Ear. — Ler- 
moyez  (J.  L.,  625  ;  I,  0.  C.)  brings  forward  statistics  to  show  that 
Acute  Suppuration  (f  the  Middle  Ear  is  sometimes,  at  any  rate, 
contagious.  He  finds,  for  instance,  that  in  hospital,  of  100  children 
with  measles  about  20  will  develop  acute  suppuration  of  the  middle 
ear,  while  in   private  practice  only  about  one  child  will    do  so. 
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Milligan  (J.  L.,  28 ;  B.  L.  E.  A.)  describes  a  case  of  Acute  Suppura- 
tion cured  by  opening  of  the  cortical  mastoid  cells  ;  and  Tressilian 
one  of  Bilateral  Acute  Otitis,  iritli  Facial  Erysipelas,  the  latter  not 
affecting  the  external  meatus  on  either  side  (J.  L.,  77  ;  B.  L.  E.  A.). 
It  was  thought  that  the  erj^sipelas  was  carried  by  the  blood-current, 
and  was  not  due  to  direct  extension.  Trautmann  relates  a  case 
of  Impaction  of  a  Cherry-stone  in  the  Right  Eustachian  Tube,  causing 
acute  and  then  chronic  otitis  media  (J.  L.,  167). 

Chronic  Suppurative  Inflammation  of  the  Middle  Ear. — 
Various  measures  for  the  treatment  of  Chronic  Suppuration  of  the 
Middle  Ear  are  advocated  by  Goldstein  (J.  L.,  160-;  Laryn.,  Decem- 
ber 18,  1898),  who  after  thoroughly  cleansing  the  ear  by  the  dry 
method — i.e.,  by  means  of  Siegle's  speculum,  etc. — applies  naso- 
phen  in  powder,  or  if  there  is  a  large  perforation  he  uses  a  dry- 
gauze  tampon.  Faulder  "\Miite  (J.  L  ,  663  ;  I.  0.  C.)  recommends 
careful  irrigation  (by  the  surgeon)  with  silico-fluoride  of  potassium 
by  means  of  a  Higginson  syringe ;  while  De  Santi  (J.  L.,  663  ; 
1.  0.  C.)  relates  twenty-six  cases  where,  long-continued  local  treat- 
ment having  failed,  good  results  followed  Operation  on  the  Antrum 
or  both  Antrum  and  Attic.  Buys  (J.  L.,  432)  recommends  careful 
syringing  with  oxygenated  water,  and  the  subsequent  application  of 
sterilized  wool  pulp.  William  Hill  (J.  L.,  11 ;  Lond.  Laryn.  Soc.) 
showed  a  case  of  Paresis  of  the  Right  Facial  Nerve  and  the  Right  Side 
of  the  Palate  following  Tympanic  Suppuration .  The  case  was  com- 
plicated by  marked  inflammatory  changes  in  the  affected  half  of 
the  palate.  Eudolph  and  Bezold  (J.  L.,  221 ;  A.  of  0.,  vol.  xxvi.. 
No.  4)  investigated  eighteen  Fatal  Cases  of  Measles,  and  found  that 
even  at  a  very  early  stage  there  was  muco-purulent  exudation  in 
the  tympanum,  even  though  the  Eustachian  tube  was  compara- 
tively unaffected.  Hartmann  (J.  L.,  620 ;  Zeitschrift  f.  Ohren., 
xxxiv.  1)  discusses  the  Influence  of  Otitis  Media  on  the  Alimentary 
System  in  Infants.  A  case  of  Epilepsy  of  Aural  Origin  is  narrated 
by  Lannois  (J.  L.,  607).  A  man  aged  twenty-six  had  had  as  a  rule 
epileptic  attacks  regularly  every  week  for  thirteen  years.  These 
ceased  at  once  when  a  discharge  from  the  ear  had  been  successfully 
treated. 

Operative  Interference  on  the  Drum  and  Ossicles  in  Chronic 
Middle-Ear  Suppuration  was  the  subject  of  a  study  by  Arthur 
Cheatle  (Practitioner,  October,  1898;  J.  L.,  50),  who  collated  the 
opinions  of  a  number  of  well-known  aural  surgeons,  both  here  and 
abroad.  Sir  William  Dalby  is  quoted  as  expressing  himself  as 
follows  :  "  The  removal  of  the  ossicles  becomes  merely  a  detail  in 
some  of  the  necessaril}'  grave  operations  for  special  grave  cases ; 
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that  their  removal  cannot,  I  think,  usefully  be  discussed  apart  from 
those  operations  which  occasionally  are  required  to  save  life." 
The  opinion  of  most  aurists  coincide  as  to  the  value  of  removal  of 
the  ossicles  and  the  remains  of  the  membrane  in  certain  cases  of 
chronic  suppuration  and  in  cases  of  deafness  resulting  from  fixation 
of  the  ossicles  and  other  adhesive  changes  occasioned  by  suj)pura- 
tion  of  the  middle  ear.  Lundas  Grant  (J.  L.,  59)  comments  on 
these  opinions,  and  advocates  even  an  extension  of  the  indications 
for  ossiculectomy.  He  maintains  that  diminished  bone  conduction 
is  not  invariably  to  be  considered  a  contra-indication  (I.  0.  C. ; 
J.  L.,  507). 

Tubercular  Disease  of  the  Middle  Ear.  —  Kretschmann 
(J.  L.,  219;  Miinch.  Med.  Woch.,  i.  99)  and  Milligan  (J.  L., 
586)  both  read  papers  on  this  subject.  The  latter  considers  that 
primary  tuberculosis  of  the  middle  ear  and  adjoining  cells  is  com- 
paratively common,  although  the  bacillus  is  seldom  found. 

Cholesteatoma. — Biehl  (J,  L.,  215  ;  Wien.  Klin.  Rund.,  No. 
29,  1898)  gives  a  historical  review  of  the  development  of  our  know- 
ledge of  the  Genesis  of  Post-Suppurati re  Cholesteatoma.  Wingrave 
(B.  R.  L.  A.  ;  J.  L.,  185)  exhibited  Microscopical  Preparations  illus- 
trating Cholesteatomatons  Changes  associated  with  Chronic  Suppura- 
tion. Lewis  (Amer.  Ot.  Soc.  ;  J.  L.,  427)  showed  a  case  of  Chole- 
steatoma complicating  Bezold's  Mastoiditis,  and  Siebenmann  (J.  L., 
312)  described  a  Modification  of  Korner's  Plastic  Method  in  Opera- 
tions for  Cholesteatoma. 

Diseases  of  the  Mastoid. — Morton  (Laryn.,  February,  1899 ; 
J.  L.,  329)  describes  a  case  of  Bilateral  Mastoiditis.  Grunert 
(Munch.  Med.  Woch.,  No.  20,  1899;  J.  L.,  433)  discusses  the 
various  ear  conditions  causing  Facial  Paralysis.  Krepuska 
(Hungar.  0.  and  L.  Soc.  ;  J.  L.,  88)  showed  a  case  of  Mastoiditis 
without  Otitis.  Bar  (J.  L.,  600;  I.  0.  C.)  discusses  the  difiiculty 
in  the  Differential  Diagnosis  of  Anterior  Abscesses  of  the  Mastoid 
and  of  Furunculosis  of  the  External  Auditory  Meatus.  Jones 
(Liverpool  Med.-Chir.  Journal,  January,  1899  ;  J.  L.,  434)  insists 
on  the  importance  of  the  Early  Detection  and  Treatment  of  Suppura- 
tion in  the  Tympanum  and  Mastoid  in  Acute  Otitis  Media.  Barrago- 
Ciarella  (Boll.,  August,  1898 ;  J.  L.,  49)  describes  Cozzolino's 
Symptom  of  Endomastoiditis  with  Empyema,  namely,  the  detection  of 
pus  running  in  a  single  line  over  the  inner  wall  of  the  tympanic 
cavity  from  the  postero-superior  to  the  postero-inferior  segment. 
(Siegel's  exhausting  speculum  is  a  valuable  aid  in  this  examina- 
tion.—D.  G.) 

Operations  on  the  Mastoid. — At  the  International    Otological 
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Congress  (J.  L.,  311),  Professors  Politzer,  MacEwen,  Lue  and 
Knapp  opened  the  discussion  on  the  Indications  for  opening  the 
Mastoid  in  Chronic  Suppuration  of  the  Middle  Ear.  Dench  (J.  L., 
641  ;  I.  0.  C.)  read  a  paper  on  the  Operative  Treatment  of  Mastoid 
Infammation,  and  Krebs  (M.  f.  0.,  September,  1898 ;  J.  L.,  160) 
discusses  the  same  subject.  Pooley  (Laryn.,  April,  1899  ;  J.  L., 
382),  Keinhard  (J.  L.,  312),  and  Keimer  (J.  L.,  313)  brought  for- 
ward Mastoid  Operation  Cases  of  great  interest,  as  did  also  Grant 
(B.  L.  R.  A.;  J.  L.,  304),  Bacon  (Amer.  Ot.  Soc. ;  J.  L.,  300), 
Zaalberg  (Laryn.  Soc.  of  Netherlands;  J.  L.,  138),  Singer  (Aust. 
Ot.  Soc;  J.  L.,  90),  Meniere  (Arch.  Inter.,  S.eptember,  1898; 
J.  L.,  220),  and  others. 

DaNGEEOUS     SEQUELiE    OF    SuPPUEATIVE    MeDIAN    OtITIS — ExTEA- 

DUEAL  Abscess  and  Lateeal  Sinus  Theombosis.  —  Milligan 
(B.  L.  R.  A. ;  J.  L.,  25)  described  two  cases  of  Extra-dural  Abscess, 
in  one  of  which  there  was  a  hole  the  size  of  a  sixpence  through  the 
skull,  which  caused  an  Occipito-Parietal  Subperiosteal  Abscess. 
Preysing  (A.  of  0. ;  J.  L.,  163)  gives  details  of  two  cases  of  Extra- 
dural Abscess  occurring  in  Acute  Mastoid' Disease.  Lewis  (Amer.  Ot. 
Soc. ;  J.  L.,  428)  brought  forward  a  fatal  case  of  Tuberculous  Extra- 
dural Abscess.  Cozzolino  (Boll.,  October,  1898 ;  J.  L.,  277)  relates 
various  cases  of  Primary  Thrombo-Phlebitis  of  the  Jugular  and  Trans- 
verse Sinus,  and  of  Extra-dural  Otitic  Cerebral  and  Cerebellar  Abscess. 
Sheppard  (J.  L.,  308),  Dunn  (J.  L.,  160 ;  A.  of  0.,  December,  1898), 
Alt  (J.  L,  363;  Aust.  Ot.  Soc),  Lindt  (J.  L.,  51;  Corresp.  Bl.  f. 
Schweiz.  Aerzte,  No.  13,  1898),  and  Grant  (J.  L.,  561 ;  B.  L.  R.  A.) 
all  showed  one  or  more  successful  cases  of  Suppurative  Thrombosis. 
Whiting  (A.  of  0.,  December,  1898;  J.  L.,  167),  gives  a  Contri- 
bution to  the  study  of  the  Clinical  Stages  and  to  the  Technique  of 
the  Opei'ation  for  Sijius  Tlironibosis.  Ramsay  (Lancet,  October  22, 
1898 ;  J.  L.,  220)  describes  a  case  of  Otitic  Pycemia  successfully 
treated  with  injections  of  Antistreptococcic  Serum. 

Ceeebeal  and  Ceeebellae  Abscess. — Tilley  (Laryn.,  November, 
1898 ;  J.  L.,  52),  Lake  (St.  Thomas's  Hosp.  Reports,  1897  ;  J.  L., 
328),  Barham  (A.  of  0.,  xxvi..  No.  4;  J.  L.,  215),  Hammer- 
schlag  (Aust.  Ot.  Soc;  J.  L.,  365),  Gruening  (Amer.  Ot.  Soc; 
J.  L.,  357),  Keimer  (J.  L.,  314),  De  Santi  (J.  L.,  665),  Delie  (J.  L., 
599),  Moure  (I.  0.  C. ;  J.  L.,  597)  bring  forward  cases  of  Tenip>oro- 
Sphenoidal  Abscess,  many  of  the  cases  successful,  and  some  fatal 
with  full  notes  on  the  condition  found  post-mortem.  Cases  of 
Cerebellar  Abscess  are  reported  by  Green  (Amer.  Journ.  of  Med. 
Sc,  April,  1899;  J.  L.,  432),  Hansberg  (German  Scientists  and 
Physicians;  J.  L.,  314),  Alt  (Aust.  Ot.  Soc.  ;  J.  L.,  363),  Waggett 
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(B.  M.  A. ;  J.  L.,  484),  and  Gruber  (Aust.  Ot.  Soc.  ;  J.  L.,  89). 
Gradenigo  (Ann.  des  Mai.,  December,  1898;  J.  L.,  216)  regrets 
the  infrequent  use  of  the  Ophthalmoscope  in  Intracranial  Complica- 
tions of  Suppurative  Otitis. 

Internal  Ear. —  Traumatic  Affections  of  the  Internal  Ear  are 
discussed  by  Muller  (Deutsch.  Med.  Woch.,  31,  1898  ;  -T.  L.,  51) 
and  McCaw  (A.  of  0.,  Rhin.  and  Lar.,  February,  1899;  J.  L.,  620). 
Culbertson  (Ann.  of  OtoL,  Ehin.  and  Lar.,  February,  1899 ; 
.T.  L.,  620)  describes  a  case  of  Delusional  Insanity  resulting  from 
Auditory  Concussion  produced  by  the  firing  of  a  gun  near  the 
patient's  ear.  Cooseman  (.J.  L.,  505  ;  I.  0.  C.)  offers  a  Contribution 
to  the  Study  of  "  Occupation  "  Deafness,  enumerating  the  conditions 
necessary  for  a  noisy  trade  to  injure  the  hearing.  Dundas  Grant 
(.J.  L,,  672)  describes  a  case  of  Sudden  Nerve  Deafness  with  Unusual 
Features,  possibly  due  to  Hysteria,  Urbantschitsch  (Aust.  Ot.  Soc. ; 
J.  L.,  363)  one  of  Speech  Deafness,  probably  due  to  the  same  cause, 
and  Singer  (Aust.  Ot.  Soc.  ;  J.  L.,  364)  a  case  of  Psychical  Deaf- 
ness. Lerner  (M.  f.  0.,  October,  1898 ;  .T.  L.,  274)  discusses 
Nerve  Deafness  due  to  Tales.  Kaufmann  (A.  of  0.,  vol.  xxvi., 
No.  4  ;  J.  L.,  218)  describes  a  case  of  Homolateral  Acute  Affection 
of  the  Auditory,  Faded  and  Trigeminal  Nerves,  probably  rheumatic. 
Cases  of  Exfoliation  of  the  Labyrijitli  are  reported  by  Faulder  White 
(L.,  December  17,  1898 ;  J.  L.,  439)  and  Yon  zur  Miihlen  (Peters- 
burg Med.  Woch.,  No.  13,  1899;  .J.  L.,  438).  Siebenmann 
(Corresp.  Blatt.  fiir  Schweizer  Aerzte,  No.  1,  1899;  J.  L.,  329) 
discusses  Spongy  Ossification  of  the  Capsule  of  the  Labyrinth  as  one 
pathologico-anatomical  cause  of  the  so-called  sclerosis  of  the  middle 
ear,  and  Manasse  (A.  of  0.,  October,  1898  ;  .J.  L.,  163)  describes 
Cartilaginons  Interglobular  Cavities  in  the  Capside  of  the  Human 
Labyrinth. 

Meniere's  Symptoms. — Siethoff  (Laryn.  Soc.  of  Netherlands ; 
•J.  L.,  140)  maintains  that  he  has  cured  nineteen  cases  of  true 
Meniere's  Disease  by  operating  on  abnormal  conditions  in  the  nose, 
while  Lannois  and  Tournier  (Ann.  des  Mai.,  October,  1898 ;  J.  L., 
438),  as  also  Guye  (Laryn.,  April,  1899  ;  J.  L.,  434),  dwell  on  the 
frequent  Dependence  of  Agoraphobia  on  Ear-disease. 

Deaf-mutism. — Lake  (Treatment,  August  24,  1899  ;  J.  L.,  684) 
offers  An  Attempt  to  explain  the  Occasional  Cure  of  Deaf  mutism 
following  Removal  of  Adenoids.  Urbantschitsch  (Wien.  Klin. 
Eundsch.,  Nos.  9  and  10,  1899  ;  J.  L.,  438)  advises  Methodical 
Hearing  Exercises  for  Deaf-mutes  and  Deaf  People. 

New  Growths. — Betham  Eobinson  (.J.  L.,  119)  relates  a  case 
of  Squamous  -  celled    Carcinoma  following   a   Chronic   Suppurative 
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Otitis  Media.  Dundas  Grant  (B.  L.  E.  A. ;  J.  L.,  673)  showed  a 
case  of  Epitlielioma  involving  the  Temporal  Bone.  Druault  (Ann. 
des  Mai,  August,  1898  ;  J.  L.,  215)  gives  an  account  of  a  case  of 
Sarcoma  of  the  Internal  Auditori/  Meatus,  with  the  post-mortem 
appearances.  Korner  (A.  of  0.,  xxvi.,  No.  8 ;  J.  L.,  218)  and 
Lubarsch  (A.  of  0.,  October,  1898)  give  an  account  of  a  case  of 
Chloroma  of  both  Temporal  Bones,  with  the  pathology  of  this  rare 
form  of  tumour.  Nicoll  (L.,  October  29,  1898  ;  J.  L.,  502)  gives 
an  account  of  a  Malignant  Growth  originating  in  the  middle  ear 
and  invading  the  brain. 

Constitutional  Diseases  affecting  the  E.4r.  —  Uchermann 
(J.  L.,  593  ;  I.  0.  C.)  read  a  paper  on  lUieumatie  Diseases  of  the 
Ear.  Blau  (J.  L.,  50)  discusses  the  Diseases  of  the  Ear,  due 
to  Measles  and  Infiaenza,  Morf  (A.  of  0.,  October,  1898  ;  J.  L., 
163)  those  occurring  in  acute  and  chronic  BrighVs  Disease. 

Various  Forms  of  Treatment. —  Politzer  (J.  L.,  51)  demon- 
strated his  methods  of  treating  otitis  media,  tinnitus,  etc.,  by 
Aspiration  through  the  Meatus  Externa.  Liebig  (MUnch.  Med. 
Wochen. ;  J.  L.,  564)  discussed  the  treatment  of  diseases  of  the 
ear  by  alterations  of  pressure  in  Pneumatic  Chambers. 

Tests  for  Hearing.— Gradenigo  (J.  L.,  581 ;  I.  0.  C.)  proposes 
a  Uniform  Notation  for  universal  use ;  also  a  New  Optic  Method  of 
Acoumetry  (J.  L.,  583;  I.  0.  C),  and  Schmiegelow  (J.  L.,  57S  ; 
I.  0.  C.)  A  New  Method  of  Measuring  the  Quantitative  Hearing- 
power  by  Means  of  Tuning  forks  (J.  L.,  578;  I.  0.  C).  Knapp 
(J.  L.,  358 ;  I.  0.  C.)  discussed  the  Functional  Examination  of  the 
human  ear.  Kayser  (J.  L.,  582 ;  I.  0.  C.)  described  some  experi- 
mental investigations  on  Acoustic  Phenomena  in  Fluid  Media. 

Miscellaneous. —  Kellat  (Klin.  d.  St.  Petersb.  Aerzte  December 
23,  1897)  described  several  interesting  Preparations,  including  one 
of  a  Dripping  of  Serous  Liquid  from  the  Ear  in  a  case  of  otitis 
media,  only  ceasing  after  the  removal  of  adenoids,  and  Photiades  and 
Gabrietides  (Ann.  des  Mai.,  August,  1898;  J.  L.,  220)  a  case  of 
Fractured  Base  with  Deafness,  Tinnitus,  Vertigo,  and  Exophthalmos. 

Drugs.— Halasz  (J.  L.,  51 ;  Wien.  Klin.  Eundsch.,  42,  1898) 
finds  Hydrogen  Peroxide  very  useful  for  removing  pus  in  both  acute 
and  chronic  middle-ear  suppuration.  Its  styptic  properties  are 
also  marked. 

Anatomy. — Politzer  showed  at  a  meeting  of  the  Austrian  Otolo- 
gical  Society  various  preparations  of  the  Normal  and  Pathological 
Temporal  Bone  (J.  L.,  89  and  363).  Alt  has  removed  the  cortex  of 
both  temporal  lobes  in  a  dog,  and  found  it  to  be  quite  deaf,  con- 
firming the  current  views  as  to  the  situation  of  the  auditory  cortical 
centre  (J.  L.,  89). 
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New  Instruments.  —  Politzer  (J.  L.,  90;  Aust.  Ot.  Soc.)  de- 
scribed an  Ear-trwmpet  shaped  like  a  horse's  ear ;  and  Bing  at  the 
same  meeting  described  a  modification  of  the  Small  End  of  the 
Ordinary  Ear-trumpet.  Lohnberg  (J.  L.,  162;  M.  f.  0.,  August, 
1898)  has  devised  an  Apparatus  for  Vibratory  Massage  for  use  by 
the  patient.  A  Guarded  Chisel  for  the  Outer  Wall  of  the  Attic  is 
described  by  GottHeb  (J.  L.,  216  ;  M.  f.  0.,  August,  1898),  and 
A  Cutting  Eorceps  for  Aural  Polypi  by  Zaalberg  (J.  L.,  275; 
M.  f.  0.,  October,  1898). 

The  following  are  among  the  Works  that  have  been  Reviewed 
during  the  year  1899  : 

Bacon,  Gorham  :  A  Manual  of  Otology.  Pp.  398.  Kimpton, 
London. 

Scheppegrell :  Electricity  in  Diseases  of  the  Nose,  Throat,  and 
Ear.     Putnam,  London. 

Jacobson,  Dr.  L.  :  Lehrlnich  der  Ohrenheilkiinde,  filr  Aerzte  und 
Stndinende.     Pp.  551.     Leipzig,  1898. 

De  Schweinitz,  G.  E.,  and  Piandall,  B.  Alex,  (editors)  :  An 
American  Text-hook  of  Diseases  of  the  Eye,  Ear,  Nose  and  Throat. 
Eebman  Publishing  Company,  London,  1899. 

Lake,  Richard  (compiled  by)  :  Inter)iational  Directory  of  Laryn- 
gologists  and  Otologists.     Pp.  111.     Eebman,  London,  1899. 

ABBREVIATIONS. 

Aiu.  Journ.  of  IMed.  Sc. — American  Journal  of  Medical  Science. 
Amer.  Ot.  Soc. — American  Otological  Society. 

A.  of.  O. — Archives  of  Otology. 

Ann.  des  Mai. — Annales  des  Maladies  de  I'Oreille,  de  la  Gorge,  etc. 
Arch.  Inter. — Archives  Internationales  de  Laryngologie,  etc. 
Aust.  Ot.  Soc. — Austrian  Otological  Societ3\ 

B.  L.  E.  A. — British  Laryngological,  etc.,  Association. 

B.  M.  A. — British  Medical  Association,  Portsmouth,  1899. 

Boll. — Bolletino  delle  Malattie  deU'  Orecchio,  etc. 

Corresp.  Bl.  f.  Schweitz.  Aerzte — Corresp.  Blatt  fiir  Schweitzer  Aerzte. 

Deutsch.  Med.  Woch. — Deutsche  Medicinische  Wochenschi'ift. 

German   Scientists — Seventh   Congress  of  German  Scientists  and  Physicians, 

September,  1898. 
Hung.  O.  and  L.  Soc. — Hungarian  Otological  and  Laryngological  Society. 
I.  O.  C. — The  Sixth  International  Otological  Congress,  London,  1899. 
J.  L. — Journal  of  Laryngology,  Rhinology,  and  Otology,  vol.  xiv.,  the  figures 

indicating  the  page. 
L. — Lancet. 
Laryn. — Laryngoscope. 

Lond.  Laryn.  Soc. — Laryngological  Society  of  London. 
M.  f.  0. — Monatsschrift  fiir  Ohrenheilkunde. 
Mlinch.  Med.  Woch. — Miinchener  Medicinische  Wochenschrift. 
Petersburg  Med.  AVoch. — Petersburg  Medicinische  Wochenschrift. 
Therap.  Monats. — Therapeutische  Monatsschrift. 
Wien.  Klin.  Rund. — Wiener  Klinische  Bundschau. 
Zeitschrift  f.  Ohren. — Zeitschrift  fiir  OhreuheiU<unde. 
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RETROSPECT  OF  LARYNGOLOGY. 

By  John  Macintyeb. 

The  beginning  of  another  year  suggests  the  propriety  of  making 
some  remarks  upon  the  progress  of  larjaigology  during  1899,  and 
while  it  cannot  be  admitted  that  an3'thing  very  startling  has  been 
announced,  nevertheless,  much  satisfactory  work  has  been  put  upon 
record.  Whether  judged  from  the  clinical  or  theoretical  aspect,  the 
abundant  literature  of  the  year  is  quite  up  to  the  average,  and  in 
the  various  societies  at  home  and  abroad  a  steady  advance  can  be 
noted  in  the  grasp  of  laryngological  questions  generally,  and  in 
particular  in  the  etiology  ana  pathology  of  many  questions  which 
have  in  the  past  been  and  which  now  remain  obscure.  As 
examples  of  this,  we  have  had  attention  paid  by  Avellis  to  that 
extremely  important  group  of  cases  known  by  the  name  of  "  in- 
spiratory stridor  of  infants,"  or  "  tracheostenosis  thymica."  In  some 
instances  the  old  theory  of  Allen  Burns  of  the  relations  between 
this  condition  and  that  of  the  thymus  gland  has  been  renewed  with, 
as  might  have  been  expected,  suggestions  for  the  therapeutic  use  of 
the  gland  or  its  extracts.  We  might  take  as  another  example  the 
somewhat  difficult  subject  of  the  proper  treatment  of  papillomatous 
tumours  in  children,  to  which  Eosenberg  and  others  have  been 
paying  attention.  As  a  contrast  to  these,  we  have  the  ingenuity 
of  the  surgeon  suggested  by  Mangolat's  attempts  at  transplantation 
of  costal  hyaline  cartilage  in  severe  stenosis  of  the  larynx.  There 
are  difficulties  involved  in  such  a  procedure,  and  although  the 
results  attained  do  not  seem  to  be  very  satisfactory  at  present,  a 
statement  suggesting  easy  dilatation  afterwards  is  worth  noticing. 
Passing  from  these  to  the  extremely  important  question  of  the 
administration  of  the  various  serums  in  affections  due  to  microbic 
influences  which  affect  the  larynx,  although  we  are  not  flooded  with  so 
many  papers  and  statistics,  nevertheless  interesting  facts  during  the 
past  twelve  months  have  been  gradually  accumulated,  thus  further 
enabling  us  to  form  a  correct  estimate  of  their  true  value.  Some 
points  of  importance  are  steadily  being  attained,  namely,  more 
careful  preparation  of  the  serums  with  regard  to  their  preservation 
and  constancy.  The  contributions  to  the  study  of  nervous  affections 
of  the  larynx  have  been  increased  b}^  some  important  papers.  Onodi 
has  made  some  further  investigation  of  the  centres  of  the  laryngeal 
nerves,  and  Krause  in  a  monograph  which  was  reviewed  in  the 
August  number  of  our  Journal  has  recorded  some  further  experi- 
mental research  bearing  upon  the  question  of  the  early  proclivity  to 
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interference  of  the  abductor  fibres.  Our  views,  as  far  as  they  seem 
to  affect  Semon's  law,  were  expressed  in  the  number  to  which 
we  referred.  Our  knowledge  of  the  anatomy  of  the  larynx  has  been 
enriched  by  the  afore-mentioned  study  of  the  central  nervous  system 
by  Onodi  and  by  Gallatti,  who  has  written  an  interesting  paper  upon 
the  anatomy  of  the  larynx  in  the  infant. 

New  apparatus  has,  as  usual,  received  a  considerable  amount  of 
attention,  and  many  useful  modifications  at  least  have  been  brought 
out  during  the  year.  An  interesting  new  feature  is  the  photography 
of  the  larynx  somewhat  upon  the  lines  of  French's  previous  work. 
Dr.  Garelle,  at  the  last  meeting  of  the  Societe  d'Otologie,  de 
Khinologie  et  de  Laryngologie,  gave  a  demonstration  of  a  new 
apparatus  by  means  of  which  he  was  able  to  producs  stereoscopic 
photographs  of  the  conditions  of  the  larynx.  Considerable  improve- 
ment has  taken  place  during  the  year  in  the  technique  of  the  X  rays . 
The  introduction  of  the  Wehnelt  interrupter,  when  once  sufficiently 
strong  Crookes'  tubes  can  be  made,  promises  to  give  us  much 
steadier  screen  work  and  shorter  exposures.  Here,  again,  we  have 
an  interesting  experiment  of  Dr.  McKenzie  Davidson,  who  has 
been  attempting  to  show  structures  stereoscopically  on  the 
fluorescent  screen.  Photographic  stereoscopic  pictures  had  been 
already  got,  but  it  is  easy  to  see  how  advantageous  it  would  be  in 
a  search  for  foreign  bodies  to  obtain  a  distinct  image  of  the  object 
and  its  relationship  to  the  surrounding  parts  by  direct  vision.  The 
soft  tissues,  particularly  in  the  mediastinal  region,  such  as  neo- 
plasms, aneurisms,  etc.,  indirectly  affecting  the  larynx  through  the 
recurrent  nerves,  have  been  still  further  localized  by  the  same  rays. 
So  during  the  past  year  it  may  be  said  steady  progress  has  been 
made. 
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THE  PETRO-SQUAMOSAL  SINUS :  ITS  ANATOMY  AND  PATHO- 
LOGICAL IMPORTANCE. 

By  Arthur  H.  Cheatle,  F.R.C.S.  (London). 

As  little  or  nothing  is  written  in  even  the  best  works  on  otology 
concerning  this  sinus,  which  has  most  important  connections  with 
the  middle  ear,  both  from  anatomical  and  pathological  standpoints, 
I  have  thought  the  subject  of  sufficient  interest  to  bring  before  the 
Congress.  The  following  British  authors  have  written  on  the 
subject :  J.  F.  Knott,  of  Dublin  {Journal  of  Anatomy,  vol.  xvi.,  p.  27), 
who  quotes  C.  Krause,  Luschka,  Otto,  and  Sir  Charles  Bell;  Henry 
Morris  ("Anatomy,"  p.  661),  Professsor  MacEwen  ("Pyogenic 
Diseases  of  the  Brain  and  Spinal  Cord,"  pp.  2  and  8),  and  Quain 
("  Anatomy  "). 

Comparative  Anatomij. — In  some  lower  animals — dog  and  calf,  for 
instance — this  sinus  runs  across  the  roof  of  the  middle  ear,  making 
its  exit  by  means  of  a  large  foramen  between  the  base  of  the 
zygoma  and  the  bony  meatal  wall,  and  serves  almost  entirely  for 
the  exit  of  the  intracranial  blood,  taking  the  place,  m  fact,  of  the 
sigmoid  portion  of  the  lateral  sinus. 

(Mr.  Cheatle  here  demonstrated  on  the  canvas  a  photo  of  the 
outer  aspect  of  a  dog's  skull,  showing  the  opening  in  front  of  the 
meatus ;  one  showing  the  canal  which  leads  from  the  interior  of  the 
skull  to  the  external  opening  laid  open  ;  then  the  outer  aspect  of  a 
calf's  temporal  bone,  showing  the  external  opening ;  the  inner  aspect 
of  a  calf's  temporal  bone,  showing  internal  part  of  opening;  the  outer 
aspect  of  temporal  bone  of  a  Cebus  monkey  (r.  Fig.  1),  showing 
the  external  opening  ;  and  the  inner  aspect  of  preceding  {v.  Fig.  2), 
showing  the  groove  and  opening. j 

In  the  higher  forms  of  monkeys,  such  as  the  chimpanzee,  gorilla 
and  orang-outang,  the  sinus  closely  resembles  the  human. 

In  the  Macacus  group,  the  young  often  have  the  groove  which 
runs  along  the  petro-squamosal  suture,  and  the  anterior  external 
opening,  well  marked,  while  in  the  adult  the  opening  is  usually 
closed  or  rudimentary,  leaving  the  groove  which  runs  forward  to 
the  foramen   spinosum.     In   other  varieties,  notably  in  Baboons, 


14 


The  Journal  of  Laryngology,       [January.  1900 


Chrysothrix,  Cebus,  Midas,  Hapale,  Lemuridse  and  Indri,  both  the 
groove  and  the  external  openmg  are  well  marked,  the  latter  piercing 
the  bone  between  the  large  post-glenoid  tubercle  and  the  bony 
meatus.  In  these  the  sinus  does  not  take  the  place  of  the  sigmoid 
portion  of  the  lateral  sinus,  as  it  is  also  present  and  well  marked. 

Hnman  Anatomy. — In  early  foetal  life,  before  the  formation  of 
the  internal  Jugular  vein,  the  petro-squamosal  sinus  carries  all  the 
intracranial  venous  blood,  emerging  in  front  to  open  into  the 
primitive  jugular  (afterwards  the  external  jugular).  It  is  not  to  be 
wondered,  then,  that  this  channel,  which  serves  such  important 


Fig.  1. — The  Outer  Aspect  of  a  Temporal 
Bone  of  a  Cebus  iloukey,  showing  the 
External  Opening. 


Fig.  2. — The  Inner  Aspect  of  Preceding, 
sho-\A-ing  the  Groove  and  Opening. 


duties  in  early  foetal  life,  should  persist  in  some  form  or  another  in 
later  life.  The  anterior  opening  usually  closes,  the  sinus  or  its 
remains  at  its  anterior  extremity  forming  a  connection  with  the 
middle  meningeal  vein.  The  sinus  dwindles  to  a  small  size,  while 
the  opening  into  the  lateral  sinus  often  persists. 

With  regard  to  the  persistence  of  the  anterior  opening  in  front 
of  the  meatus  in  adult  life,  I  examined  2,585  skulls  in  the  Eoyal 
College  of  Surgeons'  Museum,  and  among  this  number  I  found  in 
twenty-three  rudimentary  remains,  three  in  the  glenoid  cavity,  three 
in  the  zygomatic  process  itself,  six  in  the  base  of  the  zygoma,  and 
eleven  just  external  to  the  Glaserian  fissure,  with  sometimes  a  fine 
groove  running  outwards,  and  occasionally  bridged  over  by  the 
junction  of  the  post-glenoid  tubercle  with  the  bony  meatus.  These 
twenty-three  skulls  are  now,  owing  to  the  kindness  of  the  College  of 
Surgeons,  in  the  Congress  Museum.  I  must  here  say  that  it  is  the 
rule  rather  than  the  exception  for  remains  of  the  sinus  to  be  present 
in  some  form  or  another  all  through  life.  In  this  statement,  I  am 
supported    by    my    anatomical    friends,    Mr.    Arthur    Keith   and 
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Mr.  Cadman.  Unfortunately,  it  is  impossible  in  the  time  allowed 
for  me  to  describe  minutely  the  different  varieties,  but  in  the  photo- 
graphs to  be  shown  directly  some  idea  can  be  obtained,  and  some 
fifty  specimens  of  my  own  are  now  in  the  museum. 


)W.  B.  Ta^lo>' 


Fig.  3. 


In  infancy  and  childhood,  the  sinus  as  a  rule  is  well  marked, 
opening  into  the  lateral  sinus  behind  by  means  of  a  valve-like 
opening,  and  in  front  joining  the  middle  meningeal  vein,  while  in 
adult  life,  although  it  is  often  marked,  careful  search  has  some- 


Fig.  4 

times  to  be  made.  The  absence  of  markings  on  the  bone  in  the 
neighbourhood  of  the  suture  does  not  by  any  means  show  that  the 
sinus  is  not  present.  In  infancy  and  early  childhood,  in  the  region 
of  the  posterior  extremity  of  the  suture,  numerous  irregularities  are 
often  seen  ;  it  is  at  this  spot  that  a  bridge  often  forms  over  the 

2—2 


16 


The  Journal  of  Laryngologyt       uanuary,  1900. 


posterior  end  of  the  sinus,  ))efore  it  opens  into  the  lateral  sinus,  a 
common  condition  in  the  adult  bone. 

Fig.  3. — The  superior  aspect  of  left  temporal  bone  of  a  child 


or.  «£i,t, 


Fig.  5. 


>W..B.T».)(,vi.ci4, 


Fig.  U. 


aged  about  five  years,  in  whom  the  anterior  opening  persisted 
showing  well-marked  groove  and  the  inner  as^ject  of  the  anterior 
opening. 
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Fig.  4. — External  aspect  of  same  bone,  showing  the  opening 
between  an  unusually  large  post-glenoid  tubercle  and  the  meatus, 
with  a  groove  running  outwards.  This  is  a  very  rare  specimen. 
Professor  Macewen  figures  a  similar  one  in  his  book  from  a  ten- 
days-old  infant. 


l-ft.n).  Tat^lor.  Act 


Fig, 


Fig.  5. — Eight  temporal  bone  of  a  child,  aged  five  years,  showing 
the  valve-like  opening  in  the  lateral  sinus. 

Mr.  Cheatle  also  showed  a  specimen  from  a  child  similar  to  that 
in  Fig.  5. 


'bxriTajlei'.cC*!' 


Fig.  8. 


Fig.  6.  —  Superior  surface  of  the  left  temporal  bone  of  a 
young  adult,  the  dura  mater  thrown  back  to  show  groove  for 
sinus  which  lies  in  the  dura  mater. 

Fig.  7. — The  outer  surface,  showing  perforation  in  the  zygoma. 
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Fig.  8. — Posterior  surface  of  the  same,  showing  the  opening 
under  bridge  into  the  sigmoid  groove. 


Tft.'B.Ta.ylor.  tHil 


Fig.  9. 


Fig.    9.  —  Superior  surface  of   left  adult  temporal  bone,  dura 
mater  thrown  back,  showing  partly-bridged-over  groove.    The  sinus 


Fig.  10. 


is  seen  in  the  turned-back  part.  There  is  a  wire  passed  through 
the  anterior  opening,  which  apparently  is  going  to  perforate  the 
zygoma. 


January,  1900]  Rhinology,  and  Otology. 


19 


Fig.  10. — Section  through  front  of  preceding  specimen,  showing 
canal  in  the  zygoma. 


Vv\..fi.TaJor  dt- 


Fig.  11. 


Fig.  11. — Posterior  aspect  of  same,  showing  the  opening  of  the 
sinus  into  the  lateral  sinus. 


Fig.  12. 


Fig.  12. — Adult  bone,  showing  deep  partly-bridged-over  groove 
opening  into  sigmoid  groove  under  bridge  ;  no  anterior  opening. 
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Fig.  13. — Adult  bone,  showing  shallow  groove  partly  bridged 
over  opening  into  sigmoid  groove ;  no  anterior  opening. 

A  photograph  of  an  adult  bone  in  which  the  sinus  lay  under 
tegmen,  and  opened  into  lateral  sinus,  with  no  anterior  opening, 
was  also  demonstrated. 

Fig.  14. — Adult  bone,  showing  the  bridge  behind.  A  common 
condition  ;  no  anterior  opening. 


Fig.  13. 


Fio.  14. 

Mr.  Cheatle,  continuing,  said  :  On  looking  at  the  roof  of  the 
middle  ear  in  a  fresh  specimen,  after  the  dura  mater  has  been 
stripped  off,  a  network  of  rather  large  veins  can  be  plainly  seen 
immediately  beneath  the  bone.  From  this  network  several  veins 
emerge  through  the  suture  to  empty  into  the  sinus. 
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In  children  in  which  the  interval  between  the  suture  is  wide 
these  are  sometimes  numerous,  especially  posteriorly.  In  the  adult 
a  fairly  constant  one  is  present,  on  a  vertical  level  with  the  mem- 
brane ;  or  more  may  be  present  at  intervals.  These  emerging  veins 
receive  a  fine  covering  representing  the  meninges. 

(Here  other  two  photographs  were  shown.  One  represented 
a  section  through  emerging  veins,  showing  extension  from  the 
meningeal  covering  of  the  sinus,  and  the  other  a  section  through 
the  petro-squamosal  sinus  with  meningeal  covering.) 

Occasionally  the  openings  of  fairly  large  veins  can  be  seen  on 
the  cerebral  side  of  the  sinus,  especially  at  its  anterior  part. 

Pathological  Importance. — It  is  therefore  seen  that  there  is  a 
connection  between  the  veins  of  the  middle  ear  and  those  of  the 
meninges,  and  occasionally,  at  all  events,  with  those  of  the  temporo- 
sphenoidal  lobe ;  and  through  the  meningeal  coverings  the  middle 
ear  is  in  communication  with  those  of  the  middle  and  posterior 
fossae.  Under  these  circumstances  the  importance  of  this  sinus, 
with  its  tributaries  and  connections,  from  a  pathological  point  of 
view,  is  very  evident,  and  explains  how  infection  may  spread  from 
the  middle  ear  to  the  meninges  and  brain  without  macroscopical 
evidence  of  the  connection.  Such  a  state  of  things  is  not  un- 
common, as  we  all  know,  in  infants  and  children,  in  whom,  as  I 
have  said,  the  pathway  we  are  considering  is  well  marked,  and  in 
whom  the  membrane  may  be  intact.  There  is  a  specimen  of  mine  in 
the  museum,  obtained  from  the  post-mortem  room  from  an  infant, 
aged  one  year,  who  died  of  suppurative  leptomeningitis  without  a 
known  cause  during  an  attack  of  pneumonia.  The  middle  ear  was 
full  of  pus,  containing  all  sorts  of  pyogenic  cocci,  the  membrane 
being  intact.  I  cut  sections  of  the  emerging  veins,  but  was  unable 
to  find  cocci ;  but  this  by  no  means  precludes  this  as  having  been 
the  pathway.  There  was  no  thrombosis.  This  is  by  no  means  the 
first  case  of  the  sort  I  have  seen.  Occasionally  it  is  seen  in  adults, 
but  as  a  rule  a  perforation  is  present  in  the  membrane.  It  is 
astonishing,  in  the  face  of  this  close  connection  of  the  middle  ear 
with  the  meninges,  that  meningitis  is  not  of  more  frequent 
occurrence.  The  explanation  may  be  that  the  meninges,  like  the 
peritoneum,  are  able  to  deal  with  a  certain  amount  of  infection, 
and  only  when  the  dose  is  excessive  that  this  resisting  power  is 
overcome.  This  pathway  will  also  explain  the  presence  of  a  cerebral 
abscess  without  macroscopical  connection  with  the  diseased  middle 
ear.  That  the  sinus  may  be  the  pathway  for  septic  thrombosis  of 
the  lateral  sinus,  I  have  evidence  in  two  cases. 

A.  H.  Cleveland,  of  Philadelphia,  in  the  Archives  of  Otology, 
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vol.  xxiv.,  p,  136,  1895,  relates  the  case  of  a  boy,  aged  six  years, 
who  died  of  pyaemia.  At  the  post-mortem  the  petro-sqiiamous  sinus 
was  found  abnormally  large  and  deep,  being  at  one  or  two  points 
almost  entirely  bridged  over  by  bony  processes.  At  its  anterior 
extremity  necrosis  had  taken  place,  and  pus  had  entered  the  sinus, 
causing  a  thrombus,  which  extended  backwards  into  the  lateral 
sinus.     Meningitis  was  present  on  the  same  side. 

In  St.  George's  Hospital  Museum  (No.  33a),  and  exhibited  in 
the  Museum  of  the  Otological  Congress  (r.  Catalogue,  No.  696),  is 
a  specimen  of  the  dura  mater  with  the  lateral  and  longitudinal 
sinuses  from  a  man,  aged  twenty  years,  who,  after  suffering 
with  discharge  from  the  right  ear  for  three  months,  died  with 
symptoms  of  meningitis.  At  the  post-mortem  examination  sup- 
purative meningitis  was  found  over  the  right  side,  with  septic 
thrombosis  of  the  lateral  and  longitudinal  sinuses.  A  vein  was  found 
which  made  a  direct  communication  between  the  tympanum  and  the 
lateral  sinus,  and  which  would  admit  the  passage  of  an  eye  probe. 

It  may  be  that  we  have  here  one  of  the  pathways  which  will 
solve  some  of  the  unaccountable  intracranial  affections  met  with 
by  the  physician,  such  as  the  posterior  basic  meningitis  of  infants, 
cerebro-spinal  meningitis,  and  perhaps  some  cases  of  tuberculous 
meningitis,  especially  when  the  linmg  membrane  of  the  middle 
ear  is  like  the  following  photograph  shown. 

It  is  taken  from  a  section  of  the  lining  membrane  of  the  middle 
ear  of  an  infant  who  died  of  tuberculous  meningitis  and  general 
tuberculosis.  Tubercle  bacilli  can  also  be  seen  in  another  section 
(to  be  seen  in  the  museum). 

I  should  like  to  draw  attention  to  the  condition  of  the  middle  ears 
of  children  who  have  died  of  general  tuberculosis,  including  meningeal 
tuberculosis.  There  is  thin  purulent  matter  in  the  cavity,  often 
with  an  intact  membrane,  and  irregular  thickening  of  the  lining 
membrane,  which  shows  on  section  patches  of  small-celled  infiltra- 
tion, but  no  tubercle. 

In  conclusion,  I  wish  to  give  my  best  thanks  to  the  Council  of 
the  College  of  Surgeons,  to  Professor  Charles  Stewart,  F.R.S.,  and 
Mr.  Arthur  Keith. 

Professor  Knapp  said  he  was  sure  he  was  speaking  the  sense  of 
the  convention  if  he  expressed  his  most  hearty  thanks  to  Mr.  Cheatle, 
not  only  for  the  instructive  demonstation  and  his  important  remarks 
on  the  petro-squamosal  sinus,  but  also  on  his  untiring  efforts  in 
bringing  about  such  a  unique  otological  museum,  which  they  had 
all  admired  and  studied  with  keen  interest. 
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His  attention  was  first  drawn  to  the  significance  of  the  petro- 
squamosal  sinus  by  the  case  of  Dr.  Cleveland,  of  Philadelphia, 
which  Mr.  Cheatle  quoted,  and  of  which  Dr.  Cleveland  had  sent 
the  speaker  his  manuscripts,  with  the  remark  that  in  text-books  of 
aural  surgery,  and  also  in  those  of  descriptive  anatomy,  nothing,  or 
almost  nothing,  was  to  be  found.  He  looked  up  the  subject  and 
found  only  a  short,  but  very  good,  description  (about  fifteen  lines 
small  type)  in  Quain.  Now  that  authoritative  attention  had  been 
directed  to  this  sinus  they  should  hear  more  about  it.  He  felt  sure 
that  by  its  knowledge  they  should  be  able  to  understand  many 
symptoms  in  vivo,  and  at  autopsies  conditions  would  be  clear  to 
them  which  thus  far  had  been  obscure. 


THE  TOPOGRAPHY  OF  THE  FACIAL  NERVE  IN  ITS  RELATION 
TO  MASTOID  OPERATIONS. 

By  Robert  Dwyer  Joyce,  M.E.C.S.  (Dublin). 

In  connection  with  this  subject  I  have  made  a  systematic 
examination  of  thirty  temporal  bones,  with  the  object  of  ascer- 
taining the  precise  relations  of  the  facial  nerve  to  the  surface  of 
the  adult  skull ;  its  depth,  as  well  as  that  of  the  external  semi- 
circular canal  from  the  surface;  and  the  relation  of  both  these 
structures  to  the  operations  on  the  mastoid  region. 

For  the  material  upon  which  the  examination  was  conducted, 
as  well  as  for  many  valuable  suggestions,  I  am  greatly  indebted 
to  Professor  Birmingham,  in  whose  laboratory  the  work  was 
carried  out. 

Method. — Each  temporal  bone  was  cut  vertically  from  before 
backwards,  beginning  in  the  angle  between  the  petrous  and 
squamous  portions,  so  as  to  expose  the  aqueduct  of  Fallopius  in  its 
entire  extent ;  the  external  semicircular  canal  was  also  cut  across 
by  the  same  section  in  every  case. 

Then  I  projected  the  facial  canal  on  the  surface  by  drilling  from 
the  exposed  canal  outwards.  In  order  to  do  this  correctly,  it  was 
necessary  to  make  the  holes  accurately  at  right  angles  to  the 
sagittal  plane,  and  of  course  parallel  to  one  another.  For  this 
purpose  I  constructed  the  following  simple  contrivance  :  A  wheel- 
drill  was  fastened  down  on  a  sliding  bed,  so  that  the  drill  was 
capable  of  backward  and  forward  movement  only.  An  end-board 
was  then  fastened  at  right  angles  to  the  end  of  the  base-board  in 
which  the  drill-bed  moved.  This  end-board  was  so  fastened  that  it 
could  be  shifted  about  in  a  vertical  plane  perpendicular  to  the  line 
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in  which  the  drill  worked.  Each  bone  was  now  fastened  to  the 
end-board  in  correct  (physiological)  position  by  embedding  it  in 
dentist's  "  modelling  composition,"  with  the  exposed  facial  canal 
towards  the  drill.  Now,  the  drill  always  working  in  the  same 
direction,  and  the  bone  capable  of  adjustment  while  remaining  in  a 
plane  at  right  angles  to  the  drill  (i.t\,  sagittal,  as  the  bone  was  in 
correct  position),  I  was  enabled  to  get  a  perfectly  true  projection  of 
the  facial  canal  on  the  surface.  Next  I  measured  the  distance  of 
the  facial  canal  from  three  points  on  the  surface  of  the  bone  (see 
figure)  viz.,  A,  a  point  immediatel}^  behind  the  external  auditory 
meatus  on  a  horizontal  line  passing  through  its  centre  ;  B,  a  point 
immediately  behind  the  upper  part  of  the  meatus  and  immediately 


below  the  level  of  its  upper  margin ;  C,  a  point  high  up  over  the 
middle  of  the  meatus  on  the  posterior  root  of  the  zygoma.  The 
points  A  and  B  are  taken  as  representing  the  anterior  lip  of  the 
bone  wound,  when  the  mastoid  is  opened  below  or  above  respec- 
tively. Also  B  is  the  point  from  which,  as  Birmingham  has 
shown,  the  antrum  may  in  every  case  be  tapped,  with  least  danger 
to  both  the  lateral  sinus  and  the  cranial  cavity,  by  a  small  drill  or 
trephine  sent  straight  in.  The  distance  of  the  facial  canal  from  C 
is  of  importance  in  removing  the  outer  wall  of  the  attic  from  the 
external  auditory  meatus. 

Results. — The  line  of  projection  of  the  facial  nerve  lies  on  the 
posterior  and  superior  walls  of  the  external  auditory  meatus,  about 
midway  between  the  sulcus  tympanicus  and  the  outer  margin  of 
the  bony  meatus.  As  regards  the  relation  of  the  facial  nerve  to  the 
mastoid  process,  a  straight  drill-hole  3  or  4  mm.  behind  the 
posterior  wall  of  the  meatus,  and  parallel  to  it,  will  in  every  case 
strike  the  nerve  if  sent  in  far  enough.     This  holds  true  from  the 
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level  of  the  floor  of  the  meatus  to  within  4  mm.  of  the  roof.  I 
have  found  the  distance  of  the  facial  nerve  from  the  surface  to  vary 
very  considerably.  From  the  point  A  the  average  distance  was 
16'75  mm.,  the  minimum  being  18"25  mm.  From  the  point  B  the 
average  distance  was  18"5  mm.,  and  the  minimum  14*75  mm. 
From  the  point  C  the  average  was  19*4  mm.,  and  the  minimum 
16'25  mm. 

The  average  distance  of  the  external  semicircular  canal  from  B 
was  18*56  mm.,  and  the  minimum  13*75  mm.  The  average  distance 
from  C  was  18*5  mm.,  the  minimum  being  16*25  mm. 

Siunmary. — 1.  The  facial  canal  lies  altogether  in  front  of  the 
mastoid  process,  and  a  drill  sent  straigJtt  in  from  any  point  on  the 
surface  of  the  latter  cannot  injure  tlie  nerve. 

2.  Measured  from  the  point  B,  the  facial  canal  was  in  43*3  per 
cent,  of  cases  more  superficial  than  the  external  semicircular  canal ; 
in  the  same  per  centage  of  cases  this  was  just  reversed  ;  and  in  the 
remaining  13*4  per  cent,  these  two  structures  were  the  same 
distance  from  the  surface.  Thus,  the  external  semicircular  canal 
cannot  be  taken  as  a  guide  to  the  depth  of  the  facial  nerve. 

3.  The  average  distance  of  the  facial  canal  from  the  point  B,  is 
slightly  less  than  that  of  the  external  semicircular  canal  from  the 
same  point. 

4.  In  removing  the  outer  wall  of  the  attic,  it  should  be  re- 
membered that  the  external  semicircular  canal  is  almost  always 
(91  per  cent.)  nearer  the  surface,  at  the  point  C,  than  the  facial 
nerve;  however,  as  it  is  1*5  mm.  higher  than  the  latter,  it  is  almost 
out  of  danger  ;  besides,  it  has  a  thicker  covering  of  compact  bone 
in  this  situation  (attic)  than  the  nerve. 


ON  A  CASE  OF  RETROPHARYNGEAL  ABSCESS  OF  AURICULAR 

ORIGIN. 

By  De.  Urbano  Mblzi  (Milan). 

Among  the  different  causes  which  may  give  origin  to  retro- 
pharyngeal abscess,  one  of  the  least  frequent  is  doubtless  recent  or 
chronic  suppuration  of  the  middle  ear,  and,  in  fact,  from  the 
researches  made  by  me  in  the  literature,  I  have  been  able  to  find 
only  twenty-two  cases  cited,  so  that  I  think  it  is  interesting  to 
record  the  case  I  observed  during  last  May. 

The  case  is  one  of  a  child,  two  years  old,  who  was  put  under 
my  charge  for  suppuration  of  both  ears.  The  otoscopic  examination 
revealed  extensive  perforation  of  the  tympanum  as  much  on  the 
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right  as  on  the  left,  from  which  a  considerable  quantit}^  of  pus  ran. 
Upon  removal  of  the  pus,  the  posterior  wall  of  the  tympanic  cavity 
was  seen  to  be  covered  with  granulations  ;  after  a  few  days  of  medica- 
tion, consisting  of  washing  with  boric  solution  and  instillation  of 
alcohol  with  boric  acid,  the  secretion  stopped  completely  on  the  left 
side;  the  secretion  of  pus  on  the  right,  however,  persisted,  but  in 
less  quantity,  and  after  three  weeks  it  ceased  completely.  A  month 
later  the  child  was  taken  with  severe  coryza  and  bronchitis,  followed 
by  pains  in  the  ears,  and  the  suppuration  returned  on  both  sides. 
I  resumed  the  cleansing  and  the  instillations  of  alcohol  with  boric 
acid,  and  obtained  a  marked  improvement  on  the  right  side.  After 
some  days  the  child  began  to  be  feverish  and  refused  to  take  any 
food,  complaining  of  pain  in  the  throat,  and,  more  particularly, 
she  had  troubled  and  interrupted  sleep  ;  she  began  also  to  snore ; 
at  the  same  time  I  observed  a  slight  degree  of  stiff-neck,  and 
that  the  submaxillary  region  was  swelling  and  reddening.  The 
mastoid  region  never  presented  any  change.  The  examination  of 
the  pharynx  and  of  the  nose  showed  marked  congestion  of  the 
nasal  and  pharj-ngeal  mucous  membrane.  I  prescribed  gargaris- 
mata  and  insufflations  in  the  nose,  and  an  ice-bag  on  the  neck,  but 
the  child  felt  little  relief ;  the  following  day  I  heard  from  the 
relations  that  the  child  had  refused  all  food,  and  during  the 
night  she  had  had  several  attacks  of  suffocation.  On  examining 
the  pharynx,  I  discovered  an  enormous  retropharyngeal  abscess, 
which,  on  being  opened,  gave  exit  to  a  great  quantity  of  pus  ;  on 
probing,  no  ruggedness  of  the  vertebrae  was  met  with,  therefore, 
suspecting  that  the  cause  of  the  abscess  was  the  auricular  sup- 
puration, I  made  a  bacteriological  examination  of  the  pus  of  the 
abscess  and  of  the  ear,  and  I  found  the  same  bacteria.  After  a  few 
days  all  tumefaction  of  the  pharynx  disappeared,  and  also  the 
tumefaction  of  the  submaxillary  region  and  the  stiff-neck  gradually 
disappeared  at  the  same  time  that  the  discharge  from  the  ear  was 
stopped.  When  I  saw  the  girl  after  three  months'  time,  I  found 
her  in  perfect  health  ;  no  disturbances  either  on  the  part  of  the  ear 
nor  on  that  of  the  nose,  and  not  even  on  the  part  of  the  spinal 
column,  which  all  the  more  decided  me  in  thinking  that  the  cause 
of  the  retropharyngeal  abscess  had  been  the  auricular  suppuration. 
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ON  A  CASE  OF  ENDOTHELIAL  FIBRO-ANGIOMA  OF  THE 
EXTERNAL  AURICULAR  MEATUS. 

By  Dr.  Urbano  Melzi  (Milan). 

I  think  it  opportune  to  make  known  to  my  colleagues  this  case, 
not  so  much  on  account  of  the  position  of  the  tumour  (because 
although  not  very  frequent,  the  fibro-angiomas  of  the  external 
auricular  canal  are  not,  however,  very  rare)  as  on  account  of  the 
histological  structure  of  the  tumour.  The  fact  of  the  endo-  and 
perivascular  endothelium  participating  in  a  connective'  tissue  neo- 
plasm does  not  seem  to  me  to  be  without  interest. 

The  case  is  one  of  a  girl,  aged  twenty-two,  of  healthy  and 
robust  physical  constitution,  who  was  sent  to  me  by  one  of 
my  colleagues  in  the  country,  to  be  treated  for  a  polypus  of 
the  left  ear  which,  according  to  the  doctor,  was  of  some  twelve 
months'  standing,  causing  a  copious  secretion  of  pus  from  the 
ear.  On  examining  the  patient  after  well  syringing,  I  found  in  the 
left  external  auricular  meatus  a  tumour  of  the  size  of  a  bean,  which 
occupied  all  the  lumen  of  the  passage ;  the  pus  oozed  from  the 
deepest  part.  The  tumour,  of  reddish-brown  colour,  of  irregular 
and  knotty  surface,  was  movable  and  sprang  from  the  posterior- 
superior  wall  of  the  canal,  so  that  I  could  easily  take  it  away 
with  Wilde's  polypus-remover ;  but  after  having  taken  away  the 
greatest  part  of  the  tumour  a  copious  haemorrhage  took  place, 
which  was  stopped  with  a  very  compact  tampon  composed  of 
iodoform  gauze. 

The  result  of  the  microscopic  examination  by  my  colleague 
Dr.  Zenoni  was  as  follows :  The  tumour  is  of  a  connective 
endothelial  nature,  distinguishable  from  the  real  sarcomata,  there- 
fore of  benign  nature  :  the  surface  is  covered  with  stratified  and 
pavement  epithelium ;  it  consists  in  some  parts  of  younger  and  in 
others  of  more  developed  and  resisting  elements ;  the  first  appear 
formed  of  delicate  stroma  of  connective  fibrils,  very  loose,  among 
which  are  found  scattered  cellular  elements,  rounded  and  polyhedral 
with  very  obvious  nuclei.  There  are  besides  other  cells  with  a 
lamellated  and  slightly  granular  protoplasm,  and  with  nuclei  rather 
pale,  and  in  some  cells  there  are  two  or  three  nuclei.  The 
principal  characteristic  of  the  tumour  is  shown  by  numerous 
vessels  which  cross  it  in  every  direction,  forming  numerous 
anastomoses  and  disposing  themselves  sometimes  in  groups,  so 
that  in  places  they  present  a  plexiform  aspect.  These  vessels 
are  subject  to  special  alterations,  sometimes  on  the  part  of  the 
sheath  of  the  vessels,  sometimes  on  the  part  of  the  endothelium  of 
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the  internal  membrane.  The  wall  of  the  vessels  aj)pears  for  the 
most  part  thickened  by  reason  of  the  proliferation  at  the  periphery 
of  the  connective  tissue  and  of  the  endothelium,  and  stand  out 
clearer  from  the  remaining  fibrinous  network,  where  it  is  more 
relaxed  and  thin,  whilst  where  the  same  is  thicker  and  fasciculated 
the  limit  is  not  well  marked.  Besides,  whilst  in  the  first  case 
the  vessels  have  a  circular  section,  in  the  second,  the  section  is 
irregular  and  narrowed,  owing  to  the  compression  produced  by  the 
tissue.  At  the  same  time,  with  the  thickening  of  the  walls,  the 
diminution  of  the  calibre  of  the  vessels  takes  place  on  account  of  the 
production  on  the  interior  wall  of  endothelial  elements,  which 
sometimes  reach  the  point  of  obliterating  them.  We  can  observe 
besides  an  endothelial  production  of  lamellated  and  starry  cells 
which,  mingling  their  prolongations,  form  a  species  of  cellular  net- 
work both  in  the  lumen  of  the  vessels  and  round  about  them. 
From  it  and  out  of  it  areas  of  endothelial  connective  tissue  are 
formed,  in  which  we  can  no  longer  recognise  the  vascular  origin, 
whilst  the  endothelial  character  of  the  elements  stands  out.  These 
same  areas  in  the  oldest  part  of  the  tumour  are  much  poorer  in 
cells,  and  are  almost  exclusively  formed  of  bands  of  connective 
tissue,  more  or  less  compact,  in  which  here  and  there  appear  blood- 
vessels either  compressed  or  else  with  rather  ample  calibre. 

The  fibrinous  connective  tissue  within  the  vessel-walls  is  rich 
in  young  cells  with  rounded  nucleus,  and  is  subject,  little  by  little, 
to  the  fibromatous  transformation  for  the  production  of  the  connec- 
tive tissue  around  the  vessels.  The  endothelial  elements  of  the 
connective  lymphatic  vessels  take  part  in  this  process  with  their 
proliferation  and  presenting  karyokinetic  figures.  Gradually  as 
this  production  increases,  there  takes  place  reduction  of  the 
fibrinous  areas  with  young  rounded  inter-vascular  elements,  so  that 
the  intervals  which  separate  the  vessels  from  one  another  pro- 
gressively diminish,  and  a  thickening  of  the  vessels  in  the  most 
compact  parts  is  the  result.  The  tumour,  therefore,  can  be  classed 
as  an  endothelial  fibro-angioma. 

In  accordance  with  the  microscopic  examination,  I  limited  the 
after-treatment  of  the  tumour  to  a  careful  scraping  of  its  base,  and 
to  successive  cauterisations,  till  the  meatus  presented  a  smooth 
and  regular  scar.  After  a  short  time  the  purulent  secretion  com- 
pletely ceased,  and  the  patients  went  away  cured. 
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A  CASE  OF  TUMOUR  OF  THE  MEDULLA  AND  PONS,  CAUSING 
DEAFNESS  AND  OTHER  REMARKABLE  SYMPTOMS. 

By  Dk.  Albeet  A.  Gray  (Glasgow). 

The  following  case  is  of  interest  on  account  of  the  remarkable 
series  of  symptoms  produced  by  a  lesion  which  proved  to  be  very 
small  in  extent. 

Clinical  Notes. — J.  K ,  aet.  22,  a  butcher,  was  admitted  to 

Dr.  Gemmell's  ward  in  the  Western  Infirmary,  Glasgow,  on  Decem- 
ber 7,  1895.  He  complained  of  difficulty  in  swallowing,  giddiness 
of  a  month's  duration,  "  paralysis  of  the  face,"  and  deafness  in  the 
left  ear  of  a  fortnight's  duration.  Family  history  is  unimportant. 
As  regards  his  previous  history,  his  health  had  always  been  re- 
markably good,  and  he  had  had  neither  syphilis  nor  diphtheria 

For  a  fortnight  before  the  paralysis  appeared  in  his  face  he  was 
troubled  with  a  choking  feeling  when  swallowing.  At  this  time, 
also,  a  cough  made  its  appearance,  and  is  still  present ;  it  is  worse 
after  he  takes  food,  and  the  expectoration  consists  largely  of 
macerated  food. 

His  head  feels  light  and  giddy,  so  much  so  that  he  cannot  walk 
without  support ;  but  there  has  been  no  headache,  and  there  is 
no  intellectual  disturbance.  During  the  whole  of  last  week  he  had 
double  vision,  most  pronounced  in  the  morning.  This  appears  now 
to  be  absent. 

Before  the  present  attack  the  patient  had  never  had  anything 
wrong  with  his  ears.  The  deafness  began  a  fortnight  ago,  and 
simultaneously  with  it  there  occurred  singing  noises  in  the  head. 
There  has  been  no  pain  in  the  ear  or  head,  nor  is  any  discharge 
present. 

On  testing  with  the  whispered  voice,  the  right  ear  is  found  to 
be  unaffected  ;  the  watch-tick,  however,  is  not  heard  so  well,  being 
perceived  at  a  distance  of  one  yard,  while  the  normal  ear  hears  it 
at  three  yards.  The  left  ear  is  very  deaf  to  the  whispered 
voice,  hearing  it  only  at  a  distance  of  two  inches,  the  watch  is  not 
heard  by  this  ear  except  on  contact.  On  testing  with  the  tuning- 
fork,  by  Weber's  method,  the  sound  is  heard  best  in  the  right  ear. 
The  pitch  of  the  forks  used  varied  from  a  to  a.,.  On  using  Rinne's 
method  the  fork  is  heard  thirty-five  seconds  longer  by  air-conduc- 
tion than  by  bone-conduction  in  the  right  ear,  whereas  in  the  left 
the  same  fork  is  heard  seven  seconds  longer  by  bone-conduction 
than  by  air-conduction. 

The  membrana  tympani  of  the  right  ear  is  normal  in  appear- 
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ance,  that  of  the  left  ear  is  m-drawn.  There  is  no  secretion  in 
the  left  ear,  however,  nor  is  there  any  evidence  of  disease  in  that 
cavity,  except  in  so  far  as  Einne's  test  is  negative. 

On  examining  the  throat,  it  is  found  that  the  left  side  of  the 
palate  is  paralyzed,  and  the  uvula  is  drawn  up  to  the  right.  There 
is  a  considerable  amount  3i  anaesthesia  over  the  soft  palate.  The 
larynx  shows  signs  of  slight  laryngitis,  due  probably  to  foreign 
substances  finding  entrance. 

The  left  vocal  cord  is  rigidly  fixed  in  the  middle  line  even 
during  deep  inspiration.  On  phonation  this  cord  still  remains 
perfectly  motionless. 

The  movements  of  the  right  cord  are  unaffected  both  during 
respiration  and  phonation. 

The  left  eye  is  bloodshot  and  both  pupils  are  contracted,  but 
the  left  more  so  than  the  right.  The  right  pupil  responds  to  light 
but  not  to  accommodation,  while  the  left  gives  no  reaction  to  either. 
Ophthalmoscopic  examination  reveals  no  change  in  the  right  eye ; 
while  examination  of  the  left  eye  by  the  ophthalmoscope  is  unsatis- 
factory on  account  of  the  anesthesia  and  consequent  muddiness  of 
the  cornea,  but,  so  far  as  can  be  judged,  there  is  no  evidence  of  any 
change  in  the  fundus. 

The  left  side  of  the  face  is  parah'zed,  and  the  lower  jaw  is  stiff. 
The  patient  cannot  protrude  the  tongue  far,  and  when  he  attempts 
it  the  organ  is  turned  towards  the  right.  Taste  is  abolished  on  the 
left  side  of  the  tongue  ;  it  was  tried  with  acetic  acid,  quinine,  and 
saccharine  solutions. 

The  plantar  and  knee-jerk  reflexes  are  stronger  on  the  left  side 
of  the  hodj  than  on  the  right,  but  ankle-clonus  can  not  be  pro- 
duced on  either  side. 

On  the  left  side  of  the  body,  face,  and  limbs  he  can  distinguish 
between  hot  and  cold  tubes  ;  while  on  the  right  side  he  can  tell 
no  difference.  Similarly,  on  the  right  side  he  cannot  tell  the 
difference  between  contact  with  a  pin  and  the  tinger ;  whereas  on 
the  left  side  he  can  tell  the  difference  except  on  the  face.  On 
the  left  side  the  power  of  perceiving  two  separate  points  of  contact 
as  such  is  much  more  acute  than  on  the  right. 

During  his  residence  in  hospital  his  symptoms  became  more 
pronounced,  and  paralysis  of  the  muscles  on  the  left  side  became 
more  and  more  marked. 

Iodide  of  potassium  was  given,  but  proved  to  be  of  no  avail,  and 
treatment  resolved  itself  into  the  use  of  palliative  measures. 

Emaciation  became  extreme,  and  after  a  few  convulsive  seizures 
he  died  on  December  24,  seventeen  days  after  admission  to  hospital 
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and  thirty-one  days  after  the  first  symptom  of  illness.  The  post- 
mortem which  took  place  three  days  after  death  was  performed  by 
Dr.  Lewis  Sutherland,  and  his  report  is  as  follows  : 

"There  is  found  to  be  some  slight  oedema  of  the  soft  membranes 
of  the  brain,  and  both  lateral  ventricles  contain  a  small  amount  of 
blood-stained  fluid.  The  cerebrum  and  cerebellum  appear  quite 
normal,  the  part  to  be  described  being  the  only  affected  portion  of 
the  encephalon. 

"  There  is  a  lesion  occupying  the  left  half  of  tli€  medulla  and 
floor  of  the  fourth  ventricle.  This  portion  of  the  medulla  is  swollen, 
and  its  tissue  softer  than  that  of  the  opposite  side.  The  swelling 
involves  the  entire  half,  and  may  be  traced  into  the  floor  of  the 
fourth  ventricle,  where  it  gradually  shades  off.  It  involves  an  area 
measuring  4  centimetres  by  1*3  centimetres.  It  touches  the  middle 
line,  but  does  not  cross  it. 

*'  As  viewed  from  the  fourth  ventricle,  and  particularly  as  seen 
on  transverse  section,  the  affected  area  has  a  distinctly  mottled 
appearance,  irregular  areas  of  hemorrhage  alternating  with  areas 
of  opaque  yellow  colour. 

"  The  bones  of  the  skull  and  upper  cervical  vertebrge  are  normal, 
and  there  is  no  disease  of  the  middle  or  internal  ear." 

There  is  nothing  worthy  of  special  note  m  the  other  organs. 

After  prolonged  hardening  in  Miiller's  fluid  a  series  of  sections 
was  made  b}^  Dr.  Mackenzie  Anderson.  The  inferior  limit  of  the 
lesion  corresponds  with  the  decussation  of  the  pyramids  ;  it  becomes 
progressively  more  pronounced  in  successive  sections  until  it  attains 
its  maximum  development  in  the  posterior  part  of  the  pons.  Here 
it  occupies  an  area  measuring  1'7  centimetres  in  diameter ;  it  is 
confined  to  the  left  side,  and  involving  the  upper  portion  of  the 
pons,  it  appears  in  the  floor  of  the  fourth  ventricle.  The  anterior 
limit  of  the  lesion  corresponds  roughly  with  the  middle  of  the  floor 
of  the  fourth  ventricle.  The  lesion  presents  the  appearance  of  a 
glio-sarcoma,  with  minute  haemorrhages  into  its  substance. 

Remarks. — There  are  many  points  of  interest  in  the  case,  only 
a  few  of  which  can  be  touched  upon  at  present. 

In  regard  to  the  deafness  in  the  left  ear,  this  was,  of  course, 
brought  about  by  the  destruction  of  the  auditory  nuclei  and  the 
fibres  of  the  nerve  within  the  medulla  and  pons. 

The  contradictory  results  of  Weber's  and  Rinne's  tests  are 
remarkable  at  first  sight,  but  on  consideration  they  are  quite 
explicable  and  rather  interesting.  The  result  of  Weber's  test 
pointed  in  the  direction  of  an  affection  of  the  nervous  structures, 
and  this  was  clearly  enough  correct. 

3—2 
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But  when  we  examine  the  result  of  Einne's  test  the  matter  is 
more  involved,  for,  as  noted  above,  it  was  negative  in  the  left  ear. 
The  explanation  of  this  fact  is,  no  doubt,  to  be  found  in  the  con- 
dition of  the  membrana  tj^mpani,  which  was  indrawn.  Thus, 
although,  accurately  s^Deaking,  there  was  no  actual  disease  of  the 
middle  ear,  yet  there  was  a  condition  of  increased  tension  in  the 
membrane  which  no  doubt  diminished  somewhat  the  perception  for 
sounds  conducted  by  the  air,  but  increased  it  for  those  conducted 
by  the  bones  of  the  head. 

The  sequence  of  events  which  brought  about  the  indrawn 
condition  of  the  left  membrane  is  also  interesting.  It  will  be 
remembered  that  the  first  symptom  of  illness  was  difficulty  in 
swallowing  due  to  paralysis  of  the  muscles  of  the  left  side  involved 
in  that  act.  When,  therefore,  these  muscles  could  no  longer  per- 
form their  function,  the  left  Eustachian  tube  would  no  longer  be 
opened  during  swallowing,  and  a  partial  vacuum  would  be  produced 
in  the  middle  ear,  resulting  in  an  indrawn  membrane. 

The  occurrence  of  subjective  noises  is  also  of  interest  in  this 
case.  According  to  Siebenmann  {Ueher  d.  Central  Ilorbalin  Zeitschr. 
f.  Olirenh.,  Bd.  XXIX.,  s.  78),  this  symptom  occurs  only  in  a  small 
minority  of  cases  of  tumour  in  these  regions.  In  the  two  cases 
related  by  Politzer  ("  Diseases  of  Ear,"  trans,  by  Dodd,  1894,  p.  692) 
and  Moos  (Virch.  Arch.,  Bd.  LXVIII.)  respectively,  this  symptom 
was  present  at  first,  but  disappeared  as  the  tumour  increased. 

The  median  position  of  the  left  vocal  cord  is  worthy  of  remark, 
and  should  be  considered  in  conjunction  with  the  experiments  and 
observations  of  Semon,  Horsley,  Gral)ower,  Onodi,  and  others  in 
regard  to  the  functions  of  the  recurrent  laryngeal  nerve. 

The  paralysis  of  motion  on  the  same  side  as  the  lesion  and  of 
sensation  on  the  opposite  side  is  very  remarkable,  though  it  is,  of 
course,  in  agreement  with  the  results  of  physiological  experiments 
upon  the  course  of  the  nerve-fibres  in  the  cord  and  medulla. 
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SOCIETIES'    MEETINGS. 


THE   OTOLOGICAL  SOCIETY  OF  THE   UNITED   KINGDOM. 

A  MEETING  of  the  Society  was  held  on  December  18,  in  the  Medical 
Society's  Kooms,  Chandos  Street.  Sir  Willia:\[  Dalby  occupied  the 
chair.  The  minutes  were  read  and  confirmed  of  the  meeting  held 
by  the  Initiative  Committee  last  June,  on  which  occasion  a  Sub- 
committee, consisting  of  Mr.  Cresswell  Baber,  Mr.  C.  A.  Ballance, 
Dr.  Thomas  Barr,  Dr.  Adolph  Bronner,  Mr.  A.  E.  Cumberbatch, 
Sir  William  Dalby,  Mr.  George  Field,  Dr.  Edward  Law,  Dr.  Jobson 
Home,  Dr.  McBride,  Dr.  Milligan,  Dr.  Middlemass  Hunt,  Professor 
Urban  Pritchard,  Dr.  Laidlaw  Purves,  Dr.  A.  W.  Sandford,  and 
the  Hon.  Secretary,  Mr.  Arthur  H.  Cheatle,  was  appointed  to  draw 
up  rules  and  regulations  for  the  Society. 

The  proposed  rules  and  regulations  were  submitted  and 
approved,  and  the  following  were  elected  as  Officers  and  Council 
for  the  coming  session :  President,  Sir  William  Dalby.  Vice- 
presidents,  Dr.  Urban  Pritchard,  Dr.  Thomas  Barr,  Mr.  G.  Field. 
Hon.  Treasurer,  Mr.  Cumberbatch.  Hon.  Librarian,  Mr.  Cresswell 
Baber.  Hon.  Secretaries,  Mr.  Charles  A.  Ballance  and  Mr.  Arthur 
H.  Cheatle.  Council,  Mr.  Victor  Horsley,  Mr.  Mark  Hovell,  Dr. 
Law,  Dr.  McBride  (Edinburgh),  Dr.  Milligan  (Manchester),  and 
Dr.  Sandford  (Cork). 

It  was  announced  from  the  chair  that  gifts  of  books  to  the 
library,  which  it  is  proposed  to  form,  had  been  received  from 
Mr.  Alban  Doran  and  Mr.  Asher  Lawrence.  The  next  meeting  of 
the  Society  will  take  place  on  the  first  Monday  in  February  at 
4.30  p.m. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Fifty-second  Ordinary  Meeting,  November  3,  1899. 


F.  DB  Havilland  Hall,  M.D.,  President,  in  the  Chair. 
The  President  referred  to  the  loss  laryngology  had  sustained 
by  the  death  of  Professor  Stork,  of  Vienna,  one  of  the  earliest  and 
most  distinguished  laryngologists  and  an  honorary  member  of  this 
Society. 
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The  following  cases  and  specimens  were  shown : 

Microscopical  Section  of  a  Groicth  {Lymphangioma  ?)  removed 
from  the  Right  Ventricular  Band  of  a  Man  aged  Forty.     Shown  hy 

Dr.  FUKNISS    POTTEK. 

The  specimen  was  brought  before  the  notice  of  the  Society 
because  there  was  some  doubt  as  to  its  nature,  and  also  because, 
as  far  as  the  exhibitor  knew,  a  growth  on  the  ventricular  band  was 
not  of  common  occurrence. 

Mr.  Waggett  said  he  had  been  asked  by  Dr.  Furniss  Potter  to 
suggest  that  this  case  might  be  referred  to  the  Morbid  Growths 
Committee,  as  Dr.  Potter  had  some  doubt  as  to  whether  it  was 
lymphangioma. 

The  suggestion  was  supported  by  the  Peesident  and  adopted. 

Case  of  Enlargement  of  the  Nose.     Shown  by  Dr.  William  Hill. 

A  boy  aged  eight,  the  subject  of  congenital  syphilis,  first  came 
under  observation  as  an  out-patient  a  year  ago  with  necrosis  of 
the  premaxilla  and  ulceration  of  the  septum.  Subsequently  a 
large  sequestrum  was  removed  under  an  anaesthetic.  About  a 
month  ago  signs  of  symmetrical  periostitis  of  the  nasal  bones  and 
of  the  nasal  processes  of  the  maxillary  and  frontal  bones  appeared. 
The  enlargement  and  deformity  of  the  nose  had  steadily  increased ; 
the  swelling,  which  was  very  painful  to  touch,  had  now  extended 
halfway  up  the  forehead ;  the  usual  depressions  at  the  inner  angles 
of  the  orbit  had  disappeared,  and  the  cheeks  were  becoming  puffy. 
There  appeared  to  be  no  active  destruction  now  going  on  in  the 
septum,  but  there  was  present  a  condition  of  crusty  rhinitis.  The 
boy  had  been  taking  gray  powder,  but  the  condition  was  gradually 
getting  worse,  and  the  exhibitor  asked  whether  anyone  present 
could  suggest  any  local  or  constitutional  treatment  likely  to  arrest 
the  morbid  process  ;  otherwise  much  destruction  and  deformity 
seemed  to  be  inevitable. 

A  Case  of  Lateral  Enlargement  of  the  Nose.   Shown  by  Dr.  Hill. 

The  patient,  a  girl  aged  eleven,  had  been  under  observation  as 
a  sufferer  from  atrophic  rhinitis  for  more  than  a  year.  Owing, 
presumably,  to  retarded  growth  of  the  septum,  the  shape  of  the 
nose,  with  its  now  depressed  bridge,  was  quite  different  from  what 
it  was  formerly,  and  the  patient  had  been  gradually  altering  in 
appearance  for  two  years.  Within  the  last  two  or  three  months, 
however,  a  more  rapid  change  had  taken  place.  This  consisted  of 
a  lateral  widening  of  the  nose ;  the  nasal  bones,  instead  of  forming 
a  bridge,  have  become  markedly  flattened  out,  and  the  nasal  pro- 
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cesses  of  the  superior  maxillae  were  now  widely  separated  and 
formed  prominent  ridges,  rising  above  the  level  of  the  depressed 
and  flattened  nasal  bones.  The  question  asked  was,  Could  any- 
thing be  done  either  to  correct  the  present  deformity  or  to  arrest 
its  progress  ? 

Female  aged  Twenty-four  n-ith  Enlargement  of  Nofie.  Shown  by 
Dr.  StClair  Thomson. 

This  patient  applies  for  relief  for  frontal  and  occipital  headache 
and  nasal  obstruction.  She  states  that  her  nose  was  always  rather 
broad,  but  that  lately  it  has  increased.  The  bridge  of  the  nose 
appears  expanded  on  either  side,  the  ridge  of  the  nose  is  ill 
defined,  and  (apparently  from  distension  of  the  skin)  appears  thin, 
and  the  capillary  circulation  in  it  is  marked,  while  the  aire  seem 
thickened. 

She  has  cacosmia,  but  states  that  she  cannot  smell  on  the  right 
side.  Both  nostrils  are  patent ;  there  is  no  pus  on  either  side, 
and  no  marked  pathological  change  in  the  nose,  except  that  the 
middle  turbinal  is  enlarged  and  pushed  inwards  against  the  septum. 
A  view  has  not  been  obtained  of  the  post-nasal  space. 

Male  aged  Fifteen  with  Enlargement  of  Nose.  Shown  by  Dr. 
StClair  Thomson. 

In  this  case  the  nose  is  not  only  enlarged  externally,  but  it  is 
red  and  decidedly  tender.  The  tenderness  is  slight  over  the  lower 
wall  of  the  frontal  sinus,  hardly  perceptible  over  the  centre  of  both 
maxillary  sinuses,  but  is  increased  over  the  nasal  process  of  the 
superior  maxilla,  while  it  becomes  very  marked  over  the  nasal 
bones  and  on  pressure  at  the  inner  canthus  of  the  eye  on  the  region 
of  the  ethmoidal  labyrinth. 

The  patient  states  that  for  twelve  months  the  discharge  from 
his  nose  has  smelt  badly  both  to  himself  and  others. 

Pus  has  been  seen  on  the  posterior  wall  of  the  cavum  and  on 
the  floor  of  the  right  choana,  as  well  as  a  slight  amount  in  the 
left  middle  meatus. 

Nasal  Case  for  Diagnosis.     Shown  by  Mr.  Atwood  Thorne. 

The  patient  is  a  boy  aged  twelve.  Six  weeks  ago  it  was  noticed 
that  his  nose  was  broader  than  usual,  and  since  that  time  it  has 
been  getting  gradually  worse. 

He  has  also  had  increasing  difficulty  in  breathing  through 
his  nose. 

There  is  a  history  of  a  blow  three  months  ago,  when  his  nose 
bled  a  good  deal  for  an  hour  or  two  and  then  ceased. 
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He  came  to  St.  Mary's  Hospital  on  November  3,  and  was  seen 
to  have  a  broad  nose  with  a  depressed  bridge.  He  could  not 
breathe  at  all  through  either  nostril.  On  examination  both  nostrils 
were  found  to  be  filled  with  hard,  blood-stained  masses.  On  clear- 
ing these  away  the  septum  was  found  to  be  thickened  and  ragged 
immediately  within  the  columella,  and  beyond  was  a  large  perfora- 
tion of  the  cartilaginous  septum. 

There  is  nothing  in  the  boy  to  suggest  tuberculosis. 

There  is  nothing  in  the  teeth  or  eyes  to  suggest  hereditary 
syphilis,  but  he  is  the  youngest  child,  and  the  mother  had  a  mis- 
carriage three  and  a  half  years  after  his  birth. 

Dr.  William  Hill  said :  I  think  Dr.  StClair  Thomson's  two 
cases  are  instances  of  perichondritis  and  periostitis  of  a  more  or 
less  acute  character,  and  we  can  dismiss,  at  any  rate  as  a  prime 
factor,  the  question  of  ethmoiditis,  though  secondarily  the  ethmoid 
region  may  be  involved.  I  have  had  cases  resembling  them  before 
in  which  I  had  thought  I  had  excluded  syphilis,  but  on  more  than 
one  occasion  they  eventually  turned  out  to  be  syphilitic ;  others 
were  apparently  of  an  erysipelatous  nature. 

In  the  female  I  cannot  help  thinking  that  there  is  perichon- 
dritis of  the  septum  present  owing  to  the  thickness  of  septum, 
and  if  so,  that  might  explain  the  condition  of  the  rest  of  the  nose, 
because  when  you  get  perichondritis  of  the  septum  the  inflamma- 
tion often  does  spread  to  the  adjacent  structures.  I  cannot,  how- 
ever, throw  any  light  on  the  aetiology  of  the  case. 

Dr.  ScANEs  Spicer  said  in  the  boy's  case  the  bony  and  cartila- 
ginous framework  of  the  nose  appeared  quite  normal  and  not 
hypertrophied,  whereas  the  hyperplastic  condition  was  confined  to 
the  soft  tissues  of  the  tip,  dorsum,  and  alse,  and  appeared  to  be 
only  of  the  skin  and  subcutaneous  cellular  tissue.  The  explanation 
of  this  seemed  to  him  not  clear  in  all  cases.  Doubtless  sometimes 
this  enlargement  resulted  from  oedema  of  an  acute  inflammation 
which  did  not  completely  subside.  In  others  it  was  secondary  to 
the  congestion  consequent  on  systemic  circulatory  disorder.  Eeflex 
congestion  from  intranasal  irritation  might  explain  other  cases ; 
and  sometimes,  as  in  this  case,  a  stagnation  of  lymph-flow  was 
suggested,  although  one  could  not  determine  the  fact  of  blockage 
of  lymph  vessels. 

Dr.  F.  DE  Havilland  Hall  :  The  first  case  reminds  me  of  the 
case  of  a  lady  who  consulted  me  some  years  ago,  though  in  my  case 
there  was  more  swelling,  redness,  and  tenderness.  In  order  to  get 
a  satisfactory  examination  I  applied  cocaine  to  the  interior  of  the 
nostril.     There  was  no  change  in  the  nose,  and  I  sent  her  back  to 
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her  medical  adviser  in  the  country.  To  my  dismay,  I  heard  three 
weeks  later  that,  a  few  days  after  I  had  seen  her,  acute  mischief  set 
up  in  her  nose  with  the  formation  of  an  abscess  and  destruction  of 
the  bony  framework,  so  that  the  bridge  of  the  nose  fell  in.  At  the 
time  there  was  very  little  more  to  be  noticed  than  in  the  case  we 
are  discussing ;  it  had  been  going  on  for  some  weeks,  and  seemed  a 
chronic  or  subacute  case,  and  I  had  no  idea  that  such  rapid  mischief 
was  in  progress.  I  have  been  unable  to  satisfy  myself  of  the  final 
result,  as  the  lady  would  never  come  near  me  again. 

Sir  Felix  Semon  :  I  have  had  the  opportunity  of  seeing  a  good 
many  similar  cases,  and  in  the  majority  I  have  satisfied  myself  that 
the  origin  of  the  enlargement  was  traumatic.  It  appears  that  often 
enough  after  a  fall  in  early  iniancy,  or  after  a  blow  during  school- 
time,  or  a  fall  in  the  hunting-field,  etc.,  an  inflammation  is  set 
up,  not  only  of  the  soft  parts,  but  also  of  the  perichondrium  or 
periosteum,  the  acute  symptoms  of  which  (pain,  obstruction, 
epistaxis)  quickly  subside.  But  later  on  it  progresses  very  slowly 
and  insidiously.  So  much  is  that  the  case  that  patients  often,  when 
first  asked  about  a  history  of  traumatism,  distinctly  deny  such ; 
but  on  a  subsequent  occasion  return  with  the  statement  that,  on 
further  thinking  about  the  matter,  they  remember  having  had 
months,  or  even  years,  ago  an  injury  to  the  nose.  The 
best  treatment  I  have  always  found  in  such  cases  consists 
in  applications  of  ice-water  externally,  and  iodide  of  potassium 
internally. 

Dr.  DuNDAs  Grant  :  I  share  the  diffidence  which  seems  to  usually 
possess  the  members  of  this  Society  with  regard  to  these  cases ; 
personally  I  have  a  good  deal  to  learn  about  them.  With  regard 
to  the  youth  whose  case  was  brought  before  us  by  Dr.  StClair 
Thomson,  I  agree  with  Dr.  Scanes  Spicer  that  the  condition  is  more 
that  of  vascular  congestion  from  pressure,  owing,  I  think,  to  the 
size  of  the  medial  turbinated  bones ;  and  I  am  of  the  opinion  that  a 
very  considerable  diminution  will  take  place  if  the  turbinated  bones 
are  removed.  Very  often  early  swelling  is  due  to  some  skin  disease 
affecting  the  lining  of  the  vestibule,  and  I  think  that  repeated  small 
follicular  abscesses  will  leave  this  enlargement. 

With  regard  to  the  case  of  Dr.  Hill,  it  is  a  very  serious  one 
indeed  :  the  child  seems  to  have  been  inoculated  with  some  virulent 
form  of  suppurative  disease,  which  has  resulted  in  a  chronic 
atrophic  condition  and  cirrhotic  contraction  of  the  parts ;  after- 
wards this  has  resulted  in  the  falling  down  of  the  soft  tissues,  which 
bring  with  them  the  nasal  bones,  which  do  not  seem  to  have 
acquired  their  attachment  to  the  nasal  process  of   the  superior 
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maxilla,  as  they  would  do  at  a  later  period  of  life.  I  do  not  think 
it  is  necessary  to  assume  a  syphilitic  condition  in  that  case. 

Dr.  Fitzgerald  Powell  :  To  help  clear  up  this  matter,  I 
wish  to  ask  Dr.  StClair  Thomson  to  tell  us  whether  any  cultures 
have  been  made  from  the  nasal  secretions,  especially  in  the  case  of 
the  boy.  I  think  we  must  look  further  afield  in  the  majority  of 
such  cases  for  the  cause,  and  if  sought  for  it  will  be  found  in  certain 
blood  dyscrasias,  such  as  tubercle,  syphilis,  or  perhaps  septic  infec- 
tion. In  traumatism  no  doubt  we  may  have  the  exciting  cause, 
the  disease  remaining  latent  until  the  blow  or  injury  has  been 
received.  We  know  in  septic,  tubercular,  and  other  forms  of 
osteitis,  a  blow  or  other  injury  is  often  the  starting-point  of  the 
disease,  which  not  infrequently  runs  a  rapid  course.  In  these  nose 
cases  tubercle  or  syphilis  will,  I  think,  generally  be  found  at  the 
base  of  the  trouble,  and  not  septic  infection. 

Dr.  StClair  Thomson,  in  replying,  said :  I  am  very  glad  to 
have  raised  a  discussion,  and  I  hope  that  members  having  similar 
cases  will  bring  them  before  the  Society.  Firstly,  I  would  say  that 
no  cultures  have  been  made  from  either  of  my  patients.  While  no 
doubt  traumatism  is  a  cause  in  a  large  number  of  cases,  I  hardly 
think  it  will  explain  all  cases.  Among  my  private  patients  such 
cases  have  occurred  in  middle-aged  ladies,  who  do  not  seem  likely 
to  be  exposed  to  traumatism ;  one  was  over  fifty  years  of  age,  who 
was  quite  sure  she  had  had  no  injury.  Her  nose  was  tender,  shiny, 
and  red,  and  for  this  reason  she  had  a  dislike  to  going  into  society. 
I  had  another  case  in  consultation  in  which  the  condition  was  in 
an  advanced  stage ;  the  bone  and  skin  were  distended  to  such  an 
extent  as  to  cause  superficial  ulceration.  It  was  seen  by  a  general 
surgeon  in  consultation  ;  he  could  give  no  opinion,  and  regarded 
the  case  as  very  obscure.  The  post-nasal  space  was  perfectly  clear. 
Under  potassium  iodide  (up  to  30  grains  three  times  a  day  for  six 
weeks),  given  by  a  Manchester  surgeon  on  the  suspicion  of  syphilis, 
no  improvement  took  place. 

A  Case  of  Laryngeal  Growth  {Anterior  Commissure)  in  a  Man 
with  Altered  Voice  for  over  Thirty-fire  Years.  Shown  by  Dr.  Hector 
Mackenzie. 

The  patient  is  a  man  aged  forty-eight.  His  voice  has  never 
been  natural  since  the  age  of  ten  or  twelve,  when  it  suddenly 
altered  and  became  weak  and  hoarse.  Since  then  the  voice  has 
remained  high-pitched,  weak,  and  more  or  less  hoarse,  but  some- 
times worse,  sometimes  better.  He  has  noticed  no  difference 
recently. 
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He  has  suffered  from  a  cough  oft'  and  on  since  he  was  a  boy. 
For  the  last  six  or  seven  years  he  has  easily  got  out  of  breath  on 
exertion.  It  was  on  account  of  the  cough  that  the  patient  sought 
advice.  He  was  found  to  have  a  slight  degree  of  emphysema, 
together  with  some  bronchial  catarrh. 

On  examination  of  the  larynx  there  w^as  to  be  seen  a  flat,  smooth, 
reddish  growth  projecting  from  the  epiglottis  immediately  above 
the  anterior  commissure,  and  extending  above  the  anterior  fourth 
of  the  right  vocal  cord.  The  remainder  of  the  larynx  appeared 
healthy. 

During  the  three  months  that  the  patient  has  been  under 
observation  the  growth  has  not  altered  in  size  or  appearance. 
From  the  appearance,  shape,  size,  and  situation  of  the  growth,  it 
is  probably  a  fibroma. 

I  have  brought  the  case  forward  especially  with  regard  to  the 
question  of  treatment. 

The  growth,  as  far  as  we  can  observe,  produces  no  symptoms, 
unless  we  are  to  suppose  that  it  is  the  cause  of  the  alteration  of 
voice,  in  which  case  we  must  assume  that  the  growth  has  been  in 
existence  for  thirty-five  years.  Is  this  not  one  of  those  cases 
where  the  growth  is  best  left  alone,  the  patient  being  seen  from 
time  to  time,  and  surgical  interference  being  employed  only  if 
required  by  increased  size  of  the  growth  or  by  interference  with 
the  breathing. 

I  very  much  doubt  whether  it  would  be  of  any  advantage  to 
the  patient  to  have  a  perfectly  normal  voice,  seeing  that  he  has 
reached  the  age  of  forty-eight  with  his  present  vocal  pecuHarities, 
even  if  it  were  possible  to  secure  this  by  operation.  What  the  man 
hopes  from  operation  is  to  be  cured  of  his  shortness  of  breath,  with 
which  the  growth  has  no  causal  relation. 

The  President  :  If  I  were  the  patient,  I  would  prefer  to  go  to 
the  grave  with  my  voice  in  the  present  condition. 

Dr.  DuNDAs  Grant  :  Is  it  not  worth  while  to  have  that  growth 
removed '?  I  think  an  attempt  ought  to  be  made.  It  is  not  always 
an  easy  place  to  get  at  with  forceps,  but  the  "  seat  of  election  "  for 
operation  by  means  of  a  snare.  I  have  seen  a  case  just  like  it 
where  it  could  not  be  removed  intralaryngeally,  and  the  result  of 
removal  by  means  of  thyrotomy  was  to  restore  the  voice,  though  it 
is  generally  supposed  that  thyrotomy  is  attended  with  great  risk  of 
loss  of  voice. 

Dr.  ScANEs  Spicer  :  This  particular  growth  seems  an  easy  one 
to  remove  by  snaring,  since  it  appears  free  from  and  above  the 
vocal  cords  ;  with  no  attachment  below  the  anterior  commissure, 
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and  with  a  constricted  pedicle,  removal  would  probably  entirely  cure 
the  unpleasant  hoarseness. 

Mr.  Waggett  advised  Dr.  Mackenzie  to  remove  it,  or  someone 
else  would. 

Dr.  Herbert  Tilley  thought  that  the  growth  might  quite  well 
be  removed  by  intralaryngeal  forceps ;  he  had  recently  thus  treated 
a  case  at  Golden  Square  Throat  Hospital,  and  had  found  no  difficulty 
with  it.  He  felt  bound  to  differ  from  Dr.  Mackenzie's  view  of  the 
treatment.  The  fact  that  the  patient  had  had  a  bad  voice  for  thirty 
years  seemed  to  the  speaker  a  powerful  argument  that  it  was  time 
to  endeavour  to  give  the  patient  a  good  voice. 

Dr.  Hector  Mackenzie  :  I  am  very  glad  to  have  had  the  opinion 
of  the  members  of  the  Society  about  this  case.  I  had  an  opportunity 
this  afternoon  of  seeing  the  man's  elder  brother,  who  confirmed 
what  the  patient  had  told  me,  that  the  change  in  the  voice  came  on 
quite  suddenly ;  he  said  he  could  remember  the  very  place  where 
his  brother  lost  his  voice,  namely,  a  certain  field  in  Oldham.  This 
is  rather  difficult  to  explain  if  the  cause  of  the  alteration  of  voice 
is  the  presence  of  the  tumour.  Mr.  Waggett  says  if  one  person 
does  not  remove  the  growth  someone  else  will  do  it.  I  believe  the 
man  himself  wants  it  done,  because  he  thinks  he  will  be  cured  of 
his  shortness  of  breath.  Unless  I  felt  it  was  the  best  thing  for  the 
man,  I  should  neither  do  it  nor  advise  it  to  be  done.  I  quite  agree 
with  you,  Mr.  President,  that  as  the  man  has  gone  about  all  these 
years — nearly  forty  years — with  very  little  inconvenience  resulting 
from  the  tumour,  it  is  better  to  allow  things  to  take  their  ordinarj^ 
course. 

[The  President  subsequently  had  an  opportunity  of  re-examining 
Dr.  Hector  Mackenzie's  patient,  and  agreed  with  those  members  who 
advocated  the  removal  of  the  growth.] 

A  Case  of  Epithelioma  of  the  Left  Ary- epiglottic  Fold  in  a  Man 
aged  Sixty-five.     Shown  by  Mr.  Wyatt  Wingrave. 

The  only  symptom  was  painful  deglutition  of  seven  months' 
duration.  Portions  was  removed  by  snare  and  Grant's  forceps,  and 
proved  to  be  squamous  epithelioma. 

During  the  last  two  months  he  had  lost  weight,  and  the  growth 
showed  signs  of  extension. 

Mr.  BuTLiN :  I  could  not  quite  convince  myself  how  far  the 
growth  extended  anteriorly  and  posteriorly,  but  it  seems  to  me  from 
most  points  of  view  a  good  case  for  operation  in  that  situation, 
though  such  operations  are  very  rarely  successful.  The  best  way 
to  do  it  is  to  open  through  the  thyroid  cartilage,  turn  back  the  two 
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halves  of  the  larynx  to  obtain  a  better  exposure,  and  then  deal  with 
the  growth.  I  have  performed  infrahyoid  laryngotomy  for  a  growth 
not  quite  so  large  as  this  one  under  discussion  ;  it  was  not  a  great 
success,  there  was  very  little  room  to  get  at  it.  I  have  removed 
very  few  growths  from  this  situation,  but  such  as  I  have  done  I  have 
exposed  from  the  front. 

Male  icith  Unusual  Indraicing  of  the  Aim  Nasi.  Shown  by 
Mr.  EiCHARD  Lake. 

This  case  was  shown  simply  as  a  curiosity. 

Dr.  ScANEs  Spicer  :  The  stenosis  of  nose  from  alar  collapse  is 
so  extreme  in  this  case,  that  he  w^ould  probably  derive  comfort  from 
wearing  tubes  to  keep  the  nostrils  open. 

Mr.  Lake  :  The  patient  wears  Schmidt's  dilators,  and  derives 
great  benefit  from  their  use. 

Dr.  ScANEs  Spicer  :  He  wants  nothing  more  than  small  pieces 
of  ordinary  drainage-tube,  which  fulfil  every  indication  and  do  not 
irritate. 

Mr.  Waggett  :  Mr.  Stewart  asked  me  to  draw  your  attention  to 
the  fact  that  he  had  a  similar  case  which  was  shown  to  the  Society, 
which  perhaps  will  be  remembered,  and  that  he  made  use  of  an 
apparatus  with  a  not  very  favourable  result. 

Dr.  StClair  Thomson  :  The  man  is  a  neurotic  subject  ;  by 
manipulating  the  speculum,  though  I  gave  him  a  good  deal  of  space 
and  could  see  right  through  into  the  nose,  he  was  still  breathless. 
He  has  cardiac  disease,  and  I  have  noticed  that  people  with  heart 
trouble,  whose  nasal  respiration  is  deficient,  are  very  neurotic. 

A  Case  of  Neiv  Groivth  in  the  Vocal  Cord,  probably  Cystic  in 
Nature.     Shown  by  Dr.  Dundas  Grant. 

Man  aged  twenty-six,  omnibus  conductor,  was  brought  under 
my  notice  by  Dr.  Mackintosh  on  account  of  the  peculiar  condition 
of  his  left  vocal  cord,  of  which  he  has  made  a  very  faithful  portrait. 
The  cord  is  shaped  very  much  as  if  a  small  lemon- seed  had  been 
let  into  the  middle  of  its  vibrating  part.  The  mucous  membrane 
over  the  swelling  is  perfectly  normal  in  colour  and  lustre,  and  the 
mobility  of  the  cord  is  unimpaired ;  a  few  bloodvessels  ramifying 
on  the  surface  are  just  visible.  There  has  been  no  pain,  and  the 
only  symptom  has  been  a  pronounced  degree  of  hoarseness  each 
winter  for  four  years,  coming  on  gradually,  lasting  for  the  winter, 
and  then  gradually  diminishing,  but  not  wholly  going,  as  summer 
comes  on.  The  growth  appeared  to  me  to  be  in  the  substance  of 
the  cord  rather  than  on  its  surface,  and  its  presence,  no  doubt, 
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gave  rise  to  a  chronic  laryngitis  under  unfavourable  climatic  condi- 
tions, this  retrogressing  under  favourable  ones.  Its  rounded 
contour  suggests  that  it  is  a  cyst. 

I  propose  making  an  incision,  or  at  least  a  puncture,  in  the  lirst 
instance,  subsequently  applying  an  electric  or  chemical  cautery. 

This  growth  has  increpsed  in  size  since  I  first  saw  it,  and  has 
become  more  prominent.  It  has  been  suggested  by  Dr.  Tilley  that 
it  would  be  better  to  remove  it  with  my  own  forceps  than  make 
an  incision  as  I  proposed.  Having  again  examined  the  case,  I  shall 
act  on  the  suggestion. 

Dr.  Heebert  Tilley  advised  removal  by  means  of  intra- 
laryngeal  forceps  ;  the  growth  was  freely  movable,  and  the  treat- 
ment suggested  would  be  much  easier  than  the  endeavour  to 
puncture  it  and  apply  chromic  acid  to  its  interior. 

Dr.  StClair  Thomson  :  Are  cystic  growths  common  ?  I  thought 
I  had  a  similar  growth  once,  but  when  removed  and  put  under  the 
microscope  it  turned  out  to  be  a  case  of  oedematous  fibroma. 

Dr.  Scanes  Spicer  :  It  also  struck  me  as  being  a  fibroma. 

Mr.  "Waggett  had  operated  on  a  case  very  similar  in  appearance 
to  that  now  shown.  Microscopic  examination  proved  it  to  be  a  cyst 
lined  with  columno- squamous  epithelium. 

Dr.  DuNDAs  Grant  in  replying  said  :  I  hope  to  bring  this  growth 
(be  it  oedematous  fibroma  or  cystic)  before  the  Society  on  another 
occasion.  My  reason  for  thinking  it  cystic  was  that  it  was  deeply 
buried  in  the  substance  of  the  cord,  whereas  fibromatous  growths 
are  usually  outgrowths  from  the  surface  of  the  cord. 

A  Case  of  Fihyo-painlloma  oj  the  Vocal  Cord  causing  Hoarseness ; 
Restoration  of  Voice  after  Incomplete  Removal  of  the  Growth.  Shown 
by  Dr.  Dundas  Grant. 

A  teacher,  aged  nineteen,  came  under  my  care  last  September 
on  account  of  extreme  hoarseness  of  about  two  months'  duration, 
which  had  come  on  after  an  attack  of  bronchitis  and  influenza. 
The  laryngoscope  revealed  a  pink  nodule  of  the  size  of  a  large  pin's 
head  on  the  edge  of  the  left  vocal  cord  at  the  junction  of  the 
anterior  and  middle  thirds,  and  a  much  smaller  one  immediately 
opposite  it  on  the  right  cord. 

By  means  of  my  laryngeal  cutting-forceps  I  succeeded  in  at 
once  effecting  a  somewhat  incomplete  removal  of  the  growth,  which 
Mr.  Wingrave  considered  to  be  a  fibro-papilloma.  The  voice,  how- 
ever, was  so  well  restored  that  I  have  not  deemed  it  Justifiable  or 
requisite  to  carry  out  any  further  surgical  treatment. 
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Case  of  Sarcoma  of  the  Post-nasal  Space.  Shown  by 
Mr.  Waggett. 

A  young  woman,  aged  thirty,  who  six  months  previously  had 
begun  to  notice  nasal  obstruction,  and  also  the  formation  of  a  lump 
in  the  neck.  Some  pain  was  experienced  at  the  back  of  the  neck, 
and  otorrhoea  on  the  left  side  had  recently  developed  without  pain. 

Examination  showed  infiltration  of  the  left  lateral  and  posterior 
walls  of  the  naso-pharynx,  with  a  firm  growth  of  pinkish-white 
colour,  ulcerated  in  parts.  A  large  secondary  growth  fixed  to  the 
deep  structures  was  present  beneath  the  upper  quarter  of  the  left 
sterno-mastoid  muscle.  The  primary  growth  had  descended  almost 
to  the  level  of  the  palate.     The  nasal  fossae  were  not  involved. 

Dr.  Bond  :  This  is  a  very  grave  case,  and  it  is  evident  that  an 
operation  will  either  sooner  or  later  be  required  to  relieve  the  girl. 
I  think  that  an  early  attempt  should  be  made,  that  the  palate 
should  be  split,  and  the  growth  thoroughly  examined  before 
deciding  what  should  be  done  further..  It  is  possible  the  whole 
mass  in  the  naso-pharynx  might  be  snared  and  scraped  away  and 
the  site  cauterized  ;  one  cannot  tell  before  exploration,  but  the 
patient  should  have  the  benefit  of  the  doubt,  and  an  attempt  be 
made  to  either  cure  or  relieve  her.  I  should  recommend  a  pre- 
liminary laryngotomy,  and  then  a  few  days  later,  if  the  last 
operation  was  a  success,  an  attempt  should  be  made  to  remove  the 
glands.  It  is  within  the  bounds  of  possibility  that  the  girl  can  be 
cured  ;  she  ought  to  have  her  chance.  My  own  argument  is  that 
something  in  any  case  must  be  done. 

Dr.  ScANES  Spicer  :  I  have  had  such  a  ease  under  treatment 
during  the  last  two  years,  and  which  has  up  to  now  been  a  great 
success.  The  patient  was  a  gentleman,  aged  sixty-five,  with  almost 
complete  nasal  obstruction  on  left  side,  with  septal  exostosis  and 
deflection,  hypertrophied  inferior  and  middle  turbinated  bodies,  and 
left  nasal  cavity  blocked  with  growths.  These  were  thoroughly 
removed  in  December,  1897,  and  the  nose  rectified.  The  growths 
were  myxomatous  and  fibromatous,  and  presented  no  evidence  of 
malignancy.  The  nose  was  quite  clear  for  some  months,  but  there 
was  an  undue  amount  of  mucous  secretion  and  post-nasal  irritation 
leading  to  hawking.  Towards  the  end  of  1898  the  passage  seemed 
to  be  narrowing  again  at  the  back,  though  no  growth  whatever  was 
to  be  seen  in  the  nose  or  naso-pharynx.  In  February,  1899,  owing 
to  increased  stufliness,  the  patient  again  sought  advice,  and  com- 
plained of  a  lump  and  tenderness  externally,  but  deep  behind 
ramus  of  lower  jaw.     I  then  suggested  that  Mr.  Butlin  should  be 
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asked  to  see  the  case,  as  it  looked  as  if  it  was  a  case  of  malignant 
disease  in  an  early  stage,  and  that  an  external  operation  would  be 
required.  The  patient  was  examined  under  an  anaesthetic,  and  a 
portion  of  swollen  lump  m  naso-pharynx  removed  for  examination, 
and  found  by  Mr.  Butlm  to  be  sarcomatous.  The  patient  there- 
upon agreed  to  extirpation  of  the  growth  internally  and  externally 
at  two  operations.  Mr.  Butlin  operated  on  the  internal  mass  after 
dividing  the  soft  and  partly  the  hard  palate.  The  patient  was  weak, 
and  made  but  a  tardy  recovery  from  the  first  operation,  and  it  was 
decided  to  defer  the  second,  at  all  events,  for  some  time,  until  he 
was  stronger.  The  cervical  gland  mass  did  not  appear  to  increase 
in  size  or  to  spread.  Arsenic  was  tried,  but  was  not  tolerated.  The 
patient  went  to  the  Riviera  for  some  weeks,  and  later  in  the  summer 
to  Switzerland.  In  the  Engadine  he  consulted  Dr.  Bernhard,  of 
Samaden,  who  thought  it  necessary  there  and  then  (September, 
1899)  to  excise  the  enlarged  masses  in  the  neck ;  pain  was  a 
prominent  symptom,  and  the  possibility  of  there  being  deep  suppura- 
tion in  a  gland  or  glands  had  been  held  throughout,  though  it  was 
considered  probable  that  the  neck  growth  was  also  sarcomatous. 
Dr.  Bernhard's  expert  declared  the  tumour  removed  from  the  neck 
to  be  glands  affected  with  chronic  lymphadenitis  with  suppurative 
foci,  and  to  be  free  from  malignancy  or  tubercle.  The  patient  left 
the  Engadine  within  three  weeks  of  the  operation,  and  now,  save  a 
slight  fistulous  track  over  clavicle,  is  quite  well.  The  practical 
lessons  to  be  derived  from  this  case  appear  to  be  that  it  is  almost 
impossible  to  form  an  exact  and  complete  opinion  of  such  a  case  as 
this  from  the  results  of  a  histological  examination  of  portions  re- 
moved ;  that  post-nasal  sarcomata  should  be  removed  as  early  and 
as  thoroughly  as  possible  ;  and  that  secondary  enlargements  in  the 
cervical  glands  outside  are  not  necessarily  malignant. 

Dr.  DE  Havilland  Hall  :  I  remember  one  case  in  which  a 
growth  was  mistaken  for  adenoids,  and  an  operation  performed, 
but  which  later  was  found  to  be  a  case  of  sarcoma. 

Mr.  Atwood  Thorne  :  I  have  seen  a  case  in  hospital  practice 
which  was  taken  to  be  adenoids,  and  was  operated  on  as  such. 
The  mass  recurred,  was  found  to  be  sarcomatous,  and  did  not  admit 
of  removal. 

Mr.  Waggett  :  I  only  have  to  say  that  these  cases  appear  to  be 
much  more  common  than  the  scanty  literature  would  lead  one  to 
suppose.  I  have  seen  four  cases  during  the  present  year,  in  two  of 
which  an  erroneous  diagnosis  was  at  first  made.  I  shall  attempt  to 
carry  out  the  suggestions  made  by  Dr.  Spicer  and  Dr.  Bond. 
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Case  of  Lanjngeal  Perichondritis  in  a  Man  of  Ticcnti/six,  the 
Subject  of  Pulmonary  Tuberculosis.     Shown  by  Dr.  Scanes  Spicer, 

The  exhibitor  called  attention  to  the  confinement  of  the  disease 
to  the  right  half  of  the  larjaix,  to  the  considerable  induration  over 
the  right  half  of  the  thyroid  and  cricoid  cartilages,  to  the  dis- 
placement and  tilting  of  the  larynx  over  to  the  left,  and  to  the 
marked  cedematous  infiltration  of  the  right  side  of  larynx  on 
laryngoscopy. 

Extra-laryngeal  {?)  Malignant  Growth.  Shown  by  Mr.  Waggett 
for  Mr.  W.  E.  H.  Stewart. 

A  woman  of  fifty-six,  the  subject  of  chronic  throat  symptoms, 
for  eighteen  months  had  suffered  pain  in  the  throat  and  left  ear. 

Careful  examination  with  the  mirrors  early  in  July  had 
revealed  no  disease,  the  patient's  note-book  bearing  the  remark 
that  the  movements  of  the  cords  were  normal.  Paresis  of  the  left 
vocal  cord  was  noted  in  September,  and  early  in  October  cedema  of 
the  left  arytenoid  region  developed,  partlj  hiding  the  paretic  cord. 
A  plaque,  white  in  colour  and  resembling  in  appearance  the  surface 
of  a  furred  tongue,  was  now  seen  on  the  posterior  pharyngeal  wall 
on  the  left  side  and  close  to  the  arytenoid. 

Digital  examination  revealed  the  presence  of  a  hard  nodular 
infiltration  of  the  left  linguo-epiglottic  fold. 

The  case  was  regarded  as  malignant  and  inoperable,  though 
no  glandular  enlargement  was  detected.  Consequently,  no 
microscopic  investigation  had  been  made. 

The  President  :  This  case  is  one  of  three — either  tubercular, 
syphilitic,  or  malignant.  Sir  Felix  Semon  seemed  in  favour  of 
syphilitic,  and  he  put  malignant  last,  though  I  should  put  it  first. 

Dr.  Dundas  Grant  :  I  should  consider  it  a  case  of  epithelioma 
of  the  larynx  and  pharynx. 

Mr.  Waggett  said  that  iodide  of  potassium  had  been  used  in 
this  case. 

Dr.  Hill  :  The  diagnosis  could  readily  be  cleared  up  by 
snipping  a  bit  off  for  examination.  This,  assuming  the  case  to  be 
operable,  ought  to  be  done  at  once,  with  a  view  to  prompt  surgical 
measures. 

Dr.  Lambert  Lack  :  I  should  advise  that  the  growth  be  not 
touched  in  any  way.  The  diagnosis  seemed  quite  certain,  and  the 
tumour  was  quite  inoperable. 
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Gaudier. — Sarcoma  of  the  Tonsillar  Fossa  sinudatiw/  Phlegmon  of  that 
Region.     "L'Echo  Medical  du  Nord,"  Sept.  24,  1899. 

The  patient,  male,  thirty-five  years  old,  was  sent  to  Dr.  Gaudier  with 
the  diagnosis  "  Phlegmon  of  left  tonsil."  Two  exploratory  incisions 
had  been  made,  but  no  pus  found.  He  complained  of  difficulty  in 
swallowing,  in  opening  the  mouth,  and  in  turning  the  head  to  the  left 
side,  but  not  of  pain  or  tenderness.  No  enlarged  glands  were  found  in  the 
neck,  there  was  no  fever,  and  the  general  condition  was  good.  A  large 
tumour  was  situated  between  the  anterior  and  posterior  pillars  on  the 
left  side,  stretching  the  former  forwards  and  the  latter  backwards, 
pushing  the  soft  palate  upwards  and  the  uvula  towards  the  other  side. 
The  tumour  was  elastic  all  over,  but  nowhere  fluctuating,  and  was 
about  the  size  of  a  mandarin  orange.  On  its  surface,  "  like  a  cap," 
sat  the  apparently  normal  tonsil.  A  slight  wound  made  in  the  tumour 
gave  rise  to  profuse  bleeding.  At  this  time  the  symptoms  had  been 
present  only  eight  days.  A  diagnosis  of  rapidly-growing  small-celled 
sarcoma  was  made,  and  no  operative  treatment  was  attempted.  Fifteen 
days  later  patient  was  scarcely  able  to  swallow  at  all,  and  had  difficulty 
in  breathing  both  by  the  mouth  and  by  the  nose.  The  tumour  had 
increased  to  the  size  of  a  large  orange,  extended  forwards  between  the 
upper  and  lower  teeth,  and  upwards  behind  the  soft  palate.  The 
whole  tumour  was  removed.  Patient  died  rather  more  than  a  month 
later  of  pneumonia. 

Microscopic  examination  of  the  tumour  showed  it  to  be  a  very 
vascular  small-celled  sarcoma,  with  some  myxomatous  portions. 

Arthur  J.  Hutchison. 

Milian,  Gr. — '^Purpura  lodique"  of  the  Buccal  Mucosa.  "  Presse 
Medicale,"  Sept.  30,  1899. 

A  woman,  aged  forty-three,  after  taking  iodide  of  potassium  for  six 
days,  6  grammes  per  day,  presented,  amongst  other  symptoms  of  iodism, 
the  following :  Acute  burning  sensation  in  the  palate,  as  if  it  had  been 
well  peppered ;  exudation  of  a  reddish  sanguinolent  fluid,  with  no 
tendency  to  coagulate  ;  ecchymosis  and  large  submucous  haemorrhage  in 
the  palate.  That  these  phenomena  were  due  to  the  iodide  was  proved  by 
the  facts  that  they  concurred  with  other  symptoms  of  iodism,  and  that 
they  appeared  or  disappeared  according  as  iodide  was  administered  or 
withheld.  Neumann,  of  Vienna,  has  recently  reported  a  case  in  which 
a  similar  iodic  eruption  was  found  post-mortem  in  the  stomach. 

Arthiir  J.  Hutchison. 

Redard,  P.,  and  Michel,  Frank. — Deep  Median  Furroiu  of  the  Loiver  Lip 
and  Chill,  Median  Division  of  the  Inferior  Maxilla,  and  Malforma- 
tion of  the  Tongtce.     "  La  Presse  Medicale,"  September  30,  1899. 

Under  this  title  the  authors  describe  the  case  of  a  child,  male, 
eight  months  old,  born  of  healthy  parents,  and  healthy  itself.  No 
history  of  congenital  malformation  in  the  family  could  be  elicited. 
A  median  groove  divides  the  lower  lip  and  extends  to  the  inferior 
border  of  the  inferior  maxilla.     Two  small  openings  are  found  in  the 
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course  of  the  groove,  both  ending  blindly  without  any  communication 
with  the  buccal  cavity.  They  do  not  secrete  any  fluid.  The  lip  is  not 
so  completely  divided  as  to  justify  the  name  of  hare-lip.  It  is  well 
united,  but  marked  at  the  line  of  union  by  a  cicatrix. 

The  inferior  maxilla,  on  the  contrary,  is  not  united  at  the  sym- 
physis. The  two  rami  can  be  moved  on  one  another,  up  and  down,  or 
back  and  forwards,  or  can  be  separated — as  happens  when  the  child 
laughs  or  cries.  A  bridge  of  mucous  membrane,  continuous  with  the 
frenum,  extends  from  the  labio-mental  furrow  to  the  tongue,  and  ties 
it  down ;  otherwise  tongue  and  mouth  normal.  The  malformation 
produces  constant  trickling  of  salvia  from  the  mouth,  but  has  had  no 
bad  effects  on  the  health  of  the  child. 

The  authors,  after  quoting  all  the  cases  of  fissures"  and  furrows  of 
the  lower  lip  tJiat  they  have  been  able  to  find,  classify  them  as  follows  : 

1.  Modified  hare-lip,  constituted  by  simple  pits  or  hollows  of  greater 
or  less  extent. 

2.  Hare-lip  consisting  of  simple  labial  fissure. 

3.  Hare-lip  involving  absence  of  suture  of  lip  and  maxilla. 

4.  Hare-lip  involving  absence  of  suture  of  maxilla,  but  with  cica- 
tricial union  of  the  lip,  with  or  without  involvement  of  tongue. 

Lastly,  the  tongue,  as  also  the  palate,  may  be  divided  in  its  whole 
extent. 

As  to  etiology,  the  authors  offer  no  opinion  of  their  own. 

Arthur  J.  Hutchison. 


NOSE. 

Flatau,   T.   S. — -Badical  Operation  on  Bony  Occlusion  of  the   Clioance. 
"  Wien.  Klin.  Eundschau,"  No.  40,  1899. 

A  lady,  forty  years  old,  had  saffered  for  a  year  from  frequent 
attacks  of  acute  rhinitis,  which  gave  rise  to  a  condition  of  chronic 
hypersecretion.  In  the  right  fossa  thick  sticky  masses  accumulated, 
and  could  not  be  cleared  out  by  sprays,  douches,  etc.  There  were  also 
heaviness  and  painful  sensations  of  pressure  in  the  head.  By  anterior 
rhinoscopy  the  right  nasal  fossa  was  found  full  of  yellow  mucous 
masses  difficult  to  remove ;  the  inferior  turbinal  was  large,  touching 
the  septum  in  almost  its  whole  length.  By  posterior  rhinoscopy  the 
right  choana  was  seen  to  be  completely  closed  by  a  rather  pale-red 
plate.  By  palpation  this  was  found  to  consist  of  a  hard  plate  covered 
with  soft  tissue.  From  in  front  nothing  could  be  seen  of  this  plate, 
but  it  could  be  felt  with  a  probe.  It  consisted  of  such  thick  bone  that 
a  chisel  and  mallet  had  to  be  used  to  perforate  it. 

The  operation  was  performed  as  follows  :  (1)  The  inferior  turbinal 
was  completely  excised,  so  as  to  give  a  clear  view  of  the  field  of  opera- 
tion. (2)  When  this  had  quite  healed,  a  piece  of  the  obstructing  bone, 
5  to  6  millimetres  square,  was  cut  out  with  chisel  and  hammer.  The 
chisel  was  put  in  position  through  a  nasal  speculum  fixed  in  position  by 
one  or  two  light  blows  from  the  hammer,  and  held  there  by  an  assistant. 
The  operator  then  passed  one  finger  into  the  naso-pharynx  behind  the 
obstruction,  then  with  the  hammer  drove  the  chisel  through  the  bone 
till  it  could  be  felt  distinctly  in  the  naso-pharynx.  The  plate  of  bone 
was  then  removed  with  Griinwald's  forceps,  and  the  soft  tissues  behind 
it  were  also  cut  out  with  forceps.     After  cutting  the  soft  tissues  there 
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was  free  haemorrhage,  which  had  to  be  controlled  by  firm  packing. 
(3)  Granulations  springing  up  from  the  edges  of  the  wound  during  the 
first  few  weeks  were  removed  with  a  sharp  spoon. 

A  permanent  opening  was  thus  secured. 

The  operation  might  have  been  done  more  rapidly  and  with  less 
trouble  if,  instead  of  using  a  finger  as  protector  in  the  naso-pharynx, 
this  space  had  been  firmly  packed.  The  finger,  however,  probably 
afforded  greater  protection  to  the  Eustachian  orifice. 

Arthur  J.  Hutchison. 

G-arel. — Netv  Electric  Snare  for  the  Removal  of  Adenoids.  "Ann.  des 
Mai.  de  I'Or.,"  February,  1899. 

In  order  to  avoid  all  htemorrhage,  the  writer  has  devised  a  form  of 
galvano-caustic  snare  which  combines  some  of  the  advantages  of  the 
rigid  curette. 

The  terminal  barrel  of  the  snare  takes  the  form  of  Gottstein's 
knife,  the  cutting  portion  of  which  is  replaced  by  a  metal  loop  so 
grooved  that  the  snare  loop  lies  concealed  within  a  trough  when  pre- 
pared for  introduction  into  the  naso-pharynx.  As  soon  as  the  adenoid 
growth  is  felt  to  be  engaged  in  the  instrument,  the  electric  circuit  is 
closed  and  gentle  traction  made  on  a  finger-hold  attached  to  the 
wire,  which  in  consequence  is  shortened  and  leaves  its  place  of  conceal- 
ment. The  operation  is  completed  by  alternate  closing  of  the  circuit 
and  traction  on  the  wire.  Wagyett. 

Gradle. — CEdema  of  the  Nasal  Mucous  Membrane  and  CEdenmtous 
Occlusion  of  the  Nasal  Passages.  "The  Laryngoscope,"  July, 
1899. 

(Edema  of  the  mucous  membrane  of  the  nose  differs  from  that  of 
the  skin  in  that  there  is  no  pitting  on  pressure.  Edematous  infiltra- 
tion in  polyps  is  sometimes  simulated  by  oedema  of  the  mucous  mem- 
brane of  the  middle  turbiual  under  conditions  of  subacute  inflamma- 
tion in  the  upper  recesses  in  the  nose  in  the  neighbourhood  of  small 
polypi,  but  with  scant  suppuration,  or  sometimes  without  secretion. 
The  "soggy"  condition  is  not  due  to  vascular  turgescence,  as  cocaine 
produces  onlj^  shght  retraction.  The  author  has  noticed  that  on 
manipulating  with  a  probe  the  view  is  sometimes  momentarily  ob- 
scured by  a  fog  or  cloud  over  the  surface,  due  to  the  expulsion  of  fine 
streams  of  fluid  from  the  orifices  of  the  dropsical  glands  of  the  mucous 
membrane.  Another  sign  is  that  the  patient  has  the  sense  of  secre- 
tion requiring  to  be  blown  away  unrelieved  by  the  blowing  of  the  nose. 

The  condition  is  not  common,  the  author  having  seen  it  three  times 
only,  each  case  being  a  sequela  of  an  acute  inflammatory  attack. 
No  lesion  was  present  that  could  account  for  the  oedema,  neither  was 
there  suppuration.  The  mucous  surfaces  were  in  contact  throughout 
— at  least,  anteriorly.  In  Case  1  (a  boy  of  sixteen,  seen  ten  days  after 
the  acute  catarrh)  the  posterior  ends  of  the  turbinals  were  enlarged. 
In  Case  2  (a  lady  of  twenty-seven  years,  seen  about  nine  months  after 
the  catarrh)  this  was  doubtful.  In  Case  3  (a  somewhat  neurotic  woman 
debilitated  by  a  rapid  successioia  of  pregnancies,  seen  three  weeks  after 
the  onset  of  the  cold)  no  view  of  the  posterior  ends  of  the  turbinals 
was  obtained.  The  mucous  membrane  in  all  these  cases  was  pale, 
grayish-pink,  distinctly  swollen  and  "soggy"  over  the  septum  as  well 
as  over  the  turbinals  and  external  wall.     After  the  cedema  had  been 
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removed,  the  mucous  membrane  was  found  hypertrophied  at  least  over 
the  turbinals  (Cases  2  and  3). 

The  history  of  the  cases  indicates  that  the  oedema  might  be  of 
indefinite  duration,  and  persisting  without  intermission.  The  treat- 
ment of  most  value  was  dilatation  of  the  passage  with  cocaine  tampons, 
which  caused  the  oedema  to  disappear  permanently  in  one  and  a  half 
or  two  weeks.  The  other  factors  of  treatment — insertion  of  pledgets, 
with  nitrate  of  silver  solution  and  with  carbolized  glycerine ;  the  use 
of  sprays,  menthol,  vaseline,  etc.- — may  have  been  of  some  service. 

B.  M.  Fenn. 

Lapersonne,  F.  de — On  Optic  Neuritis  associated  with  Sphenoidal  Sinus- 
itis and  Diseases  of  the  Posterior  Parts  of  the  Nasal  Fossa. 
"  L'Echo  Medical  du  Nord,"  Sept.  17,  1899. 

Three  cases  of  unilateral,  more  or  less  complete  loss  of  sight  are 
here  reported.  Ophthalmoscopic  examination  revealed  optic  neuritis 
with  stasis  in  all  three.  M.  Gaudier  examined  the  nasal  conditions, 
and  found,  in  Case  1,  a  sarcoma  of  the  sphenoid  sinus,  involving  also  a 
considerable  portion  of  the  posterior  nasal  fossae ;  in  Case  2,  empyema 
of  the  sphenoid  sinus  and  posterior  ethmoid  cells  on  the  left  side  ; 
in  Case  3,  a  purulent  rhino-pharyngitis,  not  definitely  ascertained  to 
involve  the  sphenoid  sinus  or  posterior  ethmoid  cells. 

In  all  cases  of  unilateral  optic  neuritis,  with  stasis,  a  careful 
examination  of  the  sphenoid  sinus,  posterior  ethmoid  cells  and  posterior 
parts  of  the  nasal  fossye  ought  to  be  made,  as  by  this  means  the 
etiology  and  pathogenesis  of  unilateral  optic  neuritis  may  often  be 
revealed.  Treatment,  however,  while  it  may  cure  the  nasal  condition, 
will  have  but  little  effect  on  the  optic  neuritis,  which  will  finally  end 
in  atrophy.  Arthur  J.  Hutchison. 

Martin.  —  Hceniorrhage  following  Adenoid  Operations.  "The  Laryn- 
goscope," July,  1899. 

Case  1. — -The  author  removed  adenoids  with  the  Gottstein  knife, 
under  cocaine  anjBsthesia,  from  a  lad  of  sixteen.  There  was  free  bleed- 
ing for  a  few  moments,  when  it  ceased.  He  lay  down  for  an  hour  and 
a  half  after  operation,  and  on  rising  a  gush  of  blood  came  from  his 
nostrils  and  mouth.  The  bleeding  stopped  almost  immediately  on  his 
lying  back.  A  quarter  of  an  hour  later,  on  making  an  examination  with 
the  mirror,  the  haemorrhage  recommenced.  The  patient  fainted,  and 
a  pint  of  blood  was  lost  before  a  plug  could  be  made  to  control  the 
haemorrhage.  After  removing  the  plug,  in  thirty-six  hours  there  was 
no  return  of  bleeding. 

For  several  months  before  the  above  operation  the  patient  had 
been  under  treatment  by  a  specialist,  who  had  been  cauterizing  the 
turbinals. 

Case  2. — Seven  months  after  removing  the  tonsils  without  unusual 
bleeding  from  a  boy  aged  seven,  the  author  removed  the  adenoids  from 
the  pharynx  with  much  less  haemorrhage  than  usual.  Two  and  four 
days  later  respectively  there  was  return  of  haemorrhage,  also  on  the 
fifth  day  in  the  morning,  though  slightly.  In  the  afternoon,  however, 
it  returned,  and  he  lost  three-quarters  of  a  pint  of  blood.  Plugs  were 
inserted  posteriorly  and  anteriorly,  and  no  recurrence  took  place  after 
their  removal,  twenty-four  hours  later. 

Case  3. — A  little  girl  aged  six,  after  a  second  operation  for  adenoids, 
done  without  anaesthesia  (begun  with  a  Gottstein  knife  and  finished 
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with  the  forceps),  continued  without  return  of  haemorrhage  for  six 
days.  It  was  then  not  severe,  but  nearly  nine  days  after  operation 
the  child  vomited  half  a  pint  of  blood.  The  bleeding  stopped  spon- 
taneously, and  did  not  return.  B.  M.  Fenn. 

Meslay  and  S.  Viollet. — Bacteriological  Examination  of  Four  Gases  of 
Atrophic  Blnnitis.  "  S'->c.  Anat.  de  Paris,"  July,  1899,  p.  746. 
In  four  cases  of  atrophic  rhinitis  the  bacteriological  examination  of 
nasal  mucus  had  showed  the  pneumo-bacillus.  In  three  cases  with 
purulent  otitis,  secondary  to  the  nasal  inflammation,  the  authors  had 
discovered  the  same  bacillus,  and  they  believe  it  is  the  same  as  that 
described  by  Loewenberg.  A.  Carta.?. 

RdtM,  L. — The  Negative  Air-douche  as  an  Aid  to  the  Diagnosis  of 
Diseases  of  the  Nasal  Accessory  Cavities.  "  Wien.  Klin.  Rund- 
schau," October  22,  1899. 

In  cases  in  which  empyema  of  one  or  more  of  the  accessory  cavities 
of  the  nose  is  suspected,  after  all  polypi  and  hypertrophies  of  mucous 
membrane  have  been  removed,  the  simplest  methods  of  diagnosis — viz., 
position  and  transillumination — often  give  negative  or  untrustworthy 
results.  Probing  or  syringing  the  cavities  by  their  natural  openings  is 
tedious,  even  when  not  impossible.  These  having  failed,  the  surgeon 
generally  proceeds  to  operative  methods — e.g.,  puncture  of  the  antrum 
of  Highmore  through  the  inferior  meatus,  amputation  of  the  anterior 
end  of  the  middle  turbinal,  etc.  These  procedures  Rethi  considers  as 
a  rule  unjustifiable  :  (1)  Because  they  are  so  often  quite  out  of  pro- 
portion to  the  slight  annoyance  caused  by  the  disease  ;  (2)  because 
the  treatment  they  prepare  the  way  for  fails  in  such  a  large  percentage 
of  cases  to  cure  the  disease — i.e.,  to  stop  the  suppuration;  (3)  because 
it  sometimes  happens  that,  after  these  operations  have  been  performed, 
the  diagnosis  is  found  to  be  wrong,  and  the  patient  has  suffered  to  no 
purpose ;  (4)  because  a  much  simpler  method  frequently  gives  as  good 
results  both  from  the  diagnostic  and  from  the  therapeutic  point  of 
view.  This  method,  which  Rethi  has  adopted  for  one  and  a  half  years, 
is  the  same  as  that  described  by  Seifert  [Physik -medic.  Gesellschaft  zu 
Wilrzburg,  April  29,  1899). 

The  nose  having  been  cleared  of  polypi,  cocaine  applied  to  the  hiatus, 
etc.,  and  all  secretion  carefully  wiped  away,  a  Politzer's  air-bag  is  com- 
pressed, the  nozzle  entered  into  the  affected  side  of  the  nose,  both 
sides  of  the  nose  are  closed  in  the  ordinary  manner,  and,  while  the 
patient  swallows,  the  air-bag  is  allowed  to  expand  suddenly.  Negative 
pressure  is  thus  produced  in  the  nose,  and  any  secretion  present  is 
sucked  out  of  the  cavities.  Careful  inspection  will  then  almost  always 
reveal  the  seat  of  the  disease.  This  may  have  to  be  repeated  two  or 
three  times,  or  it  may  even  be  necessary  to  give  iodide  of  potassium 
for  a  few  days  to  increase  the  amount  of  secretion  and  to  render  it 
more  fluid,  and  then  to  repeat  the  procedure.  If  this  simple  method 
fails,  and  suspicion  of  empyema  still  remains,  the  severer  operative 
methods  can  be  resorted  to.  Since  adopting  this  method,  however, 
Rethi  finds  that  as  a  rule,  if  it  gives  negative  results,  so  also  do  the 
others. 

As  a  therapeutic  agent,  Rethi  finds — in  agreement  with  Seifert — that, 
systematically  applied,  this  nasal  suction  has  a  healing  effect,  "as  far 
as  healing  is  to  be  expected  in  such  cases."  Operation  by  no  means 
always  stops  the  suppuration,  but  generally  relieves  the  patient  of  the 
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effects  of  retention,  such  as  pains  in  the  head,  etc.     These  are  equally 
relieved  by  Eethi's  simple  treatment.  Arthur  J.  Hutchison. 

Ripault. — On  the  Treatment  of  Lupus  of  the  Nose.  "Ann,  des  Mai.  de 
I'Or.,"  January,  1899. 

The  writer  has  had  a  number  of  excellent  results  after  the  vigorous 
use  of  the  thermo-cautery-point  and  knife,  the  electro-cautei-y  as  a  rule 
proving  ineffectual.  He  lays  stress  on  the  necessity  of  deep  cauteriza- 
tion of  the  skin,  remarking  that  the  ultimate  scar  is  apt  to  be  less 
noticeable  than  the  inexperienced  would  suppose  on  seeing  the  great 
destruction  of  tissue  at  the  time  of  operation.  He  is  in  the  habit  of 
dressing  the  wound  with  sterilized  gauze  and  boiled  water  containing 
a  little  naphthol  or  salicylic  acid,  tlie  latter  being  applied  cold  with  some 
frequency  during  the  first  days  of  reaction  and  pain.  Later  a  dry 
dressing  is  to  be  substituted.  Carbolic  lotions  cause  troublesome 
erythema.  Waggett. 

Wishart,  D.  J.  Gibb. — Observations  on  Adenoids  and  Enlarged  Tonsils, 
and  their  Removal.  ''Dominion  Medical  Journal,"  September,  1899. 

This  is  the  history  of  four  years'  service  at  the  Hospital  for  Sick 
Children,  giving  the  results  from  1896  to  1899.  During  this  period 
there  were  a  total  of  103  operations  :  47  upon  males,  5G  upon  females. 
The  faucial  tonsils  alone  were  enlarged  in  16  cases,  and  the  adenoids 
alone  in  14  cases ;  24  per  cent,  were  under  five  years  of  age,  24  per 
cent,  were  over  ten  years,  and  52  per  cent,  between  five  and  ten  years. 
Sixteen  cases  were  examined  several  years  after  operation,  and  25  per 
cent,  of  these  showed  some  return  of  growth.  There  were  five  cases 
that  had  been  previously  operated  upon  by  other  operators.  There 
were  two  cases  in  which  death  occurred  from  the  anaesthetic. 

Of  the  whole  number,  47  per  cent,  had  enlargement  of  both  pharyn- 
geal and  faucial  tonsils.  In  other  words,  there  was  disease  of  the 
pharyngeal  tonsil  in  70  per  cent,  of  the  cases,  and  of  the  faucial  tonsils 
in  53  per  cent. 

Of  anaesthetics,  chloroform  was  preferred  for  these  operations, 
nitrous  oxide  being  too  brief  in  its  effect.  Price-Broini. 


LARYNX. 

Botey. — Some  Small  Modifications  of  the  Tracheotomy-tuhe .     "Ann.  des 
Mai.  de  I'Or.,"  February,  1899. 

After  a  number  of  clinical  experiments,  the  author  has  arrived  at 
the  construction  of  a  tube  which  for  the  last  three  years  has  proved  in 
every  respect  satisfactory.  The  main  objects  in  view  have  been  the 
production  of  a  tube  suitable  in  shape  for  use  in  wounds  of  varying 
depth,  while  avoiding  the  dangers  attendant  upon  injury  of  the  tracheal 
lining  and  the  escape  of  the  inner  extremity  from  the  tracheal  opening. 

The  result  has  been  the  construction  of  a  tube  of  the  quarter-circle 
shape,  but  with  a  terminal  prolongation  which  is  quite  straight  and 
1  centimetre  in  length,  the  sides  of  which  lie  parallel  with  those  of  the 
trachea. 

In  order  to  permit  of  the  introduction  of  an  inner  tube,  the  terminal 
portion  of  the  latter  is  composed  of  two  or  three  turns  of  a  spiral  metal 
ribbon  forming  a  flexible  tube.  A  similarly  constructed  flexible  guide 
is  used  for  the  introduction  of  the  instrument. 


52  The  Journal  of  Laryngology/,       January,  1900. 

The  author  believes  in  using  a  tube  of  the  largest  size  which  the 
trachea  will  admit,  and  he  adopts,  moreover,  a  slightly  tapering  form  of 
instrument. 

The  figures  illustrating  the  paper  show  various  small  additions  and 
modifications  in  the  construction  of  the  collar,  mouth  of  the  inner  tube, 
obturators,  etc.  Wacjgett. 

Gautier,  L. — Iodine  and  the  Thyroid  Gland.  "Revue  Medicale  de  la 
Suisse  Romande,"  October  20,  1899. 

In  an  "  open  letter"  to  Dr.  Jannin  the  writer  discusses  the  effects 
of  iodine  on  goitrous  patients  who  are  natives  of  an  area  of  endemic 
goitre.  Some  very  remarkal:)le  cases  are  reported,  in  which  the 
administration  of  minimal  doses  of  iodine  {e.g.,  painting  a  painful  gum 
with  tinct.  iodi,  dressing  an  alveolar  abscess  with  iodoform,  residence 
near  the  sea,  etc.)  gave  rise  to  symptoms  of  acute  thyroidism.  His 
conclusions  are  as  follows  : 

1.  Patients  with  latent,  as  well  as  those  with  evident,  goitre  are 
liable  to  thyroidism  after  small  doses  of  iodine. 

2.  In  Geneva  such  patients  form  an  important  fraction  of  the  popu- 
lation, particularly  amongst  the  upper  classes. 

3.  If  in  an  area  of  endemic  goitre  a  patient  rapidly  grows  thin  with- 
out any  known  cause,  it  is  well  to  find  whether  he  may  not  have  been 
taking  iodine  unawares  (dentist,  prolonged  residence  by  the  sea,  natural 
mineral-waters,  etc.). 

4.  The  thyroid  cachexia  may  give  rise,  in  those  hereditarily  predis- 
posed, to  various  forms  of  mental  alienation. 

5.  In  a  goitrous  area  a  doctor  has  the  right  to  employ  iodine  and 
the  iodides,  but  it  is  his  duty  to  watch  the  results  of  their  administra- 
tion very  closely,  specially  when  the  dose  is  small,  and  when  the 
patient  is  or  is  suspected  to  be  goitrous.  Arthur  J.  Hutchison. 

Hamilton,  H.  D. — Cyst  of  the  Ejnglottis.  "  Montreal  Medical  Journal," 
August,  1899. 

A  youth  of  eighteen  had  dysphagia,  nasal  voice,  snoring  and  cough, 
and  required  to  make  what  he  called  a  "right  turn"  of  his  head  in 
swallowing.  On  depressing  the  tongue,  a  bladder-like  mass  as  large  as 
a  hen's  egg  was  seen  to  fill  the  lower  part  of  pharynx,  particularly  on 
right  side.  Laryngological  examination  proved  it  to  be  attached  to 
upper  and  right  side  of  epiglottis. 

The  treatment  consisted  of  evacuating  the  pale  green,  gelatinous 
contents,  and  injecting  a  few  drops  of  a  5  per  cent,  solution  of  carbolic 
acid  in  glycerine  and  water.  The  fluid  reformed  in  lesser  quantity, 
and  week  by  week  the  evacuation  was  repeated  and  the  injection 
increased  in  strength.  Four  weeks  from  the  commencement  of  treat- 
ment an  attack  of  tonsillitis  supervened,  after  which  the  cyst  wall  was 
lifted  out  in  a  sloughing  mass.  This  was  followed  by  complete  healing, 
leaving  a  flattened  surface.     There  was  no  recurrence.     Price-Brotun. 

Kraus,  H. — Perichondritis  Laryngea  in  Scarlet  Fever.  "  Prag.  Med. 
Wochensch.,"  Nos.  29  and  30,  1899. 

In  text-books  on  laryngology  references  are  to  be  found  to  laryn- 
geal abscess,  submucous  and  perichondrial,  following  enteric  fever, 
variola,  diphtheria,  and  scarlatina ;  but  in  text-books  on  general 
medicine  and  children's  diseases,  laryngeal  complications  of  scarlet 
fever  are  seldom  mentioned.    In  connection  with  scarlet  fever,  Stephen- 
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son  reports  three  cases  of  laryngeal  abscess  involving  the  thyroid 
cartilage,  Eauchfuss  four  cases  of  laryngitis  subraucosa  acuta,  Franque 
one  case  of  destruction  of  the  thyroid  cartilage,  and  Leichtenstern  two 
fatal  cases  of  necrosis  of  the  laryngeal  cartilages.  Kraus  gives  a  full 
report  of  the  following  case  : 

A  boy,  eight  years  old,  had  a  severe  attack  of  scarlatina.  On  the 
eleventh  day  the  child  answered  questions  for  the  first  time  ;  his  voice 
was  very  hoarse,  almost  aphonic.  On  the  twelfth  day  complete 
aphonia,  breathing  free.  On  the  fifteenth  day  stridor,  which  had 
progressed  so  far  by  the  sixteenth  day  that  intubation  was  attempted, 
but  unsuccessfully  ;  tracheotomy  was  therefore  performed,  with  imme- 
diate relief. 

Next  day  a  sudden  choking  fit  came  on,  the  cannula  was  removed, 
and  a  large  quantity  of  pus  was  coughed  out  through  the  wound.  The 
pus  came  from  the  larynx.  From  this  time  on  there  rapidly  developed 
suppurative  bronchitis,  bilateral  pleuro  -  pneumonia,  haemorrhagic 
nephritis,  and  otitis  media  supp.  acuta  sinistr.,  and  the  child  died  on 
the  thirtieth  day  of  the  illness 

At  the  post-mortem  examination  an  abscess  cavity,  out  of  which 
pus  flowed  into  the  interior  of  the  larynx,  was  found  on  the  anterior 
surface  of  the  plate  of  the  cricoid  cartilage,  rather  to  the  left  of  the 
middle  line.  The  cartilage  was  denuded  of  its  perichondrium,  and  was 
partly  necrotic.  Whether  the  abscess  was  metastatic  or  not  could  not 
be  decided.  Arthur  J.  Hutchison. 

Leech,  J.  W. — Case  of  Intrinsic  Cancer  of  the  Larynx;  Total  Laryn- 
gectomy;  Becovery.     "The  Lancet,"  February  18,  1899. 

The  patient  was  a  man,  aged  fifty-seven,  with  a  five  months'  history 
of  dyspnoea  and  dysphagia.  The  local  condition  is  described  as  follows: 
"  A  small  pearly,  white  nodule  was  seen  in  the  middle  of  the  right 
cord,  while  in  a  corresponding  poeition  on  the  other  cord  a  smaller 
nodule  was  just  discernible.  The  two  cords,  which  were  markedly 
hypersemic,  were  not  so  mobile  as  when  seen  on  the  previous  occasion, 
the  right  being  the  more  fixed."  The  glands  were  not  involved.  No 
venereal  history.  The  operation  was  performed  on  November  6,  1898. 
Tracheotomy  was  performed,  and  the  thyroid  was  split,  when  the 
growth  was  seen  to  be  very  extensive,  reaching  down  into  the  trachea. 
As  the  patient  was  then  rather  collapsed,  and  as  it  was  seen  that 
nothing  but  total  extirpation  could  afford  any  relief,  the  patient  was 
put  back  to  bed  till  November  17,  when  total  laryngectomy  was  per- 
formed, including  the  cricoid  and  the  first  three  rings  of  the  trachea. 
There  is  a  full  account  of  the  progress  of  the  case,  and  of  the  steps 
taken  to  adapt  an  artificial  larynx. 

As  to  the  microscopical  appearances,  on  cutting  and  mounting 
sections  which  had  been  stained  in  bulk  by  the  picro-carmine  method, 
the  growth  was  seen  to  present  the  following  conditions.  A  dense  layer 
of  squamous  epithelial  cells  bounded  the  tracheal  surface  of  the  growth, 
the  most  superficial  of  which,  having  taken  the  stain  very  indifferently, 
were  rather  indistinct.  From  the  deep  surface  of  this  prolongations 
were  to  be  seen  here  and  there  dipping  into  the  subjacent  tissues.  In 
a  dense  stroma  of  new  connective  tissue,  in  which  there  were  marked 
cellular  infiltration  and  nuclear  proliferation,  numerous  squamous  nests 
of  various  sizes  were  seen.  These  were  most  abundant  towards  the 
free  surface  of  the  growth,  diminishing  markedly  in  number  when 
followed  outwards. 
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The  author  summarizes  his  conclusions,  and  in  view  of  the  interest 
of  these  cases  we  give  them  in  his  own  words  : 

"  If  I  may  be  pardoned  for  presuming  to  offer  suggestions  founded 
on  the  experience  of  one  case  only,  I  would  like  to  make  the  following 
observations.  1.  The  advantage  of  an  interval  of  time  between  the 
tracheotomy  and  the  more  serious  operation,  which  in  this  case  at  least 
was  most  marked,  cannot  be  over-estimated.  Not  only  by  affording 
almost  complete  relief  to  the  dyspnoea  and  in  a  less  degree  to  the 
cough  did  it  effect  a  profound  improvement  in  the  patient's  general 
condition,  but  also  by  dividing  the  shock,  as  it  were,  it  gave  the  patient 
time  to  rally  under  immensely  improved  conditions.  The  breathing, 
too,  under  the  anaesthetic  on  the  second  occasion,  when  tolerance  to  the 
tube  had  been  established,  was  much  more  satisfactory.  2.  Seeing  that 
this  is  an  operation  _2Jar  excellence  where  time  is  of  the  utmost  impor- 
tance, it  is  difficult  to  understand  why  in  most  of  the  recorded  cases 
the  operator  has  usually  selected  a  Hahn's  sponge  tampon,  which 
necessitates  a  delay  of  fifteen  ;  minutes  for  its  dilatation.  On  this 
account,  and  because  Trendelenburg's  tube,  which  can  be  immediately 
dilated,  lends  itself  far  more  readily  to  asepsis  than  does  Hahn's,  I 
very  much  prefer  the  dilating  tampon-tube.  3.  The  extensive  nature 
of  the  growth  in  this  case,  with  the  entire  absence  of  glandular  involve- 
ment, would  seem  to  support  Semon's  view  of  the  isolation  of  the 
laryngeal  lymphatics,  but,  unfortunately,  Sappey's  anatomical  inves- 
tigations, which  have  entirely  disproved  that  eminent  laryngoscopist's 
contention,  compel  one  to  admit  that  the  question  yet  awaits  a  satis- 
factory solution.  4.  The  ease  with  which  deglutition  was  performed 
almost  immediately  after  consciousness  had  been  regained,  the  non- 
necessity for  Symond's  tubes,  and  the  entire  absence  of  anything  like 
the  alarming  haemorrhage  which  is  often  encountered  in  these  cases, 
and  which,  in  this  case,  might  have  been  excessive,  as  the  patient  had 
a  short,  stout,  muscular  neck,  I  attribute  entirely  to  the  adoption  of  the 
method  suggested  by  Mr.  Henry  Morris  of  freeing  the  perichondrium 
and  its  attachments  with  a  raspatory,  and  avoiding  the  severance  of 
any  muscular  structure  other  than  the  platysma.  5.  The  very  low 
tracheotomy  which  was  done  in  spite  of  Guessenbauer's  contention  to 
the  contrary,  with  a  view  to  secure  more  ample  working  space,  was 
afterwards  justified  by  the  extensive  nature  of  the  growth.  6.  Seeing 
that  in  cases  of  malignant  disease  of  the  larynx  attempts  at  sampling 
the  growth  by  intra-laryngeal  snaring  frequently  prove  abortive,  and, 
moreover,  often  stimulate  growth,  I  consider  thyrotomy  to  be  infinitely 
preferable,  and  that  it  ought  to  be  performed  in  doubtful  cases,  as  by 
this  means  the  extent  and  nature  of  the  disease  are  accurately  deter- 
mined, and  treatment  can,  if  consent  be  previously  obtained,  be  carried 
into  effect  immediately."  StClair  Thomson. 

Raviart. — Subcutaneous  Emphysema  secondary  to  Laryngeal  Perforation 
in  a  Phthisical  Patient.  "  Societe  de  Med.  du  Nord,"  March  10, 
1899. 

A  man,  twenty- three  years  of  age,  with  multiple  tuberculous  lesions, 
tuberculous  ulcers  of  the  larynx,  tongue  and  lips,  pulmonary  lesions 
with  cavities.  After  a  cough,  intense  dyspncea  with  suffocation,  and 
immediately  subcutaneous  emphysema  of  face  and  cervical  region, 
which  disappeared  in  two  days.  Death  some  days  later  through 
progress  of  tuberculous  lesions. 

At  the  necropsy,  large  cavities  in  the  two  lungs ;  purulent  abscess 
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under  the  median  cervical  aponeurosis;   laryngeal  perforation  in  the 
thyroid  membrane.  A.  Cartaz. 

Ross,  G.  T. — Laryngeal  Paralysis.  "  Canada  Medical  Record,"  July, 
1899. 

In  a  lecture  on  Laryngeal  Paralysis,  the  writer  gives  the  history  of 
an  interesting  case  occurring  in  a  man ;  age  not  given.  The  patient 
had  lived  for  years  in  poverty  combined  with  chronic  alcoholism. 
Family  history  tubercular.  Nose,  naso-pharynx  and  pharynx  in  a 
chronic  catarrhal  condition.  Epiglottis,  ary-epiglottic  folds  and  ary- 
tenoids likewise  suffering  from  chronic  irritation.  Vocal  cords  of  a 
brownish-red  colour,  and  partially  overlapped  by  the  ventricular  bands. 
The  anterior  half  of  the  vocal  cords  had  lost  their  mobility,  leaving  the 
anterior  commissure  open  during  phonation ;  while  in  the  posterior 
half  abduction  and  adduction  \vere  normal.  The  position  of  the  cords 
was  like  that  found  where  falsetto  notes  are  produced,  the  glottis  being 
tightly  closed  behind,  but  gaping  wide  in  front.  It  also  somewhat 
resembled  the  position  of  the  cords  in  the  so-called  abdominal  notes 
produced  by  the  ventriloquist.  There  were  no  tabetic  symptoms,  but 
the  man  had  complained  of  aphonia  for  three  and  a  half  years.  The 
case  was  an  unusual  one,  being  paralysis  of  the  adductors  of  the  anterior 
half  of  the  vocal  cords.  .  Price-Broion. 

Scanes  Spicer  and  Stansfield  Collier. — Sarcoma  of  the  Carotid  Sheath ; 
Befuoval  of  the  Groioth,  together  ivith  Portions  of  the  Carotid 
Arteries,  Internal  Jugular  Vein  and  Pneumogastric  Nerve; 
Becovery.     "Lancet,"  Aug.  5,  1899. 

The  description  of  this  case  cannot  very  well  be  epitomized,  and 
readers  must  therefore  be  referred  to  the  original  paper,  which  contains 
a  valuable  table  of  thirteen  cases  of  tumour,  in  W' hich  operation  involved 
sacrifice  of  all  the  structures  contained  in  the  carotid  sheath. 

StClair  Thomson. 

Touche. — The  Laryngeal  Crisis  in  Tabetics  in  Belation  with  the  other 
Visceral  Crises.     "  Presse  Med.,"  No.  69,  August,  1899. 

Are  the  laryngeal  crises  in  tabes,  frequently  or  not,  associated  with 
other  visceral  pains  and  neuralgias  ?  The  author  has  made  an  inquiry 
from  forty  tabetics  in  his  medical  department,  and  he  found  twelve 
cases  of  laryngeal  crisis,  and  eleven  of  these  twelve  cases  associated 
with  various  visceral  accidents.  A.  Cartaz. 

Weglenski. — Essay  on  Bational  Treatment  of  Laryngeal  Tuberculosis. 
"  Presse  Med.,"  November  5,  1898. 

The  writer  has  obtained  good  results  in  "  epithelial  tuberculosis  of 
the  larynx  "  with  local  injections  of  the  "  Neoserum  "  of  Hericourt  and 
Richet.  The  inflammatory  effects  must  be  counteracted  by  morphine 
injected  locally.  Where  the  larynx  is  ulcerated,  a  marked  palliative 
effect  has  resulted. 

He  has  made  use  of  submucous  injections  of  zinc  chloride  in  cases  of 
infiltration  and  vegetation,  and  after  trial  on  his  own  person  has  found 
that  the  pain  and  laryngo-spasm  due  to  consecutive  oedema  may  be 
avoided  by  adding  synthetic  guaiacol  to  the  fluid  injected.  The  solutions 
of   zinc  chloride  used  vary  from  2  to  5  per  cent.,   and  the   "pince 
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seringue  "  is  employed,  as  also  in  the  case  of  the  serum  injections.  He 
describes  a  new  method  of  making  constant  application  of  drugs  to  the 
lumen  of  the  diseased  larynx. 

The  apparatus  is  essentially  an  intubation  tube,  which  he  covers 
with  a  jacket  of  absorbent  wool.  This  is  further  enclosed  in  a  sheath 
of  double  tarlatan,  which  is  securely  fixed  to  the  tube  by  threads 
passing  through  small  holes  in  the  latter.  The  complete  instrument  is 
dipped  into  a  solution  of  menthol  and  introduced  into  the  anaesthetized 
larynx.  Camphorated  naphthol  is  also  used,  the  tube  remaining  in  the 
larynx  for  one  or  two  hours.  Waggett. 


EAR. 

Cole. — Some  Observations  on  the  Anatomy  and  Physiology  of  the  Ear. 
"The  Laryngoscope,"  August,  1899. 

After  a  brief  description  of  the  evolution  of  the  organ  of  hearing,  the 
author  states  his  theory  with  regard  to  the  conduction  of  sound-vibrations 
to  the  internal  ear.  He  believes  that  sound  ordinarily  passes  not  through 
the  ossicles  and  fenestra  ovalis,  but  through  the  air  of  the  tympanum 
and  the  forainen  rotundum.  Older  physiologists  have  also  taught  this 
view.  The  writer  describes  a  case  in  which  the  ossicles  and  membrana 
tympani  had  disappeared  through  prolonged  otorrhoea.  The  hearing 
of  the  right  ear  was  considerably  diminished  when  the  otorrhoea  ceased 
after  a  mastoid  operation.  Whilst  water  remained  in  the  ear  after 
syringing  the  hearing  was  much  improved,  but  then  suddenly  dimin- 
ished. Cotton- wool,  placed  in  the  attic  and  anterior  part  of  the  tym- 
panum, acted  as  the  water  had  done.  He  then  concluded  that  the 
wool,  as  the  water,  prevented  the  dispersion  of  the  sound-waves  over 
the  attic  and  antrum,  thus  aiding  concentration,  and  he  constructed  a 
cone-shaped  tube  to  act  similarly.  Using  the  tube,  this  patient's 
hearing  became  normal. 

Other  cases  are  briefly  described. 

The  tympanic  membrane  serves,  by  vibrating  in  different  segments, 
to  aid  the  appreciation  of  a  multiplicity  of  sounds,  thus  differing  from 
the  phonograph,  whose  metallic  diaphragm  vibrates  as  a  whole,  and 
not  in  segments.  The  ossicles  are  nothing  but  a  system  of  levers  to 
regulate  the  tension  of  the  membrana  tympani.  The  tympanum  serves 
the  purpose  (as  the  body  of  a  violin)  of  intensifying  or  magnifying 
sounds. 

The  writer  has  failed  to  obtain  results  in  certain  cases  where  the 
mucous  membrane  of  the  tympanum  had  been  substituted  by  epidermis, 
the  inner  drumhead  doubtless  being  thickened.  B.  M.  Fenn. 

Dioniso. — Method  of  Augmenting  the  Efficacy  of  Catheterization  and 
of  Facilitating  the  Injection  of  Liquids  into  the  Middle  Ear.  "Ann. 
des  Mai.  de  I'Or.,"  February,  1899. 

The  writer,  deprecating  the  use  of  high-pressure  injection  of  air  and 
of  fluid  in  cases  of  Eustachian  stenosis,  has  arrived  at  the  fact  that, 
when  the  air-pressure  is  reduced  in  the  post-nasal  space,  the  orifice  of 
the  Eustachian  tube  closely  envelops  the  tip  of  the  catheter,  and  so 
prevents  the  escape  of  the  fluid  or  air  injected. 
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His  method  consists  in  introducing  the  catheter  and  determining  its 
correct  introduction  by  auscultation.  He  then  occludes  the  patient's 
nose  by  digital  compression,  and  directs  him  to  inspire  deeply  with  the 
mouth  shut.  At  the  moment  that  the  aspiration  is  made,  the  surgeon 
makes  the  injection  through  the  catheter.  Waggett. 

Gaudier. — Acute  Tuberculosis  of  the  Middle  Ear.     "  L'Echo  Medical  du 
Nord,"  Sept.  24,  1899. 

A  girl,  five  years  of  age,  had  had  acute  suppurative  median  otitis  for 
a  month,  vrhich  had  commenced  during  an  attack  of  tonsillitis.  When 
first  seen  by  Gaudier  the  condition  was  the  following  :  Left  meatus 
nearly  full  of  fungating  granulation  tissue,  which  bleeds  very  readily, 
swelling  over  mastoid,  fever,  anorexia,  etc. 

Operation  on  the  mastoid  was  performed,  the  mastoid  cells,  antrum 
and  tympanum  enlarged  into  one  large  cavity,  a  great  amount  of 
granulations  and  friable  bone  being  removed  with  a  sharp  spoon.  By 
the  tenth  day  after  operation  the  wound  had  healed,  except  where  the 
drainage  tube  lay.  On  the  twentieth  day,  on  removing  the  dressing,  a 
fungating  mass  was  found  to  have  reopened  and  to  project  l^eyond  the 
wound.  At  first  the  parents  refused  any  further  operation,  but  a  few  days 
later  consented.  By  this  time  the  mass  was  the  size  of  a  large  orange, 
and  there  was  a  similar  growth  of  smaller  size  in  the  meatus.  For  the 
next  two  months  similar  masses,  from  thq  size  of  a  nut  to  that  of  a 
small  orange,  were  removed  twice  a  week.  Nothing  could  check  their 
rapid  growth.  By  the  end  of  this  time  the  child  died  of  exhaustion, 
and  with  meningeal  and  pulmonary  symptoms.  Examination  of  the 
growth  and  pus  for  tubercle  always  gave  positive  results.  On  microscopic 
examination  the  growth  was  found  to  consist  of  very  vascular  tissue 
composed  of  embryonic  cells. 

During  the  next  nine  months  Gaudier  paid  particular  attention  to 
the  question  of  the  occurrence  of  tuberculosis  in  the  ear.  Twenty-one 
cases  of  otorrhcea  with  granulations  were  examined.  Of  these  four 
occurred  in  patients  otherwise  tubercular,  but  in  only  one  could  tubercle 
be  demonstrated  either  in  the  pus  or  in  the  growths.  Of  the  remaining 
seventeen  cases  not  one  showed  any  evidence  of  tubercle.  Considering 
that  during  the  same  time  fifty-two  cases  of  laryngeal  tuberculosis  and 
seven  of  bucco-pharyngeal  tuberculosis  came  under  observation,  it  is 
evident  that  aural  tuberculosis  is  comparatively  a  rare  affection. 

Arthur  J.  Hutchison. 

Ouspenski. — Beciprocal  Influence  of  the  Affected  upon  the  Normal  Ear. 
"  Ann.  des  Mai.  de  I'Or.,"  January,  1899. 

The  writer  records  an  instance  in  which  an  acute  inflammation 
attacking  one  ear  was  followed  by  bilateral  deafness,  the  watch  being 
heard  by  the  affected  ear  at  2  centimetres  distance,  and  at  5  centi- 
metres in  the  healthy  ear.  A  wad  of  wool  was  found  on  the  affected 
side  pressing  upon  the  membrane.  On  removal  of  this  foreign  body, 
the  hearing  returned  to  normal  on  both  sides.  Waggett. 

Oversicker.— Multiple  Btipture  of  the  Memhrana  Tympani. 

A  man  aged  thirty-six  came  to  the  author's  rooms  excited  and 
anxious  and  with  the  appearance  of  intoxication.  Half  an  hour  before 
he  had  received  an  injury  to  one  ear  by  the  insertion  of  a  julep  straw 
as  he  turned  his  head.  A  loud  crashing  sound  at  first,  and  severe  dizzi- 
ness with  staggering  gait  following,  were  the  symptoms  obsei'ved. 
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There  were  slight  laceration  of  the  posterior  wall  of  the  canal  and 
three  distinct  ruptures  in  the  drum  from  al:)0ve  downwards  almost  the 
entire  length.  The  malleus  was  exposed  and  pushed  downwards.  There 
was  very  little  bleeding.  Antiseptics  were  used,  and  on  the  third  day 
the  torn  part  of  the  membrane  was  washed  out,  leaving  a  circular 
opening  occupying  two-thirds  of  the  drum.  The  perforation  was  healed 
on  the  tenth  day.  Hearing  power  at  first  was  absent,  but  was  return- 
ing with  politzerization  till  the  perforation  healed,  when  the  watch  was 
heard  on  contact  only.     Inflation  was  continued  for  two  months. 

Eight  months  later  vomiting  and  dizziness  came  on,  and  was  re- 
lieved on  incising  the  drum,  only  to  return  when  the  incision  healed. 
The  symptoms  were  permanently  relieved  by  incising  some  cicatricial 
adhesions  between  the  drum  and  inner  wall  of  the  tympanic  cavity, 
and  by  following  this  with  inflation.  B.  31.  Fenn. 

Rimini. — Cerebellar  Abscess.     "  Presse  Med.,"  1898. 

The  case  of  a  young  man  with  long-standing  otorrhoea,  who  came 
complaining  of  pain  of  two  days'  duration.  A  polypus  was  removed,  and 
a  few  days  later  death  suddenly  supervened,  pain,  vomiting,  pallor,  and 
cold  sweats  having  in  the  meantime  occurred. 

Two  abscesses  were  found  in  the  lateral  lobe.  Infection  had  taken 
place  by  the  internal  meatus  route,  the  internal  wall  of  the  tympanum 
being  partly  destroyed.  Waggett. 

Vaclier.  —  Treatment   of  Actite    and  Chronic    Supimrative   Otitis   loith 
Formol.     "Ann.  des  Mai.  de  I'Or.,"  January,  1899. 

The  writer  extols  the  use  of  formol  {i.e.,  the  4  per  cent,  solution  of 
formic  aldehyde)  as  a  decolorant  and  antiseptic  in  cases  of  middle-ear 
suppuration,  which  reacts  with  great  rapidity  and  success.  He  finds 
that  cocainization  can  be  dispensed  with  if  a  5  per  mille  solution  of 
formol  is  used,  the  solutions  double  that  strength  causing  considerable 
pain  for  two  hours.  His  method  is  to  syringe  out  with  a  5  per  cent, 
solution,  and  then  to  apply  the  5  per  mille  solution  on  a  cotton  wad, 
which  may  be  left  in  situ  for  twenty-four  or  forty-eight  hours.  A 
caution  is  given  with  regard  to  the  pain  caused  by  escape  of  the  fluid 
through  the  Eustachian  tube.  Waggett. 


REVIEW. 


Kbrner,    Prof.   Dr.    Otto  (Rostock) — Die    Eitrigen    Erkrankungcn    des 

Schlafcnbeins.     Xach  Klinischen  Erfalirungen  dargestellt.     Mit  3 

Tafeln  in  Lichtdruck  und  20  Textabbildungen.     {Purulent  Disease 

of  the  Temporal  Bone,  described  according  to  clinical  experiences.) 

By  Prof.  Otto  Korner,  Rostock,  with  3  photographic  plates  and  20 

illustrations  in  the  text.     Pp.  153. 

Professor  Korner's  well-known  work  on  post-otitic  disease  of  the 

brain  and  great  vessels  has  taken  such  an  important  position  in  the 

literature  of  otology,  that  the  publication  of  the  present  work  could  not 

but  have  excited  a  considerable  amount  of  interest.     Those  who  have 

to  deal  with  disease  of  the  temporal  bone  are  constantly  striving  to 

learn  how  "  to  distinguish  the  non-dangerous  from  the  dangerous  forms 
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of  aural  suppuration,"  and  this  (p.  6)  is  the  problem  which  the  writer 
professes  to  deal  with.  He  begins  by  drawing  a  distinction  between 
disease  of  the  ear — -that  is  to  say,  of  the  mucous  membrane — and  disease 
of  the  temporal  bone.  He  then  considers  the  conditions  which  favour 
the  extension  of  suppuration  outwards  and  inwards  respectively.  The 
relations  of  the  antrum,  temporal  bone,  mastoid  fossa  and  other  points 
in  the  topography  of  the  parts  concerned  are  fully  described,  as  is  also 
the  methodical  examination  of  the  temporal  bone  in  the  patient. 

He  attaches  more  importance  to  the  percussion  of  the  mastoid 
region  than  most  other  authors,  but  he  frankly  admits  that  its  use  is 
subject  to  great  limitations,  though  nevertheless  too  valuable  to  reject. 

The  general  section  of  the  book  includes  the  description  of  operations 
on  the  mastoid  region,  with  important  hints  as  to  the  use  of  the  chisel 
so  as  to  diminish  as  much  as  possible  the  evil  results  of  concussion,  as 
affecting  the  labyrinth  or  as  conducing  to  the  rupture  of  a  possible 
intracranial  abscess. 

The  special  section  commences  with  a  very  elaborate  account  of 
acute  ostitis  and  osteo-myelitis  of  the  temporal  bone,  in  which  the 
possible  dangers  are  strongly  emphasized.  Thus  out  of  the  eighty-one 
cases  on  which  he  operated  he  found  extension  to  the  sigmoid  fossa  of 
the  lateral  sinus  in  seventeen,  and  to  the  middle  fossa  of  the  skull 
in  six. 

Among  other  points  in  the  diagnosis,  he  states  that  "  whenever 
profuse  suppuration  following  acute  median  otitis  persisted  for  four 
weeks  without  distinct  diminution,  disease  of  the  bone  was  in  his 
experience  always  found  "  (p.  44).  The  presence  of  implication  of  the 
bone  was  more  probable  when  the  discharge,  instead  of  being  mucoid, 
was  distinctly  purulent,  and  still  more  so  if  it  contained  small  fragments 
of  bone. 

He  tabulates  eleven  cases  in  which  important  information  was 
derived  from  percussion  of  the  mastoid. 

Much  importance  is  attached  to  the  treatment  of  acute  suppuration 
of  the  middle  ear  as  a  prophylactic  against  disease  of  the  temporal 
bone.  In  its  treatment  he  avoids  the  use  of  leeches  or  of  counter- 
irritants  over  the  mastoid  process,  preferring  cold  applications  by 
means  of  an  ice-bag  and  paracentesis.  The  mastoid  operation,  when 
required,  consists  in  complete  exposure  and  evacuation  of  the  focus  of 
inflammation  from  the  outer  surface  of  the  mastoid  process  without 
or  with  free  opening  of  the  mastoid  antrum  (p.  58) ;  his  general  indica- 
tion for  this  operation  being,  not  empyema  of  the  antrum  and  mastoid 
cells,  but  disease  of  the  bone.  The  technique  of  the  operation  is 
detailed. 

Necrosis,  resulting  from  acute  middle-ear  suppuration,  has  a 
special  sub-section  devoted  to  its  consideration. 

Among  the  chronic  affections  he  deals  in  the  first  place  with 
sclerosis  of  the  mastoid  process,  then  with  disease  of  the  temporal 
bone,  resulting  from  chronic  suppurative  otitis,  firstly  when  without 
inward  extension  of  epidermisation  and  without  cholesteatoma,  secondly 
when  accompanied  by  inward  extension  of  epidermis  (pseudo-chole- 
steatoma).  There  follows  a  very  valuable  section  on  "  genuine  chole- 
steatoma" (p.  119)  of  the  temporal  bone,  giving  reasons  for  the 
recognition  of  this  rare  condition  as  a  pathological  entity  as  to  the 
existence  of  which  many  writers  in  otology  have  held  rather  doubtful 
views.  The  author  devotes  two  short  paragraphs  to  Isolated  Necrosis 
of  the  Cochlea  and  Periostitis  of  the  Temporal  Bone,  but  a  full  account 
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is  given  of  tuberculosis  of  those  parts.  There  is  a  shorter  one  on 
actinomycosis,  and  an  appendix  on  mahgnant  growths  of  the  temporal 
bone  and  hysterical  sjanptoms  simulating  disease  thereof,  both  of  which 
conditions  have  led  to  errors  of  diagnosis  on  the  part  of  even  ex- 
perienced observers. 

In  regard  to  operation  on  the  mastoid  process  on  account  of  chronic 
suppuration  of  the  middle  ear  as  such,  Professor  Korner  steers  a 
middle  course,  insisting  that  many  cases  of  suppuration  of  the 
middle  ear,  even  when  accompanied  by  the  extension  of  epidermoid 
pellicles,  may  get  well  without  operation.  He  is  a  strong  advocate  for 
intratympanic  syringing,  the  instillation  of  absolute  alcohol,  and  the 
removal  of  the  ossicles  before  resorting  to  the  radical  operation. 

Among  his  indications  for  radical  operation  he  includes  signs  of 
retention  of  pus  for  which  the  cause  cannot  be  removed  without 
operation,  narrowing  of  the  meatus  from  hyperostosis,  and  evidence  of 
extension  of  the  disease  to  the  labyrinth  and  the  facial  canal,  as  tending 
to  favour  the  occurrence  of  intracranial  complications. 

He  adds  that  he  has  "  observed  no  case  and  found  none  in  literature, 
in  which  simple  suppuration  of  the  mucous  membrane  in  the  antrum 
without  obstruction  to  the  outflow  of  pus  had  led  to  intracranial 
complications  "  (p.  83). 

In  view  of  the  weight  of  the  question  with  which  Professor  Korner 
deals,  and  to  the  consideration  of  which  he  has  devoted  himself  so 
thoroughly,  his  work  will  be  at  once  in  demand  l)y  all  who  with  any 
frequency  are  called  upon  to  deal  with  suppurative  disease  of  the 
temporal  bone,  whether  as  aurists,  pure  surgeons,  or  general  practitioners 
of  medicine.  Dundas  Grant. 


NEW    PREPARATION. 


We  have  received  from  Messrs.  Burroughs,  Wellcome  and  Co.,  of 
Snow  Hill  Buildings,  London,  samples  of  their  "Tabloid"  Guaiacum 
Eesin,  gr.  5.  Tnis  preparation  has  been  introduced  as  a  convenient 
means  of  administering  guaiacum  resin  for  its  general  effect  on  the 
system.  The  Mixtura  Guaiaci  of  the  B.  P.  is  an  unsatisfactory  prepara- 
tion, and  is  very  unpleasant  to  the  taste.  The  "  Tabloid"  product  is 
practically  tasteless.  It  is  made  from  freshly  powdered  resin  of  the 
highest  quality,  and  is  theraputically  more  active  than  ordinary 
preparations  made  from  resin  which  has  been  stored  in  shop  bottles 
in  the  form  of  powder  for  a  long  time. 

In  the  treatment  of  rheumatism  and  gout  it  should  be  largely  used, 
as  patients  do  not  object  to  the  administration  of  the  drug  in  this 
elegant  form.  It  should  also  be  tried  in  the  treatment  of  those 
conditions  of  sore  throat  associated  with  a  gouty  diathesis,  and  in 
those  forms  of  tonsillitis  relieved  by  the  administration  of  small  and 
repeated  doses  of  guaiacum.  The  preparation  is  issued  in  bottles  con- 
taining twenty-five. 
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OPERATION  ON  THE  PHARYNGEAL  TONSIL,  HiEMOPHILIA, 

DEATH. 

By  Dr.  Kichard  Sachs  (Hamburg). 

/On  October  10th  @f-  last-year  a  boy,  ten  years  old,  was  sent  to  me 
I  by  -a^  general  practitioner  for  an  examination  of  his  nose  and  naso- 
pharynx. The  boy  complained  of  headache,  sleeplessness,  suffered 
often  from  colds,  and  as  different  remedies  had  not  been  of  any  avail 
the  boy  was  put  under  my  care.  I  found  a  chronic  hyperplasia  of 
the  pharyngeal  tonsil,  septal  spur  in  the  left  nostril,  and  a  chronic 
swelling  of  the  right  inferior  turbinated  bone.  I  proposed  first  to 
remove  the  adenoids ;  the  parents  consented,  and  so  I  operated  on 
the  child  under  chloroform. 

The  operation  went  off  well ;  the  pharyngeal  tonsil  was  cut  off  in 
one  piece  as  large  as  a  walnut.  I  always  remove  the  pharyngeal 
tonsil  with  a  modified  knife,  a  combination  of  Gottstein's  and 
Beckmann's  pattern.  Chronic  hyperplasia  of  the  pharyngeal  tonsil 
occurs  very  often  in  Hamburg,  and  I  often  have  weeks  in  which  I 
operate  once  or  twice  a  day  on  adenoids.  Some  time  after  the 
operation,  when  bleeding  had  ceased,  the  father  drove  home  with 
the  child.  At  six  o'clock  in  the  evening  the  parents  telephoned  to 
me  to  come  as  quickly  as  possible,  as  the  child  was  bleeding  very 
profusely  and  felt  very  weak.  I  went  at  once,  and  found  the  child 
very  ansemic,  blood  running  out  of  both  sides  of  the  nose.  I  put 
tampons  of  iodoform  gauze  in  both  sides  of  the  nose,  and  the  bleeding 
seemed  to  stop ;  two  hours  later  I  called  again  and  found  the  child 
still  very  pale,  bleeding  again,  not  complaining  of  any  pain,  only 
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of  thirst.  I  took  the  iodoform  gauze  away,  and  put  fresh  tampons 
with  a  weak  solution  of  fresh  ferric  chloride  in  the  naso-pharynx 
and  the  nose  ;  when  I  saw  that  no  blood  came  through  the  tampons 
I  left.  Two  hours  later  I  was  called  again,  and  was  told  that  the 
child  was  bleeding  again,  felt  weaker  and  had  fainted  several  times. 
Now  I  told  the  parents  that  I  thought  the  whole  case  yerj  unusual. 
Of  course  one  sees  at  times  a  very  severe  loss  of  blood  after  an 
operation  on  the  pharyngeal  tonsil,  but  always  after  a  certain  time 
one  can  stop  the  bleeding.  When  I  mentioned  this  to  the  parents 
the  mother  said  that  six  months  ago  the  child  had  had  a  tooth 
drawn,  and  that  it  was  very  difficult  for  the  dentist  to  stop  the 
bleeding ;  only  after  four  days  the  bleeding  stopped.  Once  the 
child  cut  his  finger,  and  again  it  was  very  difficult,  and  took  a 
long  time,  to  stop  the  bleeding ;  the  child  always  taking  several 
weeks  to  recover  from  these  attacks.  Then  the  mother  told  me 
that  her  father  died,  at  the  age  of  forty-two,  of  haemophilia.  He 
had  a  fatal  parenchymatous  bleeding  of  the  kidney.  I  told 
the  j)arents  that  I  thought  the  child  was  also  a  hsemophile,  that 
the  case  was  a  very  serious  one,  and  that  it  was  very  wrong 
on  their  part  not  to  have  told  me  all  these  details  before  the 
operation  was  performed,  because  under  such  circumstances  I 
certainly  should  not  have  operated.  The  temperature,  as  always 
in  these  cases  of  haemophilia,  was  higher  than  usual,  up  to  102°  F. 
The  next  day  we  tried  everything  we  thought  advisable,  and  gave 
the  child  champagne,  port  wine,  camphor,  etc. ;  tampons  with 
ferric  chloride  in  the  nose  and  naso-pharynx ;  transfusion  of 
physiological  solution  of  sodium  chlorate,  and  also,  as  suggested 
by  Heymann  (Leipzig)  a  physiological  solution  of  sodium  chlorate, 
with  2^  per  cent,  of  gelatine.  But  unfortunately  everything  was 
unsuccessful,  and  four  days  after  the  operation  the  child  died.  The 
child  felt  perfectly  well  the  whole  time,  and  never  complained  of 
anything  but  thirst ;  but  the  bleeding  never  ceased,  and  it  was 
^-.^utterly  impossible  to  stop  it. 

In  my  practice  this  is  the  first  case  of  liaBmophilia,  which  is 
altogether,  a  very  rare  disease.  Naturally,  after  this  sad  event  I 
have  always  made  it  a  rule  to  inquire,  before  operating  upon 
adenoids,  about  every  detail  concerning  the  patient ;  but  very  often 
the  children  are  still  very  young,  and  it  is  then  quite  impossible  to 
get  any  reliable  answer  from  the  parents,  concerning  the  question 
of  haemophilia. 


-i 
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NOTES. 

The  Otological  Society  of  the  United  Kingdom  will  hold  its  first 
meeting  for  the  transaction  of  scientific  business  on  Monday, 
February  5,  at  4.30  p.m.,  in  the  Society's  Eooms,  Chandos 
Street.  An  inaugural  address  will  be  given  by  the  President  (Sir 
William  Dalby),  and  Professor  Urban  Pritchard  will  read  a  short 
paper  on  "  Antiseptics  in  Aural  Surgery."  Cases  and  specimens 
will  be  shown  by  Mr.  Arthur  H.  Cheatle,  Dr.  Dundas  Grant, 
Dr.  Jobson  Home,  Mr.  Lake,  Mr.  Lawrence,  Dr.  Milligan,  Dr. 
StClair  Thomson,  Dr.  Tilley,  Professor  Pritchard,  and  Mr.  Ernest 
Waggett.  

We  have  much  pleasure  in  announcing  that  in  commemoration  of 
the  fact  that  Professor  Delstanche  is  about  to  complete  the  twenty- 
fifth  year  of  his  services  as  surgeon  to  the  First  Otological  Clinique 
founded  in  Belgium,  a  committee  has  been  formed  for  the  purpose 
of  organizing  a  manifestation  in  his  honour.  It  will  be  remembered 
that  he  was  accorded  by  the  Sixth  International  Otological  Congress, 
which  met  in  London  last  autumn,  the  "  Lenval "  prize. 

Subscriptions  may  be  sent  either  to  the  President,  Dr.  Capart, 
5,  Rue  d'Egmont,  Brussels,  or  to  the  Secretary,  Dr.  Delsaux, 
250,  Avenue  Louise,  Brussels. 

It  is  with  deep  regret  we  learn  of  the  death  of  Mrs.  Athalia 
Cooper  Daly,  wife  of  Dr.  W.  H.  Daly,  of  Pittsburg,  ex-President 
of  the  Section  of  Laryngology  of  the  Ninth  International  Medical 
Congress ;  of  the  American  Laryngological  Association,  and  of  the 
American  Laryngological,  Otological  and  Pihinological  Association. 
Mrs.  Daly  died  of  acute  Bright's  disease  on  November  22,  1899,  at 
the  residence  of  her  brother,  M.  B.  Cooper,  Iowa.  Her  loss  is 
deplored  not  merely  by  the  friends  surrounding  her  home,  but 
also  by  those  who  met  her  during  her  sojourn  in  England,  at  the 
time  of  the  last  meeting  of  the  British  Medical  Association  in 
London.  Her  frank,  cheerful  disposition  endeared  her  to  many 
with  whom  the  short  acquaintance  became  a  lasting  friendship. 


Dr.  James  Galbraith  Connal  has  been  appointed  Lecturer  on 
Aural  Surgery  in  Anderson's  College  Medical  School,  Glasgow. 
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THE  SIXTH  INTERNATIONAL  OTOLOGICAL 
CONGRESS. 

London,  August  8  to  12. 


{Continued  from  page  32,  vol.  xv.) 


THE  ANATOMY  OF  THE  FRONTAL  SINUS  AND  THE  ANTERIOR 
ETHMOIDAL  CELLS. 

By  De.  Arthur  Hartmann  (Berlin). 

Dr.  Hartmann  demonstrated  to  the  Congress  the  results  of  his 
investigations  into  the  complicated  and  various  forms  of  the  frontal 
sinus  and  the  anterior  ethmoidal  cells.  Several  lantern  photo- 
graphs of  preparations  were  shown  illustrating  the  anatomy  of 
these  regions.  The  anterior  ethmoidal  cells  he  prefers  to  call 
frontal  cells ;  and  he  pointed  out  that  the  various  arrangements  of 
cells  could  be  traced  to  a  common  embryological  basis,  and  the 
important  bearing  this  has  upon  the  operative  treatment  of  the 
frontal  sinus.  In  the  fcetus  the  modification  of  the  surface  of  the 
outer  wall  of  the  nose  begins  with  the  formation  of  several  furrows, 
which  eventually  become  the  meatuses,  the  ridges  separating  these 
furrows  becoming  the  conchse,  or  turbinated  bodies. 

The  furrows  have  a  knee-like  bend,  so  that  a  ramus  ascendens 
and  a  ramus  descendens  can  be  distinguished.  In  the  ramus 
ascendens  of  the  first  furrow  there  is  developed  an  excavation,  the 
recessus  frontalis,  and  from  this,  by  an  extension  forward  between 
the  tables  of  the  frontal  bone,  the  frontal  sinus  is  developed.  On 
the  lateral  wall  of  the  recessus  frontalis  there  are  three  secondary 
furrows,  and  out  of  these,  in  a  manner  similar  to  the  frontal  sinus, 
are  developed  three  cells — the  anterior  ethmoidal  or  frontal  cells, 
an  anterior,  an  external  and  a  posterior  frontal  cell,  which 
surround  and  form  the  ductus  naso  -  frontalis.  The  manj^ 
variations  in  the  extensions  of  these  cells  give  rise  to  the  various 
forms  of  the  ductus  naso-frontalis.  The  frontal  sinus  may  be 
formed  not  only  by  the  pushing  forward  of  the  recessus  frontalis 
between  the  tables  of  the  frontal  bone,  but  also  by  the  jDushing 
forward  of  a  frontal  cell  (indirect  formation  of  the  frontal  sinus). 
The  several  varieties  were  shown  by  means  of  a  large  number  of 
lantern-slides  : 

1.  Frontal  sinus  without  frontal  cells;  (a)  with  a  free  opening 


JOITRNAL   OF   LaRYXGOLOGY,    RhINOLOGY,    AND   OtOLOGY,    FeBRTTARY,    1900. 


Prepakation  showing  a  Frontal  Sinus  with  Anterior,  External,  and  Posterior 
Frontal  Cells  giving  rise  to  the  Naso-Frontal  Canal. 


To  illustrate  Dr.  Hartmann's  paper  on  the  Anatomy  of  the  Frontal  Sinus. 

[To  face  p.  64. 


February,  1900]  RhinoIo§y,  and  Otology. 


65 


to  the  middle  meatus,  (/>)  with  an  opening  narrowed   by  a  bulla 
ethmoidalis. 

2.  Frontal  sinus  with  frontal  cells,  from  which  was  formed  a 
naso-frontal  canal ;  (a)  with  regular  arrangement  of  the  cells, 
(b)  with  irregular  arrangement  of  the  cells. 

3.  Hernia-like  formation  of  the  frontal  sinus. 

4.  Absence  of  the  frontal  sinus. 

Other  slides  showed  frontal  sections  through  the  ethmoidal  cells 


Fig.  1. — Showing  a  Frontal  Sinus  without  Frontal  Cells. 


and  the  method  of  operating.  Dr.  Hartmann  contends  that  it  is 
not  sufficient  to  remove  the  floor  of  the  frontal  sinus,  but  that  the 
floor  of  the  frontal  cells  must  also  be  removed,  in  order  to  obtain  a 
free  communication  between  the  frontal  sinus  and  the  nose.  For 
this  reason  he  advises  that  an  opening  be  made  into  the  frontal 
sinus,  and  another  into  the  frontal  cells  through  the  inner  wall  of 
the  orbit,  and  that  the  walls  of  the  frontal  cells  be  removed  with 
forceps. 

Through  the  kindness  of  Dr.  Hartmann  we  have  been  able  to 
reproduce  two  of  the  photographs  of  the  specimens  that  were 
shown  ;  and  we  are  glad  to  learn  that  an  atlas  illustrating  the 
anatomy  of  the  frontal  sinus  is  in  the  press. 
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THE  EXTRACTION  OF  THE  STAPES. 

By  Peofessor  Adam  Politzer  (Vienna). 

Professor  Politzer  said  he  had  had  the  intention  of  going  criti- 
cally and  at  length  into  the  subject  of  the  extraction  of  the  stapes, 
with  demonstrations  of  histological  preparations ;  but  the  number 
of  the  communications  to  be  read  being  considerable,  he  confined 
himself  to  a  summary  of  his  paper. 

The  simjDle  mohilization  of  the  stapes,  he  said,  had  only  a 
temporary  eflect  on  the  hearing.  Where  the  improvement  was 
more  lasting,  it  was  due  to  a  tearing  of  the  adhesions.  Better 
results  were  obtained  bj'  dividing  the  adhesions  formed  between 
the  branches  of  the  stapes  and  the  walls  of  the  niche  of  the 
fenestra  ovalis.  The  operation  of  the  extraction  of  the  stapes 
was  founded  on  experiments  with  animals.  It  had  been  found 
that  in  birds  and  rabbits,  after  the  extraction  of  the  stapes,  a  new 
membrane  was  formed,  closing  again  the  fenestra  ovalis,  and  that 
after  this  the  deaf  animals  show  agam  some  faculty  of  hearing. 
His  own  experiments  on  rabbits  confirmed  this  fact,  and  in  addi- 
tion he  found,  by  microscopical  examination,  that  no  pathological 
changes  were  produced  in  the  labyrinth.  Usually  there  remains 
after  the  extraction  the  border  of  the  stapes,  from  which  the 
regeneration  of  the  plate  of  the  stapes  may  start. 

The  operative  extraction  of  the  stapes  in  cases  of  the  so-called 
sclerosis  oj  the  middle  ear  was,  according  to  the  experience  of 
Blake,  Politzer,  and  Knapp,  of  no  use ;  because,  as  Politzer's 
investigations  had  shown,  the  cause  of  the  fixation  of  the  stapes 
is  a  proliferation  of  bom*  tissue  of  the  labyrinthine  capsule,  which, 
even  after  removal  of  the  stapes,  effectually  closed  up  the  fenestra 
ovalis. 

The  results  of  the  extraction  of  the  stapes  in  cases  of  non- 
suppurative middle-ear  catarrh  with  formation  of  adhesions  were 
still  too  few  for  them  to  form  a  definite  oj)inion  of  its  value. 

In  cases  of  chronic  middle-ear  suppuration  they  had  at  hand  a 
good  number  of  observations. 

Dr.  .Jack  (Boston)  has  performed  many  extractions  of  the  stapes 
in  chronic  middle-ear  suppurations,  and  is  of  the  opinion  that 
the  extraction  of  the  stapes  in  these  cases  might  be  performed 
without  danger  to  the  hearing.  But,  according  to  his  publications, 
against  the  number  of  cases  where  the  hearing  was  improved  must 
be  placed  a  series  of  cases  in  which  it  was  evidently  impaired. 

Where  the  stapes  had   been  removed  either   intentionally  or 
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accidentally  during  the  performance  of  the  radical  operation,  even 
when  the  immediate  results  had  been  favourable,  still,  little  was 
known  about  the  ultimate  results. 

As  an  illustration  of  the  operation  in  question,  Professor  Politzer 
proceeded  to  give  a  description  of  a  case  under  his  own  observation, 
concerning  a  girl  two  and  a  half  years  old,  where,  on  account  of 
caries  of  the  temporal  bone,  the  radical  operation  was  performed, 
and  in  which  the  stapes  was  accidentally  extracted.  The  phthisical 
child  died  from  marasmus  several  weeks  after  the  operation,  which 
afforded  Professor  Politzer  an  opportunity  of  examining  anatomic- 
ally the  organ  of  hearing  post-mortem. 

The  histological  examination  of  microscopical  sections  showed 
the  following :  In  sections  which  passed  through  the  niche  of  the 
fenestra  ovalis  and  vestibulum  one  saw  the  inner  wall  of  the 
tympanic  cavity  covered  by  a  granulated  mucous  membrane 
composed  of  round  cells.  This  same  granulation  mass  filled  the 
niche  of  the  fenestra  ovalis,  and,  passing  forward  from  there 
through  the  labyrinth  window  into  the  vestibulum,  filled  out  the 
whole  cisterna  perilymphatica.  This  granulation  tissue  was  firmly 
fixed  with  the  utriculus,  and  surrounded  it  on  all  sides.  The  wall 
of  the  utriculus  itself  showed  inflammatory  thickening.  In  the 
horizontal  semicircular  canal  the  connective-tissue  network  between 
the  osseous  and  membranous  canal  was  in  a  state  of  mflammatory 
infiltration,  invaded  by  round  cells  and  intersected  by  dilated  vessels. 

More  conspicuous  changes  were  found  in  the  cochlea.  Here 
the  inflammatory  proliferation  had  entered  both  cochlea  turns, 
reaching  as  far  as  the  top,  principally,  however,  in  the  scala 
tympani.  It  started  mostly  from  the  inversive  of  the  cochlear 
canal  and  from  the  lamina  spiralis,  and  showed  the  same  structure 
as  the  connective-tissue  proliferation  in  the  vestibulum. 

This  case,  the  first  in  which  the  labyrinth  was  histologically 
examined  after  the  extraction  of  the  stapes,  is  very  important  in 
securing  the  indication  for  the  operative  removal  of  the  stapes 
during  the  course  of  suppurative  otitis  media,  because  it  shows 
the  possibility  of  a  spreading  of  the  inflammation  into  the  labyrinth, 
and  might  possibly  give  us  the  explanation  why,  in  a  number  of 
cases,  the  hearing  is  impaired  after  the  extraction  of  the  stapes. 
Professor  Politzer,  therefore,  expressed  himself  against  the  per- 
forming of  this  ojieration  during  the  course  of  chronic  suppuration 
of  the  middle  ear. 

On  the  other  hand,  when  the  suppuration  has  ceased,  and  there 
are  adhesions  between  the  branches  of  the  stapes  and  the  niche  of 
the  fenestra  ovalis,  there  is,  he  considered,  a  distinct  future  for  the 
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operative  extraction  of  the  stapes  with  a  view  to  improving  the 
hearing.  This  opinion  was  based  upon  observations  made  by  him- 
self and  others,  and  also  upon  a  case  which  he  had  under  his 
notice. 


ON  THE  POSSIBILITY  OF  RE-OPENING  THE  FENESTRA  OVALIS 
IN  CASES  OF  OSSEOUS  ANCHYLOSIS  OF  THE  STAPEDO- 
VESTIBULAR  ARTICULATION  (TYRIDIANOIXI  OVALIS). 

By  Professor  G.  Faraci  (Universit}'  of  Palermo). 

In  1895  I  wished  to  study  experimentally  the  effects  on  animals 
of  fracture  of  the  stapes  and  laying  open  the  fenestra  ovalis,  in  order 
to  see  what  truth  there  was  in  the  statements  of  Schwartze  and 
Politzer,  who  maintained,  and  perhaps  still  maintain,  that  the 
entrance  of  small  osseous  fragments  into  the  vestibule  determined 
a  purulent  labj'rinthitis,  with  the  possible  sequence  of  meningitis. 

I  do  2iot  discuss  here  the  operative  technique  necessary  in  various 
animals,  nor  do  I  desire  to  set  out  in  all  their  details  the  individual 
operations  which  have  been  minutelj"  described  in  my  book,*  but 
confine  myself  to  a  statement  of  the  conclusions  at  which  I  have 
arrived  : 

1.  Opening  the  fenestra  ovalis  with  fracture  of  the  base  of  the 
stapes  is  not  a  dangerous  operation,  and  if  no  infection  accompanies 
the  procedure,  there  is  never  purulent  labyrinthitis  nor  any 
functional  disorder. 

2.  The  osseous  fragments  which  fall  into  the  vestibule  provoke 
only  a  slight  inflammatory  reaction,  with  formation  of  connective 
tissue,  which  encapsules  the  fragments  without  compromising  the 
structure  or  functions  of  the  soft  parts  in  the  vestibule. 

3.  Notwithstanding  the  greater  gravity  of  the  surgical  trauma 
compared  with  that  in  stapedectomy,  one  may  observe,  as  a  sequel 
to  the  operation,  the  formation  of  a  delicate  membrane  which  re- 
places the  stapes  and  has  sufficient  acoustic  power. 

4.  The  resulting  auditory  power  does  not  differ  from  that 
observed  in  animals  after  total  ablation  of  the  stapes. 

5.  This  operation  may  be  recommended  in  man  when  marked 
deafness  is  accompanied  by  serious  noises. 

From  these  conclusions  I  determined  to  perform  the  operation 
on  the  human  subject  as  soon  as  the  opportunity  should  present 
itself. 

*  "  Chirurgia  dell'  orecchio  medio  ed  esame  critico  delle  eonsequense  dei  varii 
atti  operativi  relativamente  alia  facolta  uditiva  "  ("  Studio  Clinico  Sperimentale," 
Eoma,  1895). 
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Kecently  I  operated  in  the  case  of  a  girl,  aged  fifteen,  who,  in 
consequence  of  chronic  suppuration  from  infancy  in  the  left  ear, 
had  entirely  lost  her  hearing,  and  who  suffered  from  very  loud 
noises  and  intercurrent  attacks  of  vertigo. 

On  exammation  I  found  the  patient  heard  the  watch  only  in 
contact  with  the  ear.  She  did  not  hear  the  tuning-forks  C^  or  C- 
nor  whispered  speech.  Rinne  was  negative,  and  Galton's  whistle 
was  heard  only  from  5  upwards.  The  other  ear  was  normal.  The 
objective  examination  showed  :  Destruction  of  the  membrane,  re- 
traction of  the  manubrium  vdth  fixation  to  the  promontory,  and  the 
mucous  membrane  of  the  tympanum  changed  into  cicatricial  tissue. 
The  vertical  process  of  the  incus  could  not  be  seen  ;  the  fossa  ovalis 
was  filled  with  new-formed  connective  tissue  which  completely 
covered  the  stapes. 

On  November  24,  1898,  I  detached  the  manubrium,  and  ex- 
tracted it,  together  with  the  incus  to  which  it  was  anchylosed.  I 
removed  the  fibrous  tissue  in  the  fossa  ovalis,  and  found  that  the 
stapes  was  firmly  anchylosed,  so  that  it  was  impossible  to  stir  it.  I 
made  then  a  small  opening  in  the  base  of  the  stapes,  and  penetrated 
to  the  vestibule.  After  the  operation  the  patient  had  a  little  vertigo, 
which  passed  off  in  half  an  hour.    Hearing  tests  resulted  as  follows  : 

30 
Watch  — -,  whispered   speech   0'40,    Galton   from    4   upwards,   C 

20 
fork  _-       After  eight  days  the  hearing  power  diminished,  but  re- 

turned  and  improved  after  a  month,  and  now  ten  months  after  the 
operation  the  result  is  as  follows :  Watch  0*40,  whispered  speech 

3  metres,  C  ^7-,  C^  --,  Galton  4.     The  vertigo  entirely  ceased  and 
oO        50  ^  "^ 

the  noises  were  much  better. 

The  result  could  not  be  more  satisfactory,  both  from  the  acoustic 
and  functional  point  of  view,  and  if  it  is  considered  that  this  is  a 
full  confirmation  of  my  numerous  experiments  on  animals,  it  can- 
not be  denied  that  it  is  of  great  importance.  It  shows  us  that  the 
operation,  notwithstanding  the  slight  injury  to  which  the  soft  parts 
in  the  vestibule  are  exposed,  and  the  activity  of  the  histological 
processes  that  take  place  there,  gives  rise  to  no  disturbances  of 
equilibrium  and  produces  no  abnormal  stimulation  of  the  special 
elements  of  the  auditory  nerve.  On  the  contrary,  both  the  vertigo 
and  the  subjective  noises  can  be  mitigated,  and  even  be  caused  to 
disappear,  as  has  happened  in  the  case  operated  on  by  me. 

I  believe  the  statement  completely  justifiable,  that  tyridianoixi 
is  an  operation  which  is  not  only  practicable  in  man,  but 
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also  advisable  whenever  the  sound -perceiving  apparatus  remains 
normal,  and  when  on  account  of  serious  pathological  conditions  of 
the  stapedo-vestibular  articulation  stapedectomy  is  impossible. 

The  histological  preparation  which  accompanied  this  paper 
represented  a  section  of  the  vestibular  cavity  of  the  internal  ear  of  a 
rabbit  on  which  tyridianoixl  oralis  had  been  performed.  In  the 
place  of  the  absent  stapes  was  a  newly-formed  connective  tissue,  the 
vestibular  membranes  preserving  their  normal  structure.  Two  little 
fragments  of  the  destroj^ed  stapes  having  fallen  into  the  vestibule, 
had  become  encapsuled  by  connective  tissue,  which  formed  a  sort  of 
cross-piece  in  the  anterior  part  of  the  cavity  of  the  vestibule.  It  is 
interesting  to  note  that  the  animal  never  showed  any  disturbance  of 
equilibrium  during  the  six  months  it  remained  under  observation, 
and  preserved  a  moderate  hearing  power. 

James  Donelan  (trans.). 

THE  PNEUMATIC  TREATMENT  OF  DISEASES  OF  THE  EAR. 

By  Dr.  G.  Nuvoli  (Eome). 

In  order  to  get,  he  said,  as  clear  an  idea  as  possible  of  the 
pneumatic  treatment,  as  practised  by  means  of  the  electric-motor 
ear-pump,  he  had  made  an  anatomical  study  of  the  effects  of 
the  treatment  on  the  auditory  organ  of  a  dead  body.  By  means  of 
this  pump  the  air  in  the  external  auditory  canal  was  condensed 
and  rarefied  with  rapid  alternations,  and  the  tympanum  was  con- 
sequently propelled  either  inwards  or  outwards  in  such  a  way  as  to 
take  a  very  rapid  regular  movement,  which  might  repeat  itself  two 
or  three  hundred  times  a  minute  without  any  disturbance  or  injury. 
The  whole  action  of  the  audotympanic  movement  might  be  observed 
through  apertures  made  in  the  roof  or  sides  of  the  cavity  of  the 
tympanum.  Whilst  the  handle  of  the  hammer  was  propelled 
outward,  the  head  was  propelled  inwards,  and  rice  rersd,  the 
whole  of  the  small  bone  turning  on  a  horizontal  axis  placed  exactly 
above  the  small  apophysis.  The  horizontal  portion  of  the  articular 
surface  of  the  anvil  is  struck  vertically  by  the  corresponding 
articular  surface  of  the  head  of  the  hammer  ;  the  anvil,  however, 
sliding,  transformed  this  vertical  movement  into  a  horizontal  one. 
The  whole  movement  becomes  greater  if  the  tendon  of  the  tensor 
tympani  be  cut,  whereas  if  this  muscle  be  laid  bare  and  stretched, 
the  curvature  of  the  membrane  was  increased,  and  the  movements 
produced  by  the  pump  became  most  limited.  By  means  of  the 
frontal  mirror,  let  the  eye  be  fixed  on  some  luminous  jjoint  in  the 
outline  of  the  stirrup,  and  provided  the  anatomical  piece  be  normal, 
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that  point  will  then  be  seen  to  acquire  minimum  vibrations  during 
the  application  of  the  pump.  These  vibrations  could  be  measured 
only  with  the  aid  of  the  most  accurate  mathematical  instruments. 

A  vibratory  movement  may  be  discerned  also  in  the  liquid  of 
the  semicircular  canals,  if,  with  a  file,  a  very  tiny  hole  be  bored  in 
correspondence  with  each  of  them,  and  the  eye  be  fixed  on  a 
luminous  point  produced  by  the  endolabyrinthic  liquid  reflecting 
the  light  of  the  frontal  mirror. 

By  making  a  suitable  cut  in  the  hard  wall  of  the  middle  ear,  so  as 
to  expose  the  round  window,  one  could  also  see  the  vibration  com- 
municated to  the  membrane  of  this  window  by  the  endolabyrinthic 
liquid.  The  pneumatic  treatment  made  m  the  way  described  gave 
a  regular  vibrating  movement  to  all  the  parts  forming  the  middle 
and  internal  ear.  Their  diagnostic  means  did  not  allow  them  to 
judge  absolutely  the  clinical  results,  and  in  which  cases  the  treat- 
ment might  be  advisable.  On  some  patients  it  would  have  a  useful 
effect — on  others  no  effect  at  all.  They  could  draw  the  conclusion 
that  the  treatment  would  be  useful  in  chronic,  but  not  in  suppura- 
tive, diseases  of  the  middle  ear. 
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F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 
A  Diagnostic  Mistake.     By  Sir  Felix  Semon. 

On  October  18,  1898,  I  was  consulted  by  Mr.  A.  W ,  aged 

thirty-nine,  on  account  of  soreness  of  the  throat  on  the  right  side, 
about  the  level  of  the  larynx,  limited  to  one  definite  spot.  He  also 
stated  that  his  voice  had  become  gruff,  and  that  swallowing,  par- 
ticularly of  his  saliva,  was  somewhat  inconvenient.  He  had  not 
brought  up  any  blood,  and  stated  that  he  had  not  lost  flesh. 

On  examination  the  pharynx  was  healthy,  but  the  right  vocal 
cord  was  fixed  in  about  the  cadaveric  position,  and  the  mucous 
membrane  over  the  right  arytenoid  cartilage  and  the  adjoining 
portion  of  the  plate  of  the  cricoid  was  considerably  tumefied.  There 
was  no  definite  evidence  of  new  growth  and  no  ulceration.  On 
phonation  the  left  cord  crossed  the  median  line. 
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Externally  there  was  general  fulness  of  the  glands  below  the 
anterior  belly  of  the  sterno-mastoid  muscle,  and  this  region  was 
more  tender  on  pressure  than  the  corresponding  part  on  the  left 
side.  There  was  a  somewhat  indefinite  history  of  a  chancre  many 
years  ago,  apparently  not  followed  by  any  secondary  symptoms, 
although  the  patient  had  never  been  properly  treated  for  it. 

I  gave  him  iodide  of  potassium  in  10-gi-ain  doses  for  a  fortnight, 
after  which  time  I  wished  to  see  him  again. 

On  the  occasion  of  his  second  visit  no  improvement  was  noticed ; 
on  the  contrary,  the  laryngeal  tumefaction  had  increased,  and  the 
glands  on  the  right  side  of  the  neck  were  distinctly  larger  and 
harder  than  they  had  been  before.  The  patient  also  complained 
about  increased  pain  in  swallowing,  sometimes  shooting  into  the 
right  ear.  The  iodide  of  j)otassium  was  increased  to  20  grains 
three  times  daily,  and  the  patient  was  told  to  come  again  in  a 
fortnight's  time. 

When  he  saw  me  for  the  third  time,  on  November  18,  matters 
were  again  worse  than  before.  Still  no  ulceration  was  visible  in 
the  larynx,  but  the  tumefaction  had  increased,  and  he  was  now 
very  hoarse.  The  pain  in  swallowing  had  also  become  worse,  and 
there  was  more  swelling  of  the  glands  in  the  anterior  triangle  than 
before. 

It  seemed  practically  certain  that  one  had  to  do  with  infiltrating 
malignant  disease  of  the  larynx.  The  removal  of  a  fragment  for 
microscopic  examination  was  impossible  owing  to  there  being  no 
distinct  projection,  but  only  general  tumefaction. 

As  the  question  of  operative  mterference  became  urgent,  I  sent 
the  patient  to  Mr.  Butlin  for  an  independent  opmion.  Mr,  Butlin 
shared  my  conviction  that  the  disease  was  malignant,  as  also,  I 
understand,  did  Dr.  StClair  Thomson,  whose  independent  opinion 
the  patient  sought. 

Although,  on  account  of  the  extensive  glandular  swelling  in 
the  neck,  I  did  not  think  the  case  a  very  suitable  one  for  radical 
operation,  still,  I  felt  it  my  duty  to  lay  the  alternatives  of  letting 
matters  go  on  or  attempting  a  radical  cure  before  the  patient,  who 
decided  in  favour  of  operation. 

I  had  a  consultation  with  Mr.  Watson  Cheyne,  who  also  did 
not  consider  the  case  a  favourable  one,  but  felt  sure  that,  if  any 
radical  operation  were  attempted  at  all,  it  ought  to  be  complete 
laryngectomy.     The  patient  consented  to  this. 

On  November  26,  in  the  presence  of  Dr.  Lambert  Lack  and  of 
myself,  Mr.  Watson  Cheyne  commenced  the  operation.  In  making 
the  initial  incision  for  tracheotomy,  he  came  at  once  across  an 
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enlarged  and  apparently  infected  gland,  in  the  middle  line,  quite 
distant  from  the  region  in  which  one  would  have  previously  anti- 
cipated that  infection  might  have  taken  place.  Other  enlarged 
glands  were  detected  immediately  afterwards,  which  seemed  to 
come  through  the  crico-thyroid  membrane.  Tracheotomy  having 
been  performed,  and  a  cut  joining  the  tracheotomy  incision  having 
been  made  parallel  to  the  border  of  the  lower  jaw,  a  number  of 
small  glands,  apparently  infected,  became  visible  immediatel}', 
almost  along  the  entire  line  of  the  incision. 

Under  these  circumstances,  I  urged  that  it  was  hardly  worth 
while  going  on  with  the  more  serious  operation  originally  contem- 
plated, and  Mr.  Cheyne  agreed  with  this  view.  The  operation 
was  therefore  abandoned,  but  tne  tracheotomy  tube  left  in  position. 
So  far  as  one  could  judge  with  the  naked  eye,  the  glands  appeared 
epitheliomatous ;  unfortunately,  no  microscopic  examination  was 
made. 

The  patient  quickly  recovered  from  the  tracheotomy,  and 
returned  home  a  fortnight  after  the  operation. 

On   October   24,   1899,  Mr.  W ,    whom    both   Mr.  Cheyne 

and  I  had  supposed  to  have  long  since  succumbed  to  his  illness, 
suddenly  called  on  Mr.  Cheyne,  looking  very  well,  and  saying  that 
he  had  been  gaining  flesh  and  strength.  He  told  him  that  the 
glands  in  the  neck  had  continued  to  enlarge  after  the  operation, 
but  had  gone  down  a  month  or  two  afterwards.  He  had  been 
taking  "  Clay's  mixture "  (a  preparation  of  Chian  turpentine). 
His  voice  was  still  somewhat  hoarse,  but  strong.  He  was  still 
wearing  his  tube,  but  wanted  to  have  it  removed  if  possible,  this 
being  the  reason  he  had  gone  to  see  Mr.  Cheyne.  There  was  no 
difficulty  in  breathing  without  the  tube,  and  the  difficulty  in 
swallowing  had  entirely  disappeared.  Nothing  in  the  shape  of 
glands  was  to  be  felt  in  the  neck. 

Mr.  Cheyne  wished  me  to  see  the  patient  with  him,  and  a 
consultation  took  place  on  October  27,  1899. 

The  patient  looked  better  than  I  had  ever  seen  him  before,  and 
stated  that  he  had  gained  13  pounds  in  weight  since  last  year. 
His  voice  was  good  and  strong;  he  wore  the  tube  with  De  Santi's 
speaking  apparatus.  No  glands  could  be  felt  externally,  the  right 
vocal  cord  was  still  fixed  as  before,  but  the  tumefaction  on  the  right 
side  of  the  larynx  had  quite  disappeared. 

I  put  this  case  on  record  because  it  seems  to  me  to  teach  the 
important  lesson  that,  even  under  circumstances  such  as  I  have 
described,  and  which  practically  seemed  to  leave  no  doubt  as  to 
the  nature  of  the  disease,  a  number  of  experienced  observers  may 
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be  mistaken,  unless,  indeed,  it  be  assumed  that  the  disease  had 
after  all  been  epithelioma,  and  that  it  had  been  cured  by  Chian 
turpentme. 

What  the  real  nature  of  the  disease  was  can,  even  now,  I  think, 
hardly  be  stated  with  absolute  certainty.  What  seems  most 
probable,  however,  is  that,,  after  all,  there  had  been  a  syphilitic 
perichondritis  of  the  larynx,  in  the  course  of  which  an  extensive 
but  purely  inflammatory  swelling  of  the  cervical  glands  occurred, 
and  that  whilst  the  laryngeal  affection,  for  some  unknown  reason, 
had  not  yielded  to  the  iodide,  later  on  it  had  spontaneously  sub- 
sided, followed  by  reduction  of  the  glands  to  their  normal  size. 
Other  causes,  such  as  a  so-called  "  idiopathic "  or  tubercular 
perichondritis,  do  not  seem  to  come  mto  question  here. 

There  can,  of  course,  be  no  objection  to  the  patient's  tube  being 
now  removed  if,  after  preliminary  corking,  it  is  found  that  his 
laryngeal  respiration  suffices. 

The  Peesident  expressed  the  opinion,  which  he  was  sure  was 
unanimous,  that  Sir  Felix  Semon  had  done  a  very  kind  thing  in 
bringing  this  case  before  the  Society,  an  example  which  they  might 
all  follow  with  advantage,  for  they  certainly  learnt  more  from 
mistakes  than  from  anything  else.  As  regards  the  cause  of  the 
great  improvement,  the  man  himself  was  firmly  convinced  that  it 
was  due  to  his  mixture.  Chian  turpentine  had  a  reputation  at  one 
time,  and  there  might,  after  all,  be  something  in  it.  It  reminded 
him  of  a  similar  diagnostic  mistake  in  a  diflerent  part  of  the 
body.  He  had  a  clergyman  with  chronic  jaundice  in  the  Hostel 
of  St.  Luke.  His  colleague,  Mr.  William  Eose,  and  he  proposed 
to  the  patient  that  he  should  be  examined  surgically,  to  see  if  the 
obstruction  could  be  removed.  Mr.  Eose  accordingly  opened  the 
abdomen,  and  found  a  hard  mass  which  he  regarded  as  malignant 
disease  of  the  liver.  He  (the  President)  was  present  at  the  opera- 
tion, and  agreed  with  him.  The  patient  was  sewn  up,  and  left  the 
hostel  in  two  or  three  weeks.  Six  months  later  he  wrote  to  say 
he  was  completelj^  well,  and  had  remained  so  since  the  operation. 
There  is  another  example  in  which  an  incision  is  followed  not 
immediately  by  improvement,  but  improvement  some  time  later. 
He  referred  to  tubercular  peritonitis.  He  would  therefore  suggest 
^  that  possibly  the  incision  in  the  neck  had  something  to  do  with  the 
improvement. 

Mr.  BuTLiN  said  :  I  saw  this  patient  in  consultation  with  Sir 
Felix  Semon,  and  came  to  the  conclusion  that  the  disease  was 
probably  malignant,  not  so  much  on  account  of  the  appearance  of 
the  larynx  as  because  of  the  enlarged  gland  at  the  angle  of  the  jaw. 
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It  is  a  very  unfortunate  circumstance  that  the  glands  which  were 
taken  out  were  mislaid,  so  that  no  microscopic  examination  of  them 
was  made  ;  for  we  very  much  need  more  knowledge  of  the  real 
nature  of  these  diseases  which  disappear  spontaneously',  and  which 
yet  have  many  of  the  characters  of  malignant  disease.  It  is,  of 
course,  almost  certain,  but  it  is  not  actually  proved,  that  the  disease 
in  this  case  was  not  malignant,  and  that  the  diagnosis  was  erroneous. 
As  to  the  mere  error  in  mistaking  an  innocent  affection  for  malig- 
nant disease,  I  have  seen  that  mistake  made  so  frequentl}'  by  the 
best  surgeons  that  I  have  long  ceased  to  think  seriously  of  it.  And 
in  many  of  the  cases  the  disease  has  been  so  situated  that  it  could 
be  easily  handled  and  closely  examined.  What  wonder,  then,  if 
errors  of  diagnosis  are  made  now  and  again  in  regard  to  tumours 
of  the  larynx  which  cannot  be  reached  with  the  fingers,  and  which 
are  only  seen  in  the  distance  in  a  looking-glass  ?  The  wonder  is, 
not  that  mistakes  of  diagnosis  are  occasionally  made,  but  that  the 
diagnosis  is  so  frequently  correct.  I  suppose  no  disease  is  so 
frequently  mistaken  for  malignant  disease  .as  syphilis  ;  and  I  have 
often  said  that  iodide  of  potassium  has  cured  more  reputed  cancers 
than  all  the  quack  medicine  in  the  world. 

Dr.  StClair  Thomson  said  it  might  interest  the  members  if  he 

read  his  notes  of  this  case,  as  the  patient  consulted  him  a  little  over 

a  year  ago,  and  as  he  did  not  mention  that  he  had  been  under  the 

care  of  any  colleague,  the  notes  had  the  value  of  being  uninfluenced 

by  any  suggestion.     He  found  on  November  19,  1898,  that  the 

patient  was  slightly  hoarse,  had  slight  dysphagia,  and  no  cough, 

but  some  irritation  in  the  throat.     There  was  an  enlarged  hard 

gland   below   the   right   maxillary   angle.     The   laryngeal   mirror 

revealed  a  tumour  of  the  right  arytaenoid,  irregular,  not  ulcerating, 

concealing  the  greater  part  of  the  glottis,  but  the  right  cord  on 

phonation  was  evidently  fixed.     The  left  cord  moved  easily.    There 

was  no  loss  of  weight ;  no  history  of  lues.     The  heart  and  lung 

sounds  were  normal.     The  patient  was  advised  to  take  iodide  and 

mercury  for  a  week,  when  the  question  of  operation  would  have  to 

be  considered.     The  patient  then  withdrew  from  Dr.  Thomson's 

study,  and  the  patient's  brother  proceeded  to  show  such  an  intimate 

acquaintance  with  thyrotomy,  iodid-e  of  potassium,  extirpation  of 

the  larynx,  etc.,  that  he  was  charged  with  having  seen  other  medical 

men  about  his  brother.     He  confessed  that  the  patient  had  been 

under  Sir  Felix  Semon's  care  for  the  past  five  weeks,  and  that  he 

had  also  seen  Mr.  Butlin.     He  was  thereupon  advised  to  return  to 

their  care,  and  be  guided  by  their  advice. 

Dr.  StClair  Thomson  had  not  seen  the  patient  again  until  he 
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was  shown  at  the  meetmg.  In  connection  with  this  curious  case, 
Dr.  StClair  Thomson  said  he  would  venture  to  refer  to  another,  as 
it  was  not  probable  that  he  would  be  able  to  bring  it  before  the 
Society.  It  was  that  of  a  poor  professional  man,  aged  forty-eight, 
who  was  sent  to  him  for  loss  of  flesh,  and  dysphagia  of  three  or 
four  weeks.  The  left  arytseroid  region  was  occupied  by  an  irregular, 
dull  red  growth,  with  white  necrotic-looking  patches  on  it,  some- 
thing like  the  snow-drifts  in  the  hollows  of  high  mountains.  The 
speaker  believed  that  Sir  Felix  Semon  had  referred  to  unusual  snow- 
white  appearance  of  tumours  as  pointing  strongly  to  malignancy'. 
Gleitsmann  had  also  referred  to  the  very  white  appearance  in  a 
laryngeal  growth  of  unusual  character.  In  Dr.  Thomson's  case 
there  was  much  pain  and  discomfort  from  the  constant  tendency  to 
swallow  mucus.  The  cord  on  the  same  side  was  partially  hidden, 
but  was  seen  to  move,  while  the  right  cord  was  normal.  A  gland 
was  felt  to  be  slightly  enlarged  on  the  affected  side.  There  was  no 
specific  history.  Under  these  circumstances  a  very  gloomy  prog- 
nosis was  given,  and,  indeed,  the  patient's  attendant  in  the  pro- 
vincial town  where  he  lived  was  written  to  to  be  prepared  for 
tracheotomy. 

Happening  to  be  in  the  same  town  a  month  later.  Dr.  Thomson 
had  asked  to  see  the  patient,  and  found  his  voice  clear,  his 
swallowing  easy,  and  the  growth  entirely  disappeared,  with  the 
exception  of  a  slight  thickening  of  the  left  aryepiglottic  fold. 
The  cords  were  clear  and  moved  freely.  This  improvement  had 
taken  place  without  the  administration  of  any  antispecific,  or 
any  particular  line  of  treatment. 

Mr.  Spen'cer  asked,  respecting  the  two  enlarged  glands  seen  on 
the  crico-thjToid  membrane,  one  on  each  side  of  the  middle  line, 
were  these  glands  frequently  seen  ?  He  had  seen  the  two  glands 
enlarged  in  an  undoubtedly  syphilitic  patient,  who  had  first  been 
treated  by  iodide  of  potassium  and  mercury,  but  who  had  after- 
wards to  be  submitted  to  thyrotomy  in  order  to  clear  out  the 
interior  of  the  larynx.  These  glands  might  have  been  considered 
malignant  to  the  naked  eye  had  not  the  diagnosis  of  syphilis  been 
certain. 

Sir  Felix  Semon,  in  replying,  said,  with  regard  to  the  remarks 
of  the  President,  that  he  also  had  seen  cases  of  tubercular 
peritonitis  get  infinitely  better,  although  not  entirely  cured,  after 
opening  the  abdomen.  He  hardly  thought,  however,  that  such  an 
explanation  would  apply  to  the  present  case,  the  less  so  as  only  a 
very  small  number  of  enlarged  glands  had  been  exposed  to  the  air 
in  the  course  of  the  operation.     He  certainly  was  not  a  believer  in 
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the  efficiency  of  Chian  turpentine  in  cancer.  With  regard  to 
Dr.  StClair  Thomson's  observation,  he  begged  to  disclaim  all 
responsibility  for  the  description  of  certain  forms  of  laryngeal 
cancer  as  similar  to  a  '  snow-drift.'  What  he  had  said  in  reality 
was,  that  if  one  met  with  a  growth  of  particularly  snow-white 
colour,  which  at  first  sight  looked  like  a  papilloma,  but  the  eminences 
of  which  were  not  nearly  so  bulbous  and  rounded  as  in  papilloma, 
but  sharply  pointed  like  grasses,  that  such  an  appearance  was 
extremely  suggestive  of  malignant  disease.  With- regard  to  Dr. 
Spencer's  remark,  he  thought  glands  existed  near  the  crico-thyroid 
membrane  on  both  sides  of  the  trachea. 

Case  of  (?)  Myxotihroma  of  the  Post-nasal  Space  Shown  by 
Dr.  FitzGeeald  Powell. 

The  patient,  a  boy  aged  seventeen,  states  that  he  always  had 
good  health  until  four  years  ago,  when  he  began  to  sleep  badly  at 
night,  and  as  soon  as  he  went  off  to  sleep  he  was  awakened  by  a 
feeling  of  suffocation.  He  had  also  at  this  time  attacks  of  free 
bleeding  from  the  nose  and  mouth,  which  occurred  about  twice  a 
week.  This  got  gradually  worse.  Two  years  ago  he  went  to 
St.  Bartholomew's  Hospital,  and  was  an  in-patient  for  six  weeks. 
He  states  he  had  a  swelling  in  his  throat,  which  was  lanced, 
but  not  otherwise  dealt  with.  For  over  two  years  he  has  been 
unable  to  breathe  through  his  nose.  The  growth  grew  pretty 
quickly  about  two  years  ago,  but  the  patient  does  not  think  it  has 
grown  of  late.  Since  the  nose  has  been  completely  blocked  he  has 
not  had  any  bleeding,  but  has  suffered  from  great  drowsiness,  and 
has  had  incontinence  of  urine  for  two  years. 

On  examination,  the  naso-pharynx  is  seen  to  be  full  of  a  some- 
what soft  reddish-white  growth,  resting  on  the  soft  palate  and 
pushing  it  forward,  but  not  extending  below  the  free  edge  of  the 
palate.  It  is  lobulated,  movable,  and  is  free  posteriorly  and  at 
each  side. 

On  pushing  the  finger  along  the  front  of  the  growth  it  appears 
as  if  its  point  of  origin  can  be  felt.  It  seems  to  be  firmly  attached 
to,  and  to  be  continuous  with,  the  posterior  end  of  the  septum, 
which  appears  to  be  pushed  to  the  left. 

The  right  choana  is  roomy  and  filled  with  a  prolongation  of  the 
growth,  which  can  be  seen  from  the  front. 

Dr.  Herbert  Tilley  thought  the  growth  was  of  a  sarcomatous 
nature.  It  was  soft,  very  vascular,  with  an  extensive  attachment, 
points  which  he  had  been  enabled  to  determine  satisfactorily  by 
examining  the  growth  with  the  finger  in  the  post-nasal  space.     He 
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advised  removal,  and  in  view  of  the  difficulties  which  might  be 
encountered  at  the  time,  especially  free  haemorrhage,  a  preliminary 
laryngotomy  or  tracheotomy  would  be  advisable.  The  soft  palate 
should  then  be  divided,  and  the  growth  fully  exposed  to  view, 
so  that  there  could  be  no  difficulty  in  dealing  efficiently  with 
its  attachments,  and  the  whole  treatment  would  be  rendered 
easier. 

Mr.  Spencer  did  not  think  this  case  malignant,  but  some  of 
these  growths  tended  to  burrow  extensively  outward  into  the 
neighbouring  sinuses  and  fossfe.  In  a  recent  case  he  had  found 
such  a  growth  extending  outwards  behind  the  upper  jaw  into  the 
temporo-malar  region  and  cheek.  It  had  been  successfully  removed 
from  the  face  b,y  cutting  away  the  outer  wall  of  the  nose  and 
antrum  without  disturbing  the  orbital  plate  or  the  alveolar  border 
and  hard  palate.  He  did  not  see  the  necessity  of  tracheotomy  if 
the  parts  were  well  exposed,  a  sponge  drawn  upwards  into  the 
naso-pharynx,  and  the  patient  well  propped  up. 

Dr.  ScANES  Spicer  said,  as  far  as  one  could  see  from  a  cursory 
examination,  this  was  not  likely  to  be  a  malignant  tumour.  He  had 
seen  many  similar  cases,  which  were  like  modified  polypi.  A  more 
careful  examination  was  necessary,  and,  in  his  opinion,  the  growth 
should  be  removed  by  means  of  a  snare.  He  called  attention  to 
the  large  space  between  the  soft  palate  and  the  spine,  which  would 
render  possible  almost  any  manipulation  without  dividing  the 
palate  in  this  case.  He  agreed  with  the  name  the  exhibitor  had 
given  to  the  case — myxofibroma. 

Mr.  BuTLiN  said  :  The  tumour  in  this  case,  from  its  large  size 
and  red  surface,  appears  to  me  to  be  probably  a  fibroma,  and  may 
probably  be  removed  with  safety.  I  have  had  a  considerable 
experience  in  the  removal  of  these  post-nasal  tumours,  and  have 
long  since  come  to  the  conclusion  that  by  far  the  safest  and  most 
certain  method  is  to  divide  the  soft  palate  and  the  soft  parts  of  the 
hard  palate  in  the  middle  line,  and  cut  away  the  bone  of  the  hard 
palate  until  the  tumour  is  thoroughly  exposed.  I  am  very  much 
opposed  to  temporary  resection  of  the  upper  jaw  and  other  methods 
practised  through  the  nose.  Nor  do  I  find  it  necessary  to  perform 
tracheotomy.  The  patient  should  be  laid  on  his  side,  with  the 
head  forwards  and  low,  the  mouth  well  opened  with  a  gag,  and  the 
light  reflected  from  a  head  lamp  or  mirror.  When  the  surface  of 
the  tumour  has  been  thoroughly  exposed,  and  its  attachments 
have  been  ascertained,  it  can  be  freely  cut  out  with  scissors,  chisel, 
[and  bone  forceps.  The  haemorrhage  is  often  very  severe  in  such 
leases,  but  it  can  be  arrested  by  plugging  with  gauze  if  it  does  not 
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cease  spontaneously.  The  removal  of  the  tumour  in  this  manner 
is  not  likely  to  be  followed  by  recurrence  of  the  disease. 

Mr.  Sy^ionds  said  he  thought  that  in  a  great  many  of  these 
cases  it  was  unnecessary  to  perform  so  large  an  operation  as  that 
proposed.  He  thought  in  the  great  majority  of  young  people  these 
fibromata  could  easily  be  removed  from  the  mouth,  while  the 
smaller  ones  could  be  extracted  through  the  nose.  He  had  on 
several  occasions  dissected  them  from  their  adhesions  by  the  finger 
introduced  from  the  naso-pharynx,  and  sometimes  from  the  nose  at 
the  same  time.  "While  the  haemorrhage  was  for  the  moment  smart, 
he  had  never  encountered  any  difficulty  in  arresting  it  immediately 
by  a  plug  in  the  naso-pharynx,  this  plug  being  removed  before  the 
patient  left  the  table.  He  thought  the  haemorrhage  in  this  case  did 
not  indicate  any  special  vascularity.  He  had  noted  that  there  was 
not  uncommonly  an  adhesion  between  the  tumour  and  the  pharyn- 
geal wall,  which  bled  freely  on  being  torn.  In  a  recent  instance 
this  haemorrhage  led  a  surgeon  of  distinction  to  abandon  a  case 
which  was  successfully  dealt  with  in  the  manner  described.  He 
would  therefore  reserve  the  larger  operation  for  those  cases  where 
the  tumour  grew  into  the  neighbouring  fossae.  He  would  call 
attention  also,  on  the  point  of  recurrence,  to  the  fact  that  the 
mass  removed  on  the  second  occasion  might  be  a  growth  from  a 
considerable  mass  left  behind,  and  yet  be  of  a  simple  nature.  In 
one  such  instance  he  had  at  a  second  operation  removed  a  process 
from  the  sphenoidal  sinus. 

Dr.  Bond  recommended  that  the  growth  be  attacked  through 
the  mouth,  which  would  not  be  difficult.  The  soft  palate  should 
be  split,  and  thick  pieces  of  silk  should  be  passed  through  the 
sides  of  the  palate  and  used  as  retractors,  so  as  to  afford  a  good 
view  of  the  whole  thing  before  chiselling  away  part  of  the  hard 
palate,  if  that  should  be  necessary.  He  was  a  strong  believer  in 
laryngotomy  in  operations  on  fibroids  and  sarcomata  in  the  naso- 
pharynx, and  recommended  that  a  small  sponge,  fixed  on  the 
middle  of  a  piece  of  tape,  should  be  pulled  down  into  the  top 
of  the  larynx.  Thus  ample  room  was  afforded  the  operator  in  the 
mouth  and  pharynx ;  he  was  not  incommoded  by  sponges  o^ 
chloroforming  impedimenta  ;  the  chloroformist  could  do  his  work 
at  ease,  and  any  severe  haemorrhage  could  be  readily  treated. 
The  laryngotomy  wound  was  a  trivial  one,  and  healed  in  two  or 
three  days. 

Dr.  StClair  Thomson  referred  to  a  paper  by  Doyen,  w^ho  had 
operated  on  a  considerable  number  of  these  cases,  and  who  had 
come   to  the  conclusion  that   they  should  be  attacked   from  the 
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mouth.  Do3^en's  great  point  was  that  the  operator  should  push 
through  quickly  with  the  removal,  regardless  of  the  abundant 
haemorrhage,  for  the  latter  ceased  rapidly  as  soon  as  the  growth 
was  completely  detached.  For  the  operation  itself  specially  adapted 
raspatories  were  advised.  Dr.  Thomson  also  suggested  the  adoption 
of  the  Trendelenburg  position  for  operations  of  this  character. 

Dr.  FitzGerald  Powell,  in  replying,  said  he  was  glad  his  case 
had  given  rise  to  such  an  interesting  discussion,  and  he  thanked 
the  members  for  the  remarks  they  had  made  and  for  the  informa- 
tion he  had  derived  from  them.  In  connection  with  the  treatment 
to  be  adopted,  he  thought  the  first  point  to  be  settled  was  as  to  the 
character  of  the  growth.  Was  it  a  pure  fibroma,  a  sarcoma,  or,  as 
he  believed,  a  myxofibroma  ?  If  the  latter,  its  presence  should  not 
be  attended  with  such  serious  consequences,  and  it  was  not  so  prone 
to  invade  the  antrum,  orbit,  and  other  j^arts,  as  the  pure  fibroma  or 
sarcoma.  It  was  softer  and  grew  more  rapidly  than  the  fibroma, 
but  not  so  rapidly  as  the  sarcoma.  So  far  as  he  could  make  out, 
it  was  not  attached  to  the  "  basi-occipital  "  bone.  His  own  feeling 
with  regard  to  the  operation  was  that  it  would  most  likely  be 
successful ;  and  his  intention  was  to  do  a  preliminary  laryngotomy, 
then  split  the  palate  and  examine  the  tumour  and  its  attachment 
thoroughly,  and,  if  necessary,  lift  the  periosteum  from  the  hard 
palate,  and  chisel  away  as  much  of  it  as  was  required  to  expose  the 
origin  and  facilitate  its  removal.  He  hoped  to  show  them  the 
growth  at  a  later  meeting. 

Case  of  Recurrent  Papillomata  of  Larynx. 

Dr.  Beonner  (Bradford)  showed  sketches  of  a  case  of  recurrent 
papillomata  of  the  larynx  before  and  after  the  local  use  of  formalin. 
A  man  of  forty-nine  had  been  treated  for  papillomata  for  several 
years,  and  a  large  number  of  the  growths  had  been  removed  by 
forceps  every  two  or  three  months.  Various  local  remedies  had 
been  tried.  A  formalin  spray  was  used  for  three  months,  and  the 
growths  had  to  a  great  extent  disappeared,  and  there  had  been  no 
recurrence  during  the  last  nine  months.  The  spray  was  now  used 
only  one  day  in  the  week. 

The  papillomata  were  large,  finely  divided,  of  cauHflower 
appearance,  and  sprung  from  the  vocal  cords,  ventricular  bands, 
and  interarytaenoid  fold.  They  frequently  gave  rise  to  severe 
attacks  of  dyspnoea.  After  the  use  of  formalin  the  papillomata 
became  much  smaller  and  round ;  the  finely-pointed  excrescences 
had  disappeared  altogether.  The  ventricular  bands  were  nearly 
normal,  but  the  vocal  cords  were  still  irregular  and  thickened. 
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In  reply  to  Dr.  Dundas  Gkant, 

Dr.  Bronnek  said,  among  other  applications,  he  had  used 
salicylic  acid,  but  it  had  not  the  slightest  effect. 

Dr.  Bond  asked  the  strength  of  the  sprays  used. 

Dr.  Bronner  replied  that  he  began  with  sprays  of  the  strength  i 
of  1  in  2,000,  but  gradually  increased  this  till  he  employed  a  I 
solution  1  in  250,  or  even  stronger.  He  would  like  to  know  if  any  | 
other  members  of  the  Society  had  had  any  experience  of  formalin.     I 

Case  of  Acute  Ulcer  of  tlte  Faiicial  Tonsil.  '  Shown  by  Mr. 
Wyatt  Wingrave. 

Married  female,  aged  thirty-two,  was  seen  on  Tuesday,  Decem- 
ber 14,  when  she  complained  of  sore  throat  and  painful  swallowing 
of  three  days'  duration.  On  examination,  a  single  ulcer  about  the 
size  of  a  shilling  was  seen  on  the  right  faucial  tonsil.  The  outline 
was  sharply  defined,  edges  red,  while  the  base  was  of  a  grayish- 
white  colour,  and  the  slough  was  readily  removed  by  throat  cusps, 
exposing  a  rough,  mammillated  surface.  The  surrounding  tissues 
were  apparently  normal.  There  was  but  very  slight  constitutional 
disturbance,  temperature  being  100*2°.  There  was  no  history  of 
syphilis,  but  she  had  lost  her  father  and  one  sister  from  consump- 
tion. Two  days  later  the  ulcer  was  unchanged  in  appearance,  and 
her  only  trouble  was  constipation  of  the  bowels.  On  December  21 
the  ulcer  had  quite  gone,  leaving  a  ragged  depression  in  the  tonsil. 

Scrapings  were  examined  and  showed  mono-  and  multi-nucleated 
lymphocytes,  free  epithelial  squames,  streptococci,  staphylococci, 
and  numerous  slender  rods  which  stained  faintly  with  methyl  blue. 
There  were  no  tubercle  nor  Klebs-Loffler  bacilli.  The  history, 
clinical  signs,  and  the  microscope  having  enabled  one  to  exclude 
syphilis,  diphtheria,  and  tubercle,  it  was  diagnosed  as  acute  ulcera- 
tive tonsillitis,  since  it  conformed  in  all  respects  with  the  classical 
description  of  Moure. 

Mr.  Lake  exhibited  a  case  two  years  ago,  and  described  a 
special  braded  form  of  bacillus  as  predominating,  in  this  instance 
the  slender,  pale  staining  rods  were  the  most  numerous. 

Case  of  Paresis  (f  Soft  Palate.     Shown  by  Mr.  Wyatt  Wingrave. 

A  married  man,  aged  thirty-four,  had  complained  of  pain  and  a 
sense  of  constriction  in  his  throat  for  four  weeks,  and  of  a  change  in 
his  voice  of  one  week's  duration. 

He  stated  that  he  had  syphilis  fourteen  years  ago,  and  had 
enjoyed  fair  health  till  a  month  ago,  when  he  became  short  of 
breath,  had  attacks  of  giddiness  and  headache  occurring  frequently 
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He  noticed  that  he  was  gradually  losmg  control  over  his  bladder, 
and  his  knees  gave  way.  Later  still,  food  returned  through  his 
nostrils,  and  his  voice  became  nasal.     Deglutition  was  painful. 

On  examination,  the  soft  palate  was  markedly  paretic,  and  he 
evidently  swallowed  with  difficulty,  and  comld  not  pronounce  his 
gutturals.  The  vocal  cords  were  normal  in  colour  and  texture, 
but  abduction  seemed  sluggish.  Although  the  eyeballs  were  some- 
what prominent,  paresis  of  the  ocular  muscles  was  not  observed, 
nor  of  the  facial  or  lingual.     Sensation  and  reflexes  were  normal. 

He  was  at  once  ordered  5-grain  doses  of  potassium  iodide, 
and  in  the  course  of  three  weeks  has  shown  marked  improvement, 
although  the  palate  is  still  paretic  and  his  voice  still  somewhat 
nasal  in  quality.     Deglutition  is  pamless  and  normal. 

The  President  said  the  patient  had  had  some  difficulty  in 
swallowing,  together  with  a  very  sore  throat,  and  as  diphtheria 
seemed  to  be  excluded  by  the  absence  of  the  knee-jerks,  he  would 
suggest  that  it  was  a  local  neuritis  due  to  the  inflammatory  condi- 
tion of  the  patient's  larynx. 

Groictli  or  Granuloma  of  the  Einglottis  for  Diagnosis.  Shown 
by  Mr.  Waggett. 

The  case  of  a  robust  man  of  sixty,  complaining  merely  of  slight 
hoarseness  of  four  months'  duration,  sent  to  the  hospital  for  removal 
of  a  papilloma  of  the  uvula.  Laryngoscopic  examination  showed  an 
epiglottis  much  curled,  deflected  to  the  right,  and  concealing  the 
vestibule  of  the  larynx.  A  mammillated  excrescence  was  to  be 
seen  projecting  from  the  posterior  surface  of  the  epiglottis,  near 
its  right  border.  This  excrescence  had  been  white  in  colour  at 
first,  but  had  on  a  later  examination  appeared  purple.  The 
posterior  part  of  the  right  arytsenoid  region  could  be  seen  red, 
swollen,  and  immobile  during  phonation.  No  glands  in  the  neck ; 
no  evidence  of  pulmonary  tuberculosis.  One  brother  died  of 
phthisis.  A  history  of  gonorrhoea.  After  fourteen  days'  exhibition 
of  potassium  iodide,  the  patient  expressed  himself  as  better,  but  the 
laryngoscopic  image  was  unaltered. 

Digital  examination  was  not  feasible. 

Case  of  (Esophacjeal  Pouch.     Shown  by  Mr.  Butlin. 

I  show  here  the  fifth  pouch  which  I  have  removed  from  the 
(esophagus.  Like  all  the  others,  it  was  situated  at  the  junction 
of  the  pharynx  and  oesophagus,  and  projected  on  the  left  side 
behind  the  oesophagus.  The  symptoms  had  been  noticed  for  about 
eighteen  years  in  a  female  fifty-nine  years  old,  and  were  the  typical 
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symptoms  of  pressure-pouch :  return  of  particles  of  undigested 
food  a  day  or  more  after  they  had  been  swallowed ;  escape  of  gas 
and  food  on  pressure ;  the  absence  of  wasting ;  and  the  impossi- 
bility of  passing  a  bougie  further  than  about  9  inches  from  the 
teeth.  There  was  no  actual  bulging  in  the  neck.  The  operation 
presented  peculiar  difficulties  on  account  of  the  large  size  of  the 
pouch  and  consequent  deviation  of  the  course  of  the  oesophagus. 
On  this  account  it  was  exceedingly  diificult  to  pass  an  instrument 
into  the  stomach,  even  when  the  pouch  was  exposed  in  the  neck, 
separated  from  its  attachments  and  drawn  upwards.  This  was, 
however,  accomplished  before  the  pouch  was  cut  out. 

The  patient  is  now  convalescent.  The  result  of  the  five  opera- 
tions has  been  four  recoveries  and  one  death.  I  think,  if  I  had 
had  the  experience  of  this  case  before  I  removed  the  pouch  in  the 
fatal  case  (the  third  in  order),  that  I  should  not  have  lost  the 
patient.  I  probably  should  not  have  proceeded  to  take  the  pouch 
out  after  exposing  it,  as  I  could  not,  even  then,  pass  any  instru- 
ment into  the  stomach.  I  look  on  that  as  a  necessary  preliminary 
to  the  safe  removal  of  an  oesophageal  pouch. 

The  Peesidbnt  congratulated  Mr.  Butlin  on  the  great  success 
of  his  treatment  in  these  rare  cases  of  oesophageal  pouch. 

Mr.  BiTLiN  asked  if  anyone  knew  of  any  case  having  been  done 
in  this  country ;  he  himself  had  not  heard  of  any. 

Case  of  Double  Abductor  Paralysis  itiider  Treatment  by  Intra- 
muscidar  Injections.     Shown  by  Dr.  Pegler. 

H.  H ,  forty-four,  married,  and  in  very  good  general  health, 

came  to  the  Metropolitan  Throat  Hospital  in  June,  1899,  complain- 
ing of  loss  of  voice  and  some  difficulty  in  breathmg  on  inspiration, 
especially  when  hurrying.  The  voice  was  strident  and  disagree- 
able, but  not  aphonic.  He  admitted  having  had  chancres  at  the 
age  of  twenty-two,  when  he  was  put  through  a  mercurial  course. 
On  examination  the  vocal  cords  were  seen  in  the  cadaveric  position, 
or,  if  anything,  rather  nearer  the  middle  line,  and  they  remained 
so  on  deep  inspiration,  the  right  cord  abducting  rather  more  than 
the  left.  On  phonation  they  adducted  slightly.  A  small  conical 
projection  was  visible  in  the  interarytfenoid  space.  The  biniodide 
was  administered  freely  by  the  mouth.  In  about  ten  days  the 
small  growth  disappeared,  and  the  patient  felt  much  benefit  both 
as  regards  breathing  and  voice.  About  a  month  ago,  following  the 
example  of  my  colleague,  Mr.  Lake,  I  began,  and  have  continued, 
using  intramuscular  injections  of  perchloride  (1  in  120),  The  cords 
now  move,  if  anything,  a  little  better,  and  the  patient  insists  that 
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there  is  a  still  further  improvement  in  his  voice.  He  prefers  the 
injections  in  every  way.  About  20  minims  of  the  solution  are 
injected  into  the  buttock  twice  a  week. 

The  President  said  that  Sir  Felix  Semon  had  seen  this  case  of 
laryngeal  abductor  paralysis,  and  thought  one  might  be  called 
upon  to  do  tracheotomy  for  it.  It  was  one  of  those  cases  which 
were  always  under  a  cloud. 

A  Case  of  Tubercle  of  the  Larynx.  Shown  by  Mr.  Charters 
Symonds. 

The  patient,  a  woman  aged  forty-eight,  came  to  the  throat 
department  at  Guy's  Hospital  in  October  last,  complaining  of  loss 
of  voice.  The  left  ventricular  band  and  cord  were  occupied  by  a 
deep  red  firm  infiltration,  extending  the  whole  length.  In  the 
centre  was  a  depressed  irregular  gray  surface  with  raised  edges. 
There  was  slight  mobility  of  the  cord  and  arytsenoid,  the  appear- 
ances closely  resembling  those  of  malignant  disease,  more  especially 
as  the  arytenoid  was  quite  normal,  and  there  was  a  total  absence 
of  the  gelatinous  infiltration  commonly  seen.  At  this  stage  the 
diagnosis  of  malignant  disease  presented  some  difficulty.  To 
remove  any  doubt,  a  portion  from  the  centre  of  the  ulcer  was 
removed,  and  proved  microscopically  to  be  tubercular  granuloma. 
Subsequent  to  this  a  history  of  haemoptysis  some  years  previously 
was  obtained.     No  disease  was  found  in  the  lungs. 

At  the  present  time  the  appearances  resemble  closely  those 
above  described,  except  that  the  gap  in  the  centre  is  larger,  on 
account  of  the  operation,  and  the  cord  is  slightly  more  movable. 
The  patient  is  pale  and  thin,  and  exhibits  signs  of  pulmonary 
trouble. 

The  object  of  showing  this  case  is  to  mark  the  resemblance  of 
this  form  of  tubercle  to  that  of  epithelioma.  Eecognising  that 
tubercular  tumours  may  remain  with  Httle  alteration  for  consider- 
able periods  in  the  larynx,  and  thus  closely  resemble  malignant 
disease,  I  brought  this  patient  to  illustrate  that  point.  I  may  add 
that  in  a  recent  case  the  solid  tubercular  growth  was  sufficient  to 
occlude  the  larynx.  In  this  case  there  was  no  ulceration,  no 
expectoration,  none  of  the  gelatinous  swelling;  in  fact,  all  the 
appearances  closely  resembled  carcinoma. 

Dr.  Clifford  Beale  asked  whether  there  had  been  any  obstruc- 
tion of  the  larynx  before  the  piece  was  removed.  He  thought  that 
in  cases  of  submucous  tubercular  infiltration  without  breach  of 
surface,  the  swellings  might  remain  for  long  periods  without 
change,  or  even  with  diminution.     He  had  shown  such  cases  at 
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previous  meetings,  and  in  one  instance,  under  observation  for  five 
years,  the  patient  had  died,  and  the  larynx  showed  that  there  had 
been  no  real  obstruction  and  no  breach  of  surface.  After  removal 
of  a  part  of  the  swelling,  a  raw  surface  must  remain,  as  in  the 
present  case,  and  if  the  patient  happened  to  be  bringing  up  tubercle 
bacilli  in  the  sputum,  there  was  danger  of  reinoculation. 

lihinolitk.     Shown  by  Mr.  Charters  Symonds. 

The  specimen  shows  a  calcareous  laminated  wall  enclosing  a 
cavity.  When  recent,  this  cavity  was  occupied"  by  some  soft, 
grumous  material,  which  may  have  been  an  old  decolourized  blood- 
clot  or  some  inspissated  mucus.  It  was  removed  from  a  boy  aged 
eleven.  He  had  had  a  cold  for  a  couple  of  months,  and  it  was 
noticed  in  the  later  stages  that  the  discharge  was  confined  to  the 
right  side,  and  had  become  sanguineous.  The  rhinolith  was 
removed  by  a  probe.  There  was  no  history  whatever  of  the  intro- 
duction of  a  foreign  body,  nor  was  there  any  evidence  of  old  disease 
in  his  nose.  He  was  the  son  of  well-to-do  parents,  and  therefore 
had  not  been  neglected. 

The  object  of  exhibiting  the  specimen  is,  first,  to  show  its 
peculiarities,  and,  secondly,  to  note  the  short  duration  of  the 
symi^toms  caused  by  a  foreign  body  which  must  have  existed  for 
some  years.  That  this  must  be  the  common  history  in  such  cases 
is  well  known.  In  another  instance,  where  a  friable  calcareous 
mass  was  removed,  the  symptoms  were  also  of  short  duration,  but 
here  there  was  a  history  of  the  introduction  of  some  rose  leaves 
into  the  nose  six  years  previously. 

Case  of  Tertiary  Siiccific  Ulceration  of  the  Ala  Xasi.  Shown  by 
Dr.  DuNDAs  Grant. 

The  patient,  a  married  woman  aged  thirty-six,  came  under  my 
care  on  account  of  an  ulcer  on  the  right  ala  of  the  nose  of  about  two 
months'  duration.  The  ulcer  was  about  the  size  of  a  sixpence,  and 
in  the  centre  there  was  a  small  portion  of  tissue  which  appeared  to 
be  true  skin,  but  infiltrated.  The  ulceration  furrow  around  this  was 
deep,  and  the  edges  considerably  thickened  and  infiltrated. 

It  had  first  appeared  six  months  previously  to  my  seeing  her, 
as  a  white  speck,  followed  by  spreading  ulceration,  but  had  healed 
up  under  the  action  of  medicine,  presumably  iodide  of  potassium. 
In  the  fauces  there  were  cicatricial  changes  such  as  would  result 
from  tertiary  ulceration,  involving  the  loss  of  the  uvula. 

Six  years  ago  the  patient  suffered  from  a  sore  throat,  which 
lasted  some  weeks,  and  was  accompanied  by  a  rash  and  by  loss  of 
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hair ;  and  four  3'ears  later  she  had  severe  ulceration  of  the  throat. 
She  has  two  children,  the  youngest  of  which  is  thirteen  years  old. 
Presumably  this  specific  affection  dates  about  six  years  back. 

Case  of  TuhercuJous  Vlccration  of  the  Pharynx  and  of  the  Loicer 
lAp.     Shown  by  Dr.  Dundas  Grant. 

J.  E ,  aged  forty-two,  who  looked  much  older,  came  under 

my  care  complaining  of  sore  throat  and  cough,  which  had  gradually 
developed  during  the  last  three  months. 

The  voice  was  husky,  deglutition  was  painful,  and  the  cough 
was  accompanied  by  the  expulsion  of  a  yellowish-coloured  sputum 
tinged  with  blood.  On  inspection,  there  was  seen  on  the  left  half 
of  the  palate,  uvula,  tonsil,  and  anterior  pillar  an  extensive  ulcer, 
which  on  the  flat  surfaces  was  very  shallow,  but  owing  to  its  dipping 
into  the  irregularity  of  the  part  appeared  in  some  places  to  be 
excavated.  It  was  pale  and  the  floor  was  covered  with  dusky, 
grayish  granulations,  from  which  exuded  a  slight  moisture.  The 
edges  were  not  everted,  and  there  was  no  induration  on  palpation. 
There  was  a  fiery-red  areola.  There  were  unmistakable  signs  of 
tuberculosis  in  both  lungs,  especially  the  right,  and  the  diagnosis 
was  made  of  tuberculous  ulceration.  A  scraping,  however,  was 
not  found  to  contain  tubercle  bacilli,  but  the  examination  will  have 
to  be  repeated.  The  glands  are  scarcely  perceptibly  involved.  On 
the  lower  lip  there  is  a  deeper  ulcer  with  soft,  slightly  cedematous 
edges,  the  base  being  covered  by  a  yellowish  scab,  the  condition  being 
probably  a  secondary  focus  of  tuberculous  inoculation. 

Case  of  Sicelling  about  the  Bridge  of  the  Nose.  Shown  by  Mr. 
Waggett  for  Mr.  Stewart. 

A  boy  of  eighteen,  exhibiting  indolent  swelling  about  the  bridge 
of  the  nose  and  oedema  of  the  skin  in  both  orbital  regions,  a  con- 
dition very  similar  to  that  of  the  cases  shown  at  the  November 
meeting.  The  swelling  commenced  two  years  ago,  and  had  been 
under  observation  now  for  eight  months  with  permanent  improve- 
ment. There  was  a  history  of  a  kick  on  the  nose  three  years  ago, 
and  several  blows  had  been  received  since. 

Iodide  of  potassium  had  efiected  no  change,  and  the  same  was 
to  be  said  of  the  continuous  application  of  the  icebag  for  ten  days. 

Ulceration  of  Akv  Xasi.     Shown  by  Mr.  Charles  A.  Parker. 

The  patient  was  a  female,  aged  twenty-two,  who  had  suffered 
from  ulceration  of  the  nose  for  two  years.  It  affected  both  alte,  but 
extended  more  on  the  right  side  than  on  the  left,  and  there  was 
considerable  loss  of  tissue. 
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The  diagnosis  rested  between  syphilis  and  lupus,  and  the 
opinion  of  the  Society  was  invited  as  to  which  of  these  two 
troubles  was  the  cause  of  the  ulceration.  The  patient  had  been 
on  potassium  iodide  for  three  weeks,  but  had  not  taken  it  with 
any  great  regularity. 

The  President  :  It  struck  me  as  lupus  or  chronic  tubercle. 

Dr.  DuNDAs  Grant  :  I  should  say  lupus  decidedly. 

Dr.  Lambert  Lack  :  I  should  say  syphilis. 

Mr.  Parker  thought  it  rested  between  syphilis  and  lupus,  and 
treatment  alone  would  settle  the  question. 

Case  for  Diagnosis  :  a  Boy,  aged  Ten,  suffering  from  Aphonia. 
Shown  by  Mr.  Eoughton. 

Dr.  Pegler  thought  the  bo}^  could  scarcely  be  considered  aphonic, 
as  he  had  succeeded  in  making  him  speak  in  a  fairly  audible  though 
feeble  voice.  With  reference  to  treatment,  he  thought  the  fault  lay 
perhaps  as  much  with  the  respiratory  muscles  as  with  those  of  the 
larynx.  He  therefore  recommended  a  course  of  exercises  in  breath- 
ing, as  the  boy  exhibited  deficient  chest  expansion,  and  his  vital 
capacity  was  probably  much  below  par.  The  speaker  was  directing 
his  attention  to  this  point  in  similar  cases  at  the  present  moment, 
and  in  an  extremely  obstinate  case  of  functional  aphonia  now  under 
his  care  he  found  the  breathing  much  at  fault,  the  vital  capacity 
being  80  in  place  of  150.  The  hope  was  that  by  remedying  this 
defect  the  loss  of  co-ordination  between  the  muscles  of  respiration 
and  phonation  would  be  restored,  and  there  seemed  some  promise 
of  its  fulfilment.  In  the  boy's  case  the  same  plan  was  worthy  of  a 
trial,  as  in  any  case  the  exercises  could  but  be  beneficial. 

The  President  concurred  as  to  the  advantage  to  be  derived 
from  exercises  such  as  those  mentioned  by  Dr.  Pegler.  He  started 
regular  systematic  exercises  of  the  chest  in  a  patient,  whom,  how- 
ever, he  had  not  seen  since.  Sir  Felix  Semon  had  suggested  it 
was  much  more  of  a  spastic  condition  than  an  ordinary  aphonia. 
He  (the  speaker)  did  not  think  the  air  current  was  sufficiently  large 
to  put  the  vocal  cords  into  proper  action. 

Case  of  Double  Uvula.     Shown  by  Mr.  de  Santi. 

Mr.  Spencer  doubted  whether  the  case  should  be  termed  one  of 
"  double  uvula."  The  bands  appeared  to  be  congenital,  stretching 
across  between  the  posterior  pillars  of  the  fauces,  and  presumably 
were  remains,  at  the  junction  between  the  stomodseum  and  the 
fore-gut,  of  the  primitive  septum. 

The  President  thought  it  looked  as  if  some  ulceration  had  been 
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present,  though  there  was  no  history  of  scarlet  fever ;  it  did  not 
look  like  a  congenital  production. 

Case  of  Tubercular  Laripigitis  in  a  Mau  aged  Thirti/-Oiic. 
Shown  by  Dr.  FitzGerald  Powell. 

When  first  seen  on  November  16,  1899,  he  complained  of  loss  of 
voice  and  some  difficulty  in  breathing. 

The  patient  enjoyed  good  health  until  five  years  ago,  when  he 
caught  a  severe  cold  and  lost  his  voice  ;  he  has  regained  it  some- 
what, but  it  has  been  husk}'  ever  since.  Two  months  ago  the 
voice  got  worse.  Twelve  months  ago  he  had  an  attack  of  dyspncea, 
but  otherwise  has  not  felt  the  breathing  to  be  laboured,  though  at 
night  he  is  seen  to  have  considerable  stridor. 

On  examination,  the  general  appearance  of  the  larynx  is  rather 
red  ;  the  glottis  is  little  more  than  a  chink.  On  the  right  side  the 
arytaenoid  is  fixed,  and  the  cord  is  obscured  by  the  false  cord,  which 
is  drawn  over  it,  and  is  ulcerated.  On  the  left  the  vocal  cord  is 
broad  and  thickened,  and  is  covered  with  granulations.  In  the 
posterior  commissure,  rather  to  the  left,  there  is  a  pedunculated 
growth,  which  flaps  to  and  fro  on  insiDiration  and  expiration. 

His  family  history  is  good,  and  I  can  find  no  history  of 
syphilis. 

Signs  of  cavity  and  consolidation  are  found  in  the  lungs, 
though  no  bacilli  were  found  in  his  sputum  on  examination. 

On  November  29,  when  he  was  last  seen,  he  was  much  better, 
and  the  breathing  during  sleep  quite  free  from  stridor. 

The  right  cord  can  now  be  seen  beneath  the  ventricular  band, 
the  left  cord  is  smoother,  and  there  appears  to  be  much  more 
breathing-space. 

Mr.  Spicer  thought  this  was  a  very  complicated  case,  possibly  a 
'■'  mixed  "  case  of  tubercle  and  syphilis. 

Dr.  FitzGerald  Powell  apologized  for  not  being  able  to  give 
notice  of  this  interesting  ease  at  an  earlier  date,  to  enable  it  being 
put  on  the  list  of  cases  to  be  shown.  He  regretted  not  being  able 
to  have  had  the  opinion  of  the  members,  though  he  believed  some 
of  them  had  seen  the  case,  and  thought  with  him  that  it  was  a 
case  of  syphilitic  ulceration  with  later  tubercular  infection. 
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SOCIETY  OF  LARYNGOLOGY,  OTOLOGY,  AND 
RHINOLOGY  OF  PARIS. 

M.  Lermoyez,  Vice-President,  i)i  the  chair. 
Frontal  Sinus  Transilluminator . 

M.  F.  FuRET  showed  a  lamp  furnished  with  two  tube  windows 
for  simultaneous  application  to  the  two  sinuses. 

Insujflator  for  the  Accessory  Sinuses. 

M.  LicHTWiTz  showed  a  bottle  insufflator  as  commonly  used  in 
this  country,  furnished  with  suitably  curved  terminals. 

Laryngeal  and  Nasal  Inhaler. 

M.  Lacroix  explained  that  in  this  instrument  air  is  blown  by  a 
bellows  through  volatile  inhalation  fluids  contained  in  a  test-tube 
suspended  in  a  vessel  containing  hot  water. 

Tonsillar  Infection  revealed  by  Morcellement. 

M.  Castex  related  the  case  of  a  boy  in  whom  morcellement  of 
the  tonsils  was  followed  by  an  immediate  attack  of  urticaria. 

Previous  to  the  operation  a  white  pseudo-membrane  had  been 
present,  but  unattended  with  any  symptoms.  This  had  been 
removed  by  antiseptics.  Both  before  and  after  operation  staphy- 
lococcus and  streptococcus  were  present. 

The  speaker  concluded — 

1.  That  micro-organisms  remained  latent  in  apparently  sterile 
tonsils. 

2.  That  operation  increased  their  virulence. 

3.  That  post-operative  antisepsis  was  imperative. 

On  Diplacusis. 

M.  Castex  recorded  two  cases  of  tympano-labyrinthine  sclerosis 
occurring  in  aged  men,  in  which  the  tuning-fork,  when  held  to  the 
meatus,  was  perceived  with  a  difference  of  a  semitone  by  the 
respective  ears.  When  applied  to  the  vertex,  a  single  tone  was 
perceived.  In  these  cases,  as  in  many  others,  the  unequal  mobility 
of  the  conducting  apparatus  was  responsible  for  the  diplacusis. 

M.  Pierre  Bonnier  very  commonly  met  with  such  cases,  and 
had  observed  that  many  singers  gave  their  notes  with  varying 
certainty,  according  as  their  right  or  left  ear  was  nearest  to  the 
pianist.  The  conducting  apparatus  was  at  fault,  but  an  exact 
explanation  was  not  forthcoming. 

M.  G.  Gelle  fils  had  seen  an  orchestral  conductor  troubled 
with  diplacusis  of  this  kind.  The  condition  was  relieved  on  the 
cure  of  Eustachian  catarrh. 
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M.  Lermoyez  believed  that  diplacusis  was  due  to  middle-ear 
lesions. 

First  Cane  of  BezohVs  Mastoiditis  observed  in  tltr  Xeu-born 
Infant.     M.  Lermoybz. 

Hitherto  Bezold's  i^henomena  have  not  been  observed  at  an  age 
inferior  to  ten  years,  and,  indeed,  the  mastoid  apophysis  and  its 
cells  are  described  as  incomplete  in  formation  before  the  third  year. 
Some  specimens  of  infantile  temporal  bones  do,  however,  exhibit 
well-developed  mastoid  cells,  and  the  case  in  point  is  one  of  such 
instances  of  early  development. 

The  patient,  an  infant  of  two  and  a  half  months,  with  a  history 
of  three  weeks'  purulent  otitis,  came  to  hospital  with  a  purulent 
collection  beneath  the  sterno-mastoid,  pressure  on  which  caused 
a  flow  of  pus  from  the  meatus.  On  operation,  the  suppurating 
antrum  was  found  to  communicate  freely  with  a  cavity  in  the 
mastoid,  which  opened  into  the  digastric  fossa  by  a  perforation 
in  the  hmer  wall  of  the  apophysis.  Cure  resulted  from  opera- 
tion. 

In  answer  to  questions,  the  speaker  stated  that  it  was  a  true 
pneumatic  mastoid,  and  that  the  sinus  was  not  involved.  The 
fistula  was  evidently  secondary  to  the  purulent  mastoiditis. 

A  Simple  Method  (f  Acoumetry.     M.  Bonnier. 

The  common  method  of  estimating  the  hearing  by  the  length  of 
time  a  patient  can  hear  a  given  fork  vibrating  freelj^  is  full  of  in- 
exactitudes. 

In  the  first  place,  we  should  adopt  a  standard  fork ;  for  instance, 
one  giving  100  vibrations  (German)  a  second,  made  in  standard 
form,  size,  and  material. 

In  the  second  place,  we  must  find  a  zero  point  which  does  not 
involve  a  standard  force  of  stroke  to  set  the  fork  in  vibration,  a 
matter  very  difficult  to  effect  in  ordinary  practice ;  a  zero,  more- 
over, which  does  not  take  into  account  the  actual  cessation  of 
vibration,  a  phenomenon  always  difficult  to  determine. 

Such  a  convenient  and  constant  zero  the  author  has  now 
discovered  in  the  phenomenon  to  be  described. 

When  a  vibrating  fork  is  made  to  oscillate  through  a  section  of 
circle  by  movements  of  the  hand,  the  fan-like  image  perceived  by 
the  eye  is  cut  up  into  stria? ;  in  a  word,  a  number  of  separate 
images  of  the  fork  are  seen.  As  the  vibration  dies  away,  this 
striation  disappears,  and,  as  a  matter  of  fact,  the  change  from  the 
striated  to  the  plain  fan-like  image  takes  place  in  a  short  space  of 
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time,  so  that  the  eye  has  no  difficulty  in  noting  the  exact  passage 
from  striation  to  non-striation,  and  a  finer  judgment  can  be  formed 
on  this  point  by  the  eye  than  by  the  senses  of  hearing  or  touch. 
When  a  bright  steel  needle  is  affixed  to  one  limb  of  the  fork,  the 
phenomenon  will  be  announced  almost  simultaneously  by  a  number 
of  observers  watching  for  it.  This  moment  of  change  from  striation 
to  non-striation  forms  a  convenient  zero  point,  and  the  hearing  of  a 
deaf  or  healthy  ear  can  be  measured  in  seconds  either  short  of  or 
surpassing  this  zero. 

The  author  in  actual  practice  makes  use  of  the  sound  conducted 
from  the  foot  of  the  fork  through  the  column  of  air  in  a  rubber 
tube  inserted  into  the  meatus.  The  foot  of  the  fork  being  also 
used  for  perception  b}'  bone-conduction,  he  is  able  to  represent  air 
and  bone-conduction  in  ratio,  which  is  more  satisfactory  than  the 
ordinary  Einne  test. 

[The  author  does  not  mention  the  rapidity  with  which  he  oscil- 
lates the  fork,  nor  the  length,  etc.,  of  the  rubber  tube. — E.  B.  W.] 

M.  CouRTADE  found  the  simplest  method  to  be  the  use  of  his 
own  ear  as  a  control. 

M.  Bonnier  thought  it  unwise  to  introduce  the  personal  element 
into  such  a  test. 

M.  G.  Gelle  fils  thought  the  suggestion  of  standard  forks  of 
100,  150,  200,  etc.,  vibrations  an  excellent  one.  The  musical  notes 
of  the  different  countries  varied  considerably  in  the  number  of 
vibrations  per  second. 

Iodoform  ISpray  for  Citron ic  Periostitis. 

M.  Meniere  related  a  case  in  which  a  somewhat  rebellious 
purulent  periostitis  of  the  surface  of  the  mastoid  yielded  to  a 
spray  of  iodoform  in  ipsilene. 

Foreigx  Body  {Pin)  in  the  Larynx.     M.  Egger. 

Extracted  without  cocaine  in  a  tolerant  subject. 

Detection  of  Simulated  Unilateral  Deaftess  by  a  Deep-toned  Fork. 

M.  CouRTADE  finds  that  it  is  much  more  difficult  for  a  listener 
to  determine  through  which  ear  he  is  hearing  a  deep-toned  fork 
than  if  a  high-pitched  instrument  is  used.  He  makes  use  of  this 
difficulty  to  deceive  the  malingerer. 

A  three-way  tube  is  used,  one  terminal  passing  to  each  ear 
and  one  attached  to  the  vibrating  fork.  The  patient  is  to  announce 
the  cessation  of  sound  perception,  and  the  operator,  unobserved, 
pinches  the  rubber  tube  leading  to  the  sound  ear.  The  malingerer, 
not  readily  lateralizing  the  sound  conveyed  only  to  the  alleged  deaf 
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ear,  is  caught  unawares,  and  fails  to  make  his  signal  until  a  con- 
siderable (and  incriminating)  interval  of  time  has  elapsed. 

Fusiform  Bacillus  of  Vincent  in  a  Case  of  Ulcerous  Tonsillitis, 
and  in  Tico  Cases  of  Peribuccal  Ulceration. 

MM.  LicHTAviTz  and  SvBrtAZES  reported  an  instance  of  this 
condition  in  which  the  false  membrane  contained  the  fusiform 
bacilli  almost  in  pure  culture.  They  lay  stress  on  the  torpid, 
apyretic  nature  of  the  tonsillitis,  and  on  other  clinical  and 
morphological  points.  The  bacillus  has  also  been  found  in  a  case 
of  antral  empyema  and  one  of  perilaryngeal  abscess.  It  is  not, 
therefore,  confined  to  the  production  of  the  special  form  of  angina 
described. 

Statistical  Table  of  169  Autopsies  <f  the  Accessory  Sinuses. —  The 
Relation  between  Empyema  and  General  Diseases.     Dr.  Lapalle. 

Following  the  method  described  by  Harke  ("  Yirch.  Arch.,"' 
vol.  cxxv.,  p.  140),  the  speaker  had  examined  the  sinuses  of  169 
persons  dead  of  general  diseases.  Empyema  was  found  in  55  cases 
(32"54  per  cent.),  the  women  (56)  furnishing  12  instances  (21'43 
per  cent.),  and  the  men  (113)  furnishing  43  (38*04  per  cent.). 

Seventeen  cases  of  acute  lung  disease  gave  7,  or  52*94  per  cent. 

Fifty-nine  cases  of  tubercular  lung  disease  gave  19,  or  32*20 
per  cent. 

Sixteen  cases  of  cancer,  chiefly  abdominal,  gave  5,  or  31*25 
per  cent. 

Sixteen  cases  of  cardiac  disease  gave  5,  or  31*25  per  cent. 

Nineteen  cases  of  brain  disease  gave  5,  or  26*31  per  cent. 

Thirteen  cases  of  kidney  disease  gave  3,  or  23*07  per  cent. 

Among  the  55  cases  of  empyema. 

The  antrum  was  affected  in  48  instances ; 

The  sphenoidal  sinus  was  affected  in  19  instances  ; 

The  ethmoidal  cells  were  affected  in  6  instances  ; 

The  frontal  sinus  was  affected  in  5  instances. 

Further  figures  are  given  bearing  on  uni-  or  bi- laterality,  and 
the  anatomical  combinations  found. 

The  total  percentage  of  empyema  (32*54  per  cent.)  in  this 
considerable  number  of  unpicked  cases  is  significant.  The  speaker 
was  inclmed  to  look  upon  the  empyema  as  the  cause  rather  than 
the  result  of  the  general  maladies. 

Ernest  Waggett. 

(From  the  report,  "  Arcli.  Inter,  de  Lar."  May-June,  1899.) 
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SOCIETY  OF  LARYNGOLOGY,  OTOLOGY,  AND 
RHINOLOGY  OF  PARIS. 

M.  LuRET  Barton,  President,  in  the  chair. 

Nasal  and  Aural  Speculunt-liolder. 

M.  CouETADE  exhibited  a  steel  head-band  and  adjuncts  for 
holding  specula  in  position* 

Modifications  of  the  Counter-pressure  Tongue-depressor. 

An  addition  which  renders  the  instrument  self-retaining. 

M.  CouRTADE  also  described  his  chart  for  registering  minute  by 
minute  the  number  of  milKamperes  employed  in  electrolysis,  and 
of  obtaining  by  its  use  a  curve  recording  the  electrical  events  of 
each  sitting. 

Two  Cases  of  Accidental  Cauterization  of  the  Larynx  by  Caustic 
Poisons. 

M.  CouRTADE  described  the  recent  appearance  in  the  cases 
respectively  of  corrosive  sublimate  and  sal  ammoniac  poisoning. 
Figures  are  appended  to  the  report  ("  Arch.  Inter."). 

Sequestration  of  Bone  around  the  Lumen  of  the  Canal  formed  by 
drilling  the  Alveolus  in  Antral  Disease.     M.  Lichtwitz. 

The  author  has  observed  that  in  five  cases  where  the  floor  of 
the  antrum  has  been  thick  {e.g.,  '75  to  I'O  centimetre)  and  an 
electric  motor  with  bur  or  trephine  has  been  used,  the  patient  has 
complained  of  severe  after-pain,  and  after  some  weeks  has  rejected 
a  tubular  sequestrum  representing  the  wall  of  the  operative  canal. 

The  explanation  is  easy  to  find  in  the  high  temperature  to 
which  the  instrument  rises  when  operation  lasts  for  an  appreciably 
long  time  and  the  bone  is  eburnated. 

He  now  makes  use  of  a  special  helicoid  bur,  and  takes  care  to 
interrupt  the  drilling  frequently  to  permit  of  cooling  of  the  instru- 
ment. 

LHrect  Fracture  of  the  Larynx ;  Stenosis  ;  Dilatation  ;  Cure. 

M.  BouLAi  related  the  case  of  a  boy  of  fifteen  who,  after  a 
serious  fall  upon  the  region  of  the  larynx,  developed,  during  the 
course  of  six  weeks,  marked  dyspnoea,  the  result  of  stenosis,  due  to 
fixation  of  the  arytenoids  and  cicatrization.  After  tracheotomy  and 
dilatation  with  Schrotter's  tubes,  an  excellent  result  was  obtained. 
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Report  of  Committee  appointed  to  examine  into  the  Results  of  the 
Operation,  as  practised  hy  M.  Malherhe,  of  clearing  out  the  Mastoid 
in  Sclerotic  Otitis  Media. 

The  committee  appointed  in  January,  1898,  had  twice  been 
summoned  by  M.  Malherbe.  In  the  first  case  an  accident  had 
prevented  the  operator  from  performing  the  operation  under  the 
usual  conditions.  The  committee  desired  to  be  dissolved,  having 
no  material  on  which  to  base  an  opinion.  The  correspondence 
connected  with  this  matter  was  then  read  in  comite  secret. 

Ernest  Waggett. 
{From  '•  Arch.  Inter,  de  Lar.."  1899.) 


-Abstracts. 


DIPHTHERIA,  Etc. 

Glover,  Jules. — On  the  Presence  of  the  Short  Vai-iety  oj  Lofier's  Bacillus 
in  the  Exudate  of  Ulcero-  or  Eroso-memhranous  Tonsillitis  follow- 
ing Operation.     "  Arch.  Inter,  de  Lar.,"  January-February,  1899. 
The  motive  of  this  communication  is  to  add  further  evidence  of  the 
benign  character  of  the  short  bacillus  of  Loffler.      In   seven   out   of 
eleven  cases  of  the  membranous  angina,  so  often  seen  after  the  removal 
of  adenoids  and  tonsils,  this  bacillus  was  found  associated  with  sapro- 
phytic organisms.    In  all  these  cases  there  was,  as  usual,  an  absence  of 
any  serious  symptoms,  and  the  usual  rapid  resolution  took  place.     In 
no  case  was  there  a  history  of  previous  diphtheria  or  association  with 
diphtheritics.    In  each  operation  the  instruments  were  above  suspicion, 
being  taken  direct  from  the  sterilizer.    In  three  out  of  five  cases  ex- 
amined ad  hoc,  the  bacillus  was  detected  in  the  throat  previous  to 
operation.  Waggett. 

Millard,  C.   Killick. — A  Case  of  Membranous  Angina  and  Membranous 
Vaginitis   of  a    Doubtfully  Diphtheritic    Nature    occurring    in    a 
Patient  convalescing  from  Scarlet  Fever,  and  associated  tvith  an 
Unusual  Erythematous  Eruption.    "  Lancet,"  November  11, 1899. 
The  questions  of  the  nature  of  the  rash  observed  in  the  case  re- 
corded, and  the  origin  of  the  membranous  exudation  which  occurred 
at  the  same  time,  are  of  the  greatest  interest.     As  to  the  membrane  on 
the  fauces,  it  is  certain  that  in  some  cases  of  scarlet  fever  a  mem- 
branous inflammation  of  the  fauces  occurs,  not  diphtheritic  in  nature. 
The  case  appears  to  be  sufficiently  interesting  to  justify  recording.    The 
clinical  symptoms,  apart  from  the  peculiar   erythema,    were    exactly 
those  of  faucial  diphtheria  following  scarlet  fever,  with  auto-infection 
of  the  vulva  and  vagina,  and  the  improvement  following  the  administi'a- 
tion  of   the  antitoxin  and  the   subsequent   albuminuria  both  help  to 
confirm  this  diagnosis.    On  the  other  hand,  it  was  certainly  remarkable, 
if    the  case  really  was  diphtheria,  that  no  Lofller's  bacilli  could  be 
found.     The  method  followed  in  searching  for  them  was  the  usual  one. 
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of  which  the  author  had  had  considerable  experience,  and  he  made 
repeated  cultivations,  about  six  or  more,  at  different  dates,  some  with 
actual  membrane  and  some  with  swabs,  but  all  with  similar  results. 
The  constant  presence,  in  almost  pure  culture,  of  the  StaphylGCoccus 
pyogenes  aureus  suggests  that  it  may  have  been  the  true  cause  of  the 
condition,  and  may  possibly  explain  the  peculiar  erythema.  He  has 
seen  many  adventitious  rashes  following  scarlet  fever,  and  many  of 
purely  septic  origin,  but  has  never  seen  anything  quite  like  the  one  in 
question.  The  subsequent  albuminuria  may  quite  well  have  been  a 
sequela  of  the  scarlet  fever,  and  independent  of  the  (?)  diphtheria. 

StClair  Thomson. 

Plottier. — Adenoid  Vegetations  and  Diphtlieria.     "  The, Laryngoscope," 
August,  1899. 

Diphtheria  nearly  always  begins  on  the  faucial  tonsils.  Post-nasal 
vegetations,  from  their  histological  resemblance  to  the  faucial  tonsils 
and  from  their  liability  to  inflammatory  attacks,  may  be  regarded  as 
likely  to  be  good  soil  for  the  development  of  the  Loftier  bacillus.  In  a 
series  of  thirty-eight  children  who  died  of  diphtheritic  angina  or  its 
direct  consequences,  more  than  50  per  cent,  were  found  to  have 
adenoids  more  or  less  developed.  From  these  cadavers  the  adenoids 
were  removed.  In  three  cases  adherent  false  membrane  came  away 
with  the  adenoid  tissue ;  in  one  of  these  there  was  no  faucial  mem- 
brane. 

In  doubtful  cases  the  naso-pharynx  should  be  examined.  The 
author  suggests  that  the  occurrence  of  LofSer's  bacillus  together  with 
an  apparently  simple  sore  throat  (so  called  latent  diphtheria)  should 
lead  to  an  examination  of  Luschka's  tonsil,  when  in  the  majority  of 
cases  a  point  of  infection  would  be  found.  Certain  cases  of  sudden 
croup  might  be  explained  by  the  previous  presence  of  false  membrane 
in  the  naso-pharynx,  and  the  invasion  of  the  middle  ear  through  the 
Eustachian  tube  might  be  explained  in  the  same  way. 

Except  in  cases  favourable  for  posterior  rhinoscopy,  palpation  will 
be  the  only  possible  method  for  examining  Luschka's  tonsil,  and  should 
be  practised  gently  and  rapidly,  as  haemorrhage  might  aid  the  entrance 
of  toxines  into  the  blood. 

The  author  believes  that  the  special  gravity  attending  diphtheria 
where  there  are  adenoids  furnishes  a  new  argument  in  favour  of  the 
removal  of  adenoids.  B.  M.  Fenn. 

Woolacott,  F.J. — Diphtheritic  Paralysis  in  Gases  treated  with  Antitoxin. 
"  Lancet,"  August  26,  1899. 

Interesting  tables  are  given  showing  the  percentage  of  paralysis, 
the  influence  of  age,  the  relative  frequency  of  the  various  forms  of 
paralysis,  the  severity  of  the  paralysis,  the  muscles  first  affected,  and 
the  date  of  the  onset  of  paralysis.  In  conclusion,  the  influence  of 
antitoxin  on  diphtheritic  paralysis  may  be  summarized  as  follows  :  Up 
to  the  present  the  percentage  of  paralysis  has  increased  on  the  whole. 
There  is  some  evidence  that  large  doses — i.e.,  not  less  than  4,000  units 
— of  antitoxin  are  more  effective  than  small  ones,  both  in  preventing 
paralysis  and  diminishing  the  mortality  due  to  it.  The  earlier  anti- 
toxin is  given  in  diphtheria,  the  less  likely  is  paralysis  to  follow.  Should 
it  occur  after  early  injection,  it  will  probably  be  mild  and  of  compara- 
tively short  duration.  The  type  of  paralysis  has,  on  the  whole,  become 
less   severe  or,  at  all  events,   less  dangerous  to  life.     Finally,  diph- 
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theritic  paralysis  has  become  more  prone  to  attack  the  young.  This 
change  in  age  incidence  has  possibly  made  some  minor  differences  in 
the  relative  frequency  with  which  the  various  forms  of  paralysis  are 
observed.  The  practical  conclusion  is  that  the  full  value  of  antitoxin 
is  only  obtained  by  using  it  early  and  in  efficient  doses.  If  this  be 
done,  not  only  is  life  saved,  but  tedious  complications  are  prevented,  or 
at  least  deprived  of  their  dangerous  characters.        StClair  Thovison. 


MOUTH,  Etc. 

Broeckhaert. — A  Case  of  Melanotic  Sarcoma  of  the  Palate.  "  Journ.  Med. 
de  Brux.,"  No.  28,  1899. 
This  occurred  in  a  man  seventy-two  years  of  age.  It  was  of  the 
size  of  an  apricot,  attached  to  the  soft  palate,  brown  in  colour  at  the 
periphery  and  purple  in  the  centre,  and  it  bled  freely  on  touch.  It  was 
removed  mainly  with  the  cautery,  the  bleeding  being  free. 

B.  J.  Baron. 

Goodall. — Pathological  Ilistoloyy  of  Acute  Tonsillitis.  "  Journ.  of  Boston 
Soc.  of  Med.  Sci.,"  January,  1899. 
Goodall  says  that  acute  tonsillitis  due  to  infection  by  the  Strepto- 
coccus pyogenes  and  the  Staphylococcus  piyogencs  aureus  and  alhus  is 
characterized  by  a  diffuse  inflammation  of  the  parenchyma,  appearing 
in  the  form  of  an  increased  proliferation  of  lymphoid  cells  and  endothe- 
lioid  cells  of  the  reticulum,  due  probably  to  absorption  of  toxine  formed 
in  the  crypts.  While  bacteria  are  rarely  demonstrable  in  the  tonsillar 
tissue  in  cases  characterized  by  purely  proliferative  lesions,  yet  at  times 
infection  of  the  follicles  occurs,  giving  rise  to  circumscribed  suppuration 
and  the  formation  of  abscesses,  which  eventually  discharge  into  the 
crypts.  B.  J.  Baron. 

Grossard. — Tubercular  Perforation  of  the  Palate.  "Arch.  Inter,  de 
Lar.,"  September-October,  1899. 

As  the  literature  appears  to  be  extremely  scanty,  the  writer  puts  on 
record  two  personal  cases.  The  first  was  that  of  a  man  of  twenty- 
three,  giving  no  history  of  syphilis,  who  presented  himself  with  an 
extensive  ulceration  of  the  pharynx  and  a  small  ulceration  of  the 
cartilaginous  septum.  There  was  marked  dysphagia,  and  pulmonary 
tuberculosis  was  present.  Iodide  had  already  been  taken  for  six 
months  without  benefit.  Under  lactic  acid,  zinc  chloride,  and  guaiacol 
rapid  improvement  took  place,  and  cicatrization  resulted.  Some  weeks 
later  the  patient  returned  with  a  large  triangular  perforation  of  the 
velum,  with  granular  edges.  There  was  no  thickening  or  infiltration. 
The  disease  spread  rapidly,  and  the  uvula  was  destroyed,  l)ut  under 
lactic  acid  and  zinc  chloride  applications  cicatrization  was  procured.  A 
second  perforation,  completely  dividing  the  palate,  occurred  at  a  later 
date. 

The  second  case,  still  under  treatment,  was  that  of  a  man  of  forty, 
with  pulmonary  tuberculosis  and  marked  dysphagia.  The  anterior 
surface  of  the  velum  was  granulated  about  the  base  of  the  uvula,  which 
was  itself  much  swollen.  A  small  pit  made  its  appearance  near  the 
base  of  the  uvula,  and  in  two  days  had  enlarged  into  a  perforation  large 
enough  to  admit  the  end  of  the  little  finger.  In  this  case  also  a 
previous  mercurial  and  iodide  treatment  had  been  attended  with  no 
benefit.  Waggett. 
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NOSE. 

Natier. — Three  Cases  of  Spontaneous  Hcemorrhage  from  the  Septwu. 
"  The  Laryngoscope,"  August,  1899. 
The  writer  records  three  cases  of  haemorrhage  from  the  nasal 
septum  which  were  cured  by  the  use  of  the  electro-cautery.  The  first 
was  the  case  of  an  alcoholic  aged  sixty-three.  The  second  case — a 
student  twenty-eight  years  of  age — had  suffered  for  fifteen  years  from 
epistaxis.  The  third — a  woman  twenty-six  years  old — was  cured  after 
suffering  for  fourteen  years.  B.  M.  Fenn. 

Rogers. — The  Prevention  of  Nasal  Catarrli.  "  The  Laryngoscope," 
August,  1899. 
The  writer  advocates  special  attention  to  catarrhs  in  children,  and 
insists  on  the  importance  of  the  usual  preventive  measures  with 
regard  to  proper  and  moderate  clothing,  out-of-door  exercise,  and  the 
ventilation  of  schoolrooms.  Purulent  rhinitis  should  receive  continuous 
treatment.  B.  M.  Fenn. 

Sendziak. — Fibrosarcoma  of  the  Nose  ivith  Unusual  Course.     From  the 
Bhino-Laryngologic  Casuistic.     "  Kronika  Lekarska,"  Nos.  15-17, 
1898. 
The  case  is  interesting  from  several  points  of  view :    (a)  that  the 
growth,  soft  and  freely  bleeding,  was  partially  extracted  by  the  endo- 
nasal  method  by  means  of  galvano- cautery  and  the  cold  snare,  while 
several  advised  only  the  external  operation  ;  (b)  that  during  five  years 
this  tumour  had  not  spread  to  neighbouring  tissues  (antrum  Highmori, 
etc.) ;  (c)  that  the  malignant  tumour  (by  microscopic  examination  fibro- 
sarcoma) had  a  cyst  filled  with  serous  fluid,  of  which  a  large  quantity 
came  out  during  operation.     Cysts  are  not  rare  in  benign   tumours 
(polyps) ;    in   malignant,   however,   they  are  very  seldom    seen.     The 
patient  was  a  boy  fourteen  years  oid.  John  Sendziak. 

Veis,  J. — Suppuration  of  the  Accessory  Nasal  Cavities,  and  their  Im- 
portance in  General  Practice.     "Wien.  Klin.  Eundschau,"  Nos.  36 
and  37,  1899. 
In  this  paper  a  very  clear  sketch  is  given  of  the  etiology,  diagnosis, 
and  treatment  of  these  diseases.  Arthur  J.  Hutchison. 


LARYNX. 

Allan,  C.  M. — A  Suggestion  as  to  the  Treatment  of  Graves'  Disease  by 

the  Administration  of  Bile  by  the  MotUh,  Hypodermically ,  and 

Intrathyroideal,  tvith  Cases.     "  Lancet,"  August  26,  1899. 

After   accepting  the  view  that  this  disease  is  an  affection  of  the 

thyroid  gland  rather  than  of   the  nervous  system,  and  giving  some 

consideration  to  recent  views  on  the  functions  of  the  liver,  the  author 

reports  some  cases  in  support  of  the  line  of  treatment  mentioned  in 

the  title.  StClair  Thomson. 

Baurowicz. — Contribution    to    the    Etiology   of  the   so-called   Chorditis 
Vocalis  Inferior   Hypertrophica.      "  Przeglad  Lekarski,"   No.   9, 
1898. 
In  the  year  1897  the  author  published  in  Polish  language  a  large 

work    on   this  question.     Now   he   reports   two   observations  of   this 
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disorder.  In  both,  bacteriological  investigation  with  inoculation  of 
the  fragments  extirpated  from  the  nose  showed  the  rhino scleromatic 
nature  of  this  disorder.  John  Sendziak. 

Baurowicz. — The  more  Important  Cases  from  the  Clinic  of  Professor 
Pieniazek  for  Diseases  of  the  Larynx,  Throat  and  Nose  in  the 
Hospital  of  St.  Lazar.     "  Przeglad  Lekarski,"  Nos.  18,  19,  20. 

1.  Case  of  rhinoscleroma  in  which,  liesides  stenosis  of  the  larynx, 
there  was  also  stenosis  of  the  trachea  and  first  bronchi. 

2.  Seven  cases  of  stenosis  of  the  larynx  after  croup ;  one  of  them 
ended  with  death,  following  on  bilateral  inflammation  of  the  lungs;  in 
three  cases  thyrotomy  was  performed. 

3.  Two  cases  of  stenosis  of  the  bronchi  from  pressure  of  enlai'ged 
tubercular  glands  in  the  mediastinum  ;  one  of  them  ended  fatally,  and 
the  diagnosis  was  proved  by  autopsy. 

4.  Stenosis  of  the  larynx  in  one  case,  and  stenosis  of  the  trachea  in 
two  cases  of  syphilitic  origin.  In  the  first  case  thyrotomy  was  per- 
formed with  excision  of  swelling  lielow  the  vocal  cords,  as  well  as 
cicatrix  on  the  posterior  wall ;  the  patient  (woman)  died.  In  the  cases 
of  stenosis  of  the  trachea,  relief  was  obtained  by  specific  treatment. 

5.  Four  cases  of  cancer  of  the  larynx,  in  one  of  which  the  laryn- 
gological  picture  and  clinical  course  suggested  perichondritis  of  the 
larynx  ;  the  autopsy,  however,  showed  that  there  was  cancer  of  the 
larynx. 

6.  Case  of  cancer  of  the  soft  palate,  a  tumour  on  such  a  thin 
peduncle  that  bv  palpation  it  escaped  and  was  swallowed  bv  the  patient 
(?  Eel). 

7.  Case  of  epistaxis  in  a  young  l)oy  affected  by  Werlhof's  disease. 

8.  Case  of  bleeding  polyp  of  the  nasal  septum  in  a  patient  with  dry 
catarrh  of  the  anterior  part  of  the  septum. 

9.  Three  cases  of  haematomata  of  the  nasal  septum — two  of  trau- 
matic, one  of  idiopathic  origin. 

10.  Twenty-one  cases  of  peritonsillar  abscesses,  of  which  six  were 
behind  the  tonsil  in  the  posterior  arch,  the  remainder  near  the  tonsil ; 
in  one  of  them  the  inflammatory  process  spread  to  the  larynx,  resulting 
in  transitory  immobility  of  one  side. 

11.  A  case  of  paralysis  of  the  recurrent  nerve  following  excision  of  a 
fragment  of  the  vagus  during  the  removal  of  tubercular  glands  in  the 
neck. 

12.  Five  cases  of  foreign  bodies  in  the  air-passages — pea  in  the 
nose,  needle  in  the  inferior  part  of  the  throat,  finally  in  the  oesophagus  : 
two  of  bone,  and  one  of  meat  impacted.  John  Sendziak. 

Bierna.cki.^Intubation.     "  Kronika  Lekarska,"  No.  17,  1898. 

The  author  gives  the  superiority  of  intubation  upon  tracheotomy, 
especially  in  cases  of  croup  in  country  practice,  where  there  is  often 
the  impossibility  of  the  performance  of  tracheotomy  on  account  of  want 
of  suitable  assistance.  Joh)i  Sendr.iak. 

Cieglewicz. — The  Therapeutic  Action  of  Ichthyol  in  Catarrhal  Inflamma- 
tion of  the  Mucous  Membrane  of  the  Larynx.  ' '  Przeglad  Lekarski  ' ' 
No.  1,  1898. 

In  the  acute  form  of  this  disorder,  as  well  as  in  pseudo-croup  in 
children,  the  author  applied  a  powder  containing  2  per  cent,  of  ichthyol 
with  good  results.  John  Sendziak. 
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Carter,  Godfrey. — The  Etiology  of  Graves'  Disease.    "  Edinburgh  Medical 
Journal,"  October,  1899. 

The  pathological  lesions  we  have  to  account  for  in  this  disease  may 
be  considered  as  being  connected  with  either  (1)  an  affection  of  the 
sympathetic  nervous  system,  (2)  a  toxemia  from  increased  or  altered 
secretion  of  the  thyroid  gland,  or  (3)  the  introduction  into  the  system 
of  a  poison  from  without — analogous  to  the  poison  which  is  believed  by 
some  to  exist  in  "progressive  pernicious  anaemia"  or  in  "  Hodgkin's 
disease." 

The  arguments  in  favour  of  the  first  hypothesis  are  not  sufficiently 
convincing;  against  them  may  be  urged  (1)  that  the  changes  in  the 
sympathetic  described  by  some  pathologists  are  not  peculiar  to  Graves' 
disease  ;  (2)  that,  though  the  sympathetic  ganglia  have  been  found 
diseased  in  some  cases,  this  is  not  a  constant  feature  ;  (3)  that  only 
some  of  the  symptoms  of  Graves'  disease  can  be  accounted  for  by 
derangement  of  the  sympathetic. 

Against  the  second  hypothesis  several  opinions  are  quoted.  Thus 
Coates  :  "  The  condition  of  the  thyroid  gland  is  only  part  of  the  morbid 
phenomena,  and  shows  no  constant  lesion  after  death.  It  has  been 
found  hypertrophied,  or  abnormally  vascular  or  cystic,  but  also  in 
many  cases  normal."  Again,  Ord  and  Mackenzie  :  "  If  over-activity 
or  over- secretion  of  a  hypertrophied  thyroid  gland  were  the  whole 
disease,  it  ought  to  be  possible  to  jyoduce  it  by  administration  of  large 
quantities  of  thyroid  gland.  No  one  has  yet  succeeded  in  producing 
exophthalmos  in  this  way."  As  to  the  theory  of  the  secretion  being 
perverted  as  well  as  increased,  "  of  this  we  have  at  present  no  absolute 
proof."  "  No  explanation  has  yet  been  given  of  the  relation  of  the  per- 
sistent thymus  to  the  disease." 

As  to  the  third  hypothesis,  viz.,  the  absorption  of  a  toxin  from 
without,  or  possibly  a  protozoon,  it  is  stated  in  Allbutfs  System : 
"  Some  have  looked  on  Graves'  disease  as  an  intoxication." 

Progressive  pernicious  anaemia  is  probably  due  to  the  absorption  of 
an  intestinal  toxin,  Hodgkin's  disease  is  classed  amongst  infective 
tumours,  and  leukaemia  is  linked  with  the  latter  in  causation.  Simple 
goitre  is  "  ascribed  to  an  unknown  miasm  "  (Coates) ;  to  "  the  agency 
of  some  organic  material "  (Whitelegge) ;  whilst  in  the  blood  of  eight 
patients  suffering  from  recent  goitre,  Grasset  found  special  parasitic 
elements.  These  were  spherical  bodies,  larger  than  red  blood-cor- 
puscles, having  no  nucleus,  but  containing  pigment,  and  having  a  free 
flagellum  four  times  as  long  a;^.  a  red  blood-corpuscle.  There  were  also 
segmented  bodies,  agglomerated  or  separate ;  lastly,  bodies  of  irregular 
contour  containing  red  pigment,  but  no  nucleus.  Simple  goitre  is  a 
general  disease,  due  to  a  toxin  introduced  from  without,  of  which  the 
enlargement  of  the  thyroid  is  only  a  part. 

The  symptoms  of  acute  exophthalmic  goitre  at  once  suggest  that  it 
is  a  general  poisoning.  For  example,  there  occur  urticaria,  mania, 
oedemas,  diplopia,  haemorrhages,  anaemia,  acetonaemia  with  persistent 
vomiting,  etc. 

Again,  like  simple  goitre,  exophthalmic  goitre  is  predominant  in 
certain  localities.  In  districts  where  the  former  prevails  so  does  the 
latter  occur.  Lastly,  "It  is  by  no  means  an  unknown  thing  for  a 
person  to  begin  with  simple  endemic  goitre,  to  persist  with  it  for  a 
considerable  time,  and  then  to  drift  into  the  exophthalmic  form." 

The  question  may,  then,  be  asked,  "  If  the  infective  theory  is  correct. 
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why  are  women  more  frequently  attacked  than  men  ?"     A  probable 
answer  is  that  women  are  more  frequently  water-drinkers. 

Artluir  J.  Hutchison. 

Cox,  Robinson. — Grccves'  Disease,  witliBeportof  the  StLCCessftd  Treatment 
of  a  Case.     "Montreal  Medical  Journal,"  August,  1899. 

In  this  case  the  patient  was  a  lady,  aged  twenty-nine,  married,  and 
the  mother  of  one  child,  aged  fifteen  months.  The  goitre  and  the 
exophthalmos  were  both  prominent.  Pulse  135  per  minute;  great 
prostration  and  loss  of  appetite ;  on  the  slightest  exertion  perspirations 
were  profuse. 

In  treatment  arterial  sedatives,  iodide  of  potassa,  hydrochloric 
acid,  and  thyroid  extract,  were  all  tried  faithfully  without  avail.  The 
pulse  by  this  time  was  140  per  minute.  Then,  on  the  recommendation 
of  W.  S.  Muir,  of  Truro,  the  patient  was  put  upon  salicylate  of  bismuth 
combined  with  salol,  together  with  an  occasional  mercurial  purge. 
The  diet  consisted  of  milk  and  eggs  almost  exclusively,  no  meat  of 
any  kind,  or  fruit  or  vegetables,  being  given.  Absolute  rest  in  bed  was 
enjoined.  In  six  weeks  there  was  marked  improvement  in  every  way, 
with  pulse  reduced  to  100  per  minute.  In  four  months  she  was  able 
to  be  up  without  injurious  effect.  Improvement  continued,  and  a  few 
months  later  exophthalmos  was  gone,  thyroid  enlargement  not  notice- 
able, and  pulse  reduced  to  82  per  minute.  Price-Brown. 

Donogany,    Dr. — On    the   Function  of  the   False    Cords   in   Phonation. 
"  Monatschrift  fiir  Ohrenheilkunde,"  January,  1899. 

Patients  were  selected  who  did  not  retch  when  examined.  This 
was  to  exclude  the  action  of  the  constrictors  of  the  pharynx.  Amongst 
over  1,000  patients  only  150  were  found  suitable. 

During  normal  phonation  the  false  cords  were  seen  to  move  in 
62  per  cent,  of  the  cases  examined.  The  movement  always  consisted 
in  an  approximation  of  the  cords,  and  w^as  increased  during  the 
production  of  the  higher  notes. 

During  ordinary  quiet  breathing  the  outline  of  the  false  cords  is 
generally  somewhat  concave  inwards  and  downwards,  but  sometimes 
they  are  convex  inwards,  and  it  is  this  form  which  shows  the  greatest 
mobility.  At  the  moment  of  phonation  they  become  rounder,  thicker, 
and  approach  each  other,  the  approximation  generally  being  closest  in 
the  middle  where  a  little  swelling  forms  ;  but  sometimes  the  anterior 
thirds  approach  most  closely,  leaving  a  triangular  interval  behind. 
This  happens  when  a  forced  note  is  produced,  all  the  anterior  parts  of 
the  false  cords  touching. 

On  two  occasions  the  false  cords  receded  from  each  other  during 
the  production  of  high  notes.  The  movements  are  most  marked  when 
short  notes  are  sounded  in  rapid  succession.  This  brought  them  out  in 
every  case  of  the  150.  The  movement  begins  at  the  moment  when  the 
glottis  is  closed,  and  lasts  till  it  is  opened  again,  and  is  independent  of 
the  height  of  the  note. 

During  the  intonation  of  an  aspirate,  as  is  well  known,  there  is  a 
gap  between  the  true  cords  similar  to  that  seen  in  paresis  of  the  internus, 
and  during  this  sort  of  intonation  the  false  cords  separate  farther  from 
each  other.  This  was  so  in  every  case,  both  under  pathological  and 
normal  conditions,  unless  some  mechanical  obstacle  were  present. 

Vicarious  movements  of  the  false  cords  varied  according  to  the 
amount  of  interference  with  the  true  cords,  and  were  especially  marked 
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when  closure  of  the  glottis  was  interfered  with  or  prevented,  as  from 
muscular  paralysis,  ulcerations,  tumours,  infiltrations. 

The  false  cords  may  thus  touch  only  at  one  point  (generally  the 
middle)  or  in  toto,  assuming  the  function  of  true  cords  and  producing 
a  voice,  which,  however,  is  rough  and  capable  of  little  modulation. 

In  pathological  cases  the  false  cords  act  as  supplementary  closers 
of  the  glottis. 

"When  the  closure  of  the  glottis  is  normal,  the  movements  of  the 
false  cords  may  be  considered,  (a)  as  associated  movements  connected 
with  the  action  of  the  vocalis  muscle,  or,  (b)  as  active  movements 
contributory  to  the  closure  of  the  glottis.  The  latter  view  is  the  more 
probable,  but  there  may  be  something  in  both.  WiUiam  Lamb. 

Downie,  Dr.  Walker. — ^4  Case  in  zvhich  a  Small  Silver  Coin  was  lodged 
in  the  Larynx  for  Four  Weeks  ;  Removal  %oith  Forceps  U7ider 
Cocaine.     "  Lancet,"  October  14,  1899. 

It  is  somewhat  surprising  that  the  coin  in  the  following  case  did 
not  cause  more  dyspnoea,  obstructing  as  it  did  the  rima  glottidis  to  so 
great  an  extent.  Had  it  been  allowed  to  remain  much  longer  in  the 
larynx,  it  would  have  led  to  ulceration,  which  might  have  given  rise  on 
healing  to  such  contraction  as  to  have  interfered  permanently  with 
speech.  From  a  consideration  of  1,674  cases  of  foreign  bodies  in  the 
air-passages  collected  from  various  sources,  Bosworth*  has  shown  that 
28*6  per  cent,  of  the  patients  when  no  operation  was  performed  died, 
and  25  per  cent,  died  after  operation. 

A  man,  aged  forty-six  years,  was  seen  by  Dr.  Walker  Downie  at  the 
Western  Infirmary,  Glasgow,  on  September  8,  1899.  The  patient  com- 
plained of  loss  of  voice  and  difficulty  in  breathing,  particularly  on 
exertion,  of  four  weeks'  duration.  The  story  which  he  gave  was  that 
on  August  12  he  was  intoxicated.  In  the  early  part  of  that  day,  while 
sober,  his  voice  was  clear  and  he  had  no  difficulty  in  breathing,  but  on 
waking  up  on  Sunday  morning  he  could  only  speak  in  hoarse  whispers, 
he  had  considerable  pain  over  the  larynx,  his  respirations  were  noisy, 
and  he  felt  as  if  his  windpipe  was  closing.  These  symptoms  were 
supposed  to  be  due  to  a  "  bad  cold,"  and  the  use  of  many  homely 
remedies  was  accordingly  resorted  to,  without,  however,  giving  him  any 
relief.  His  nephew,  who  had  been  with  him  on  the  previous  night, 
told  him  that  he  had  swallowed  a  "  threepenny-bit,"  but  the  patient 
had  no  recollection  of  the  alleged  occurrence,  and  maintained  that  he 
had  done  nothing  of  the  sort.  (This  latter  statement  was  not  made 
until  after  the  coin  had  been  removed.) 

On  laryngoscopic  examination  the  parts  were  found  to  be  deeply 
injected.  Both  ventricular  bands  were  swollen  and  inflamed.  The 
greater  part  of  the  glottis  was  seen  to  be  occupied  by  a  flat  body 
thickly  covered  with  muco-pus.  The  body  lay  on  the  vocal  cords  so 
that  their  extremities,  anteriorly  and  posteriorly,  alone  could  be  seen. 
This  foreign  body  was  then  gently  mopped  over  with  a  swab  of  cotton- 
wool on  a  laryngeal  probe,  after  which  its  nature  was  recognised  without 
difficulty.  Although  it  had  lain  in  the  larynx  for  four  weeks,  the 
metal  for  the  most  part  was  bright,  and  the  raised  edge  and  the  figure 
in  the  centre  of  the  threepenny-piece  were  readily  seen  in  the  mirror. 
The  interior  of  the  larynx  was  anaesthetized  with  cocaine,  and  the  coin 
was  at  once  removed  by  means  of  Mackenzie's  rectangular  laryngeal 

*  "  Diseases  of  the  Nose  and  Throat,"  third  edition,  p.  729. 


102  The  Journal  of  Laryngology^      [February,  1900. 

forceps  opening  antero-posteriorly.  Flat  foreign  liodies  fixed  in  the 
position  which  this  one  occupied  are  most  readily  extracted  by  forceps 
of  Wolfenden's  pattern,  but  on  this  occasion  none  were  at  hand.  After 
the  removal  of  the  coin  the  upper  surface  of  both  vocal  cords  was  seen 
to  be  eroded.  This  erosion  quickly  healed  under  the  influence  of 
soothing  inhalations,  and  within  one  week  from  the  date  of  the  removal 
of  the  threepenny-piece  the  patient  had  fully  recovered  his  voice,  and 
all  symptoms  of  the  laryngeal  distress  complained  of  while  the  coin 
was  lodged  within  the  larynx  had  disappeared.         StClair  Thomson. 

Earle,  Edward  R.   C. — Ttro  Cases  of  Cut  Tliroat  %cith  Opening  of  the 
Air-passage.     "  Lancet,"  October  28,  1899. 

It  is  still  an  unsettled  question  whether  it  is  desirable  in  all  cases 
of  cut  throat  to  completely  close  the  opening  into  the  air-passage.  It 
was  formerly  taught  that  in  no  case  should  the  wound  be  quite  closed, 
for  oedema  of  the  larynx  was  very  likely  to  supervene  and  prove  fatal 
before  help  could  be  obtained.  Since  the  introduction  of  the  use  of 
antiseptics  the  tendency  has  been  towards  immediate  closure  of  the 
wound  of  the  larynx,  for  it  has  been  found  that  the  diminution  of 
sepsis  has  resulted  in  a  great  decrease  in  the  number  of  cases  in  which 
oedema  of  the  larynx  has  occurred,  and  the  teaching  of  the  present  day 
is  generally  that  the  wound  may  be  completely  closed  at  once  with 
impunity.  This  is  only  true  of  cases  which  are  seen  a  short  time  after 
the  infliction  of  the  wound,  and  in  which  no  laryngeal  inflammation 
has  commenced.  When,  however,  many  hours  have  intervened  between 
the  injury  and  the  operation,  it  is  advisable  to  leave  the  aperture  in 
part  unclosed,  so  that  asphyxia  cannot  supervene,  and  this  is  especially 
advisable  when  help  cannot  be  speedily  obtained  should  suffocation 
threaten.  Dr.  Earle's  two  cases  are  interesting  examples  of  severe 
cut  throat,  and  show  how  comparatively  slight  is  the  general  dis- 
turbance in  such  cases  if  no  large  vessels  have  been  severed.  They  are 
described  in  detail.  The  results  in  both  these  cases  were  eminently 
satisfactory,  though  they  had  been  subjected  to  the  most  unfavourable 
conditions.  Both  patients  arrived  at  the  hospital  considerably  over 
twelve  hours  after  the  infliction  of  the  injuries,  after  having  travelled 
in  an  uncovered  cart,  exposed  to  the  mid-day  rays  of  a  tropical  sun,  a 
distance  of  twelve  and  thirteen  miles  respectively.  In  the  latter  case  the 
wound  had  not  even  been  covered  during  all  that  time.  Luckily,  no  large 
arteries  had  been  severed.  In  neither  case  were  there  any  lung  com- 
plications. This  tact  was  no  doubt  due  to  the  warm  temperature  of 
the  air,  for  the  thermometer  must  have  registered  from  110°  to  120°  in 
the  sun.  In  both  cases  recovery  was  complete,  the  acts  of  speech  and 
deglutition  being  unimpaired.  StClair  Thomson. 

Faure,    Maurice. — A    Fatal    Case  of  Graves'  Disease  ivith   Co-existing 
Myxcpclema.     "  La  Presse  Medicale,"  September  23,  1899. 

The  author  records  at  considerable  length  the  history  of  this  in- 
teresting case.  A  woman,  aged  thirty-two,  began  to  develop  symptoms 
of  Graves'  disease,  and  by  the  end  of  six  years  presented  a  complete 
picture  of  exophthalmic  goitre.  During  the  seventh  year  cardiac  in- 
sufficiency supervened  ;  during  the  eighth  year  the  signs  of  exoph- 
thalmic goitre  retrogressed,  and  the  cardiac  condition  improved  ;  then 
during  a  period  of  about  three  years,  during  which  the  signs  of  Graves' 
disease,  especially  the  tachycardia,  still  persisted,  myxoedema  appeared. 
During  these  three  years  the  treatment  was  at  times  directed  against 
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the  myxoedema,  viz.,  thyroidin  or  thyroid  gland;  at  others  against  the 
cardiac  condition,  viz.,  digitahs,  with  suitable  diet,  etc.  During  the 
eleventh  year  cardiac  insufficiency  became  very  serious,  the  myxcedema 
increased,  and  finally  the  patient  died  in  asystole. 

The  most  prominent  symptoms  throughout  the  course  of  this  case 
were  cardiac,  increasing  rapidity  and  irregularity  of  beat,  progressive 
hypertrophy  and  dilatation,  ending  finally  in  insufficiency.  Goitre, 
exophthalmos,  attacks  of  dyspnoea,  bronchitis,  tubercular  infiltration 
of  the  lungs,  and  myxoedema,  were  the  most  important  coincident 
conditions. 

Towards  the  end  of  the  case  the  thyroid  gland  was  l)elieved  to  have 
diminished  to  its  normal  size  again,  but  it  was  found  post-mortem  to 
be  still  three  times  the  normal  size,  and  to  press  on  the  cervical  sym- 
pathetic nerves.  Microscopical  examination  revealed  no  alteration  in 
its  structure. 

Exophthalmic  goitre  and  myxoedema  co-existed  in  this  case  during 
at  least  two  years.  It  is  therefore  impossible  that  the  former  should 
be  due  to  increased  secretion,  while  the  latter  should  be  due  to 
diminished  secretion  by  the  thyroid  gland  ;  but  it  is  quite  possible  that 
the  function  of  the  thyroid  may  undergo  abnormal  alterations  in  two 
directions  at  one  time,  and  give  rise  to  Graves'  disease  on  the  one  hand, 
and  myxoedema  on  the  other. 

The  bulbar  theory  of  Graves'  disease  is  not  supported  by  this  case, 
as  no  changes  were  found  in  the  restiform  bodies  or  other  part  of  the 
medulla  oblongata. 

As  for  the  "sympathetic"  theory,  no  microscopic  alterations  were 
to  be  found  either  in  the  ganglia  or  in  the  course  of  the  nerve.  On  the 
other  hand,  it  was  clearly  shown  at  the  post-mortem  examination  that 
the  enlarged  thyroid  pressed  upon  the  sympathetic  nerves  on  both 
sides.  Claude  Bernard  has  proved  experimentally  that  slight  compression 
of  the  cervical  sympathetic  nerves  produces  increase  in  the  beats  of 
the  heart,  and  its  arrest  in  systole,  also  exophthalmic  and  vaso-motor 
disturbances  of  the  face,  neck,  and  encej)halon.  These  symptoms  have 
also  been  produced  in  man  by  certain  tumours  in  the  neck. 

Pathological  alterations  of  function  of  the  thyroid  gland  might 
account  for  some  of  the  symptoms  of  this  case.  Pressure  by  the  en- 
larged thyroid  on  the  cervical  sympathetic  nerves  would  also  account 
for  some  of  the  symptoms  ;  but  the  question,  "  What  gave  rise  to  the 
changes  in  the  thyroid  gland  ?"  still  remains  unanswered. 

Artluir  J.  Hutchison. 

Freudenthal,  Dr.  W.  (New  York). — Tlie  Treatment  of  Cough  and  Dys- 
phagia, ■particularly  in  Laryngeal  Tuberculosis.  "  Monatschrift 
fiir  Ohrenheilkunde,"  March,  1899. 

1.  Curetting  after  Heryng's  method.  Of  twenty-nine  cases  care- 
fully recorded,  eighteen  were  not  improved ;  in  seven  there  was  slow 
improvement,  fairly  attributable  to  the  curetting,  and  in  four  there 
was  temporary  improvement.  Of  the  eighteen  not  improved,  thirteen 
were  in  advanced  phthisis,  with  cavities  in  the  lungs,  and  five  were  in 
the  early  stage.  Many  of  the  eighteen  thought  the  curetting  did  them 
harm,  and  with  this  view  the  author  was  often  compelled  to  agree. 
In  many  of  these  cases  there  was  infiltration  or  ulceration  of  the  inter- 
arytenoid  mucosa.  In  the  cases  which  improved,  the  disease  affected 
various  parts  of  the  larynx.  The  author  cannot  recognise  in  advance 
cases  suitable  for  this  treatment ;  it  is  with  him  experimental. 
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2.  He  found  orthoform  most  useful  for  dysphagia.  It  is  a  white 
powder  (derived  from  benzoic  acid)  sparingly  soluble  in  water,  inactive 
upon  unbroken  skin  or  mucous  membrane,  but  actively  analgesic  and 
non-toxic  when  nerve-endings  ai'e  exposed.  The  following  is  the  best 
formula : 

H.  Menthol.  ...         ...         lO'O  grammes 

01.  araygd.  dulc.  ...         30-0 

Vitelli  ovi  30-0  (about  two  yolks) 

Orthoform.         ...  ...         12-5  grammes 

Aq.  destillat       ...      q.s.  ad  100-0 
Ft.  emulsio. 
To  be  injected  with  an  ordinary  laryngeal  syringe.     (Dose  not  given.) 
The  emulsion  will  keep  for  some  weeks.     A  transient  burning  sensation 
sometimes  follows  the  injection,  and  may  be  prevented  by  cocain. 

3.  For  cough  the  author  found  heroin  invaluable.  It  is  a  white 
crystalline  powder  derived  from  morphia,  slightly  soluble  in  water, 
but  freely  so  in  alcohol,  best  given  in  tablets  or  powder.  When  given 
in  drops,  a  little  acetic  acid  must  be  added.  Free  from  unpleasant 
effects,  except  sometimes  constipation. 

Dose  from  4  milligrammes  to  1  centigramme  for  an  adult  ;  for  a 
child,  from  -i^  to  1  milligramme.  The  author  found  it  to  act  better 
than  morphia  in  phthisis,  laryngitis,  and  bronchitis.  It  diminishes 
the  number  of  respirations,  but  increases  their  depth,  and  has  no 
injurious  action  upon  the  heart  and  circulation.  It  is  much  less  toxic 
than  codeia. 

Photo -therapeutics.  —  Dr.  Freudenthal's  patients  often  expressed 
themselves  as  feeling  better  after  transillumination  of  the  larynx,  and 
the  works  of  Koch,  Moleschott,  and  Gebhart,  on  the  action  of  Ught  in 
inhibiting  the  growth  of  tubercle  bacilli  and  in  promoting  tissue 
change,  induced  him  to  try  transillumination  in  laryngeal  phthisis.  He 
claims  to  have  obtained  encouraging  results.  William  Lamb. 

Dr.  Lublinski  reports  a  case  of  Duplication  of  the  Median  Glosso- 
epiglottic  Ligament. 

Dr.  Henke  reports  a  case  of  Entire  Absence  of  the  Uvula.  The 
posterior  border  of  the  soft  palate  was  notched  at  a  point  generally 
occupied  by  the  uvula.  William  Lamb. 

Ingersoll. — Benign  Laryngeal  Tuvwurs.    "The  Laryngoscope,"  August, 

1899. 

Growths  in  the  posterior  part  of  the  larynx  should  always  suggest 
syphilis  or  malignancy.  If  papillomata  occur  congenitally,  they  are 
usually  associated  with  hj-pertrophy  of  the  faucial  tonsils  and  Luschka's 
tonsil,  or  both.  If  due  to  laryngeal  irritation  from  mouth-breathing  in 
children,  they  disappear  when  this  is  remedied. 

The  author  records  thi'ee  cases  of  papillomata  removed  with 
Krause's  double  curette.  In  the  case  of  a  child  aged  six,  the  removal 
was  not  complete  owing  to  the  usual  difficulties  of  intralaryngeal 
operations  at  that  age.  He  also  records  three  cases  of  fibromata 
successfully  treated.  Drawings  illustrate  the  various  conditions  de- 
scribed. R.  M.  Fenn. 

Johnson. — Report  of   an    Literesting   Case   of   Dyspnoea  in  an  Adult. 
"  The  Laryngoscope,"  July,  1899. 

A  lady  aged  twenty-six,  of  highly  nervous  temperament,  in  the  sixth 
month  of  pregnancy,  was  taken  suddenly  ill  on  January  1  with  chills, 
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raised  temperature,  stridulous  cough,  flushed  face,  great  oppression, 
and  failure  to  talk  above  a  whisper.  Her  condition  improved  till 
January  8,  when  acute  lobar  pneumonia  supervened.  On  January  10 
dyspnoea  increased,  and  asphyxia  threatened  ;  but  the  bi-eathing  was 
relieved  by  the  expulsion  of  much  viscid  secretion  and  some  blood. 

Two  days  later  the  author  found  the  same  laryngeal  symptoms  and 
turgescence  of  the  pharynx  and  larynx  ;  the  mucous  membrane  of  the 
larynx  was  swollen  and  presented  a  dark  bluish-red  colour.  The  vocal 
cords  and  trachea  were  not  well  seen.  During  examination  the  patient 
coughed  up  a  small  hard  piece  of  bloody  material.  On  January  13  the 
dyspnoea  increased  and  cyanosis  supervened.  Intubation  was  performed 
and  excited  much  coughing,  with  the  result  that  much  blood,  liloody 
mucus,  a  piece  of  dark- coloured  material  the  size  of  a  large  pea,  and 
lastly  the  tube,  were  expelled.  The  symptoms  were  greatly  relieved 
and  the  tube  was  not  reintroduced. 

There  was  a  slight  return  of  dyspnoea  the  same  night  and  some 
dysphagia.  She  also  expectorated  a  number  of  pieces  of  hard  mem- 
branous material.  The  larynx  was  dark  reddish-blue  and  swollen ; 
the  cords  and  the  tracliea  were  red.  A  larger  piece  of  membranous 
material  was  subsequently  coughed  up.  It  looked  like  a  hard,  dry, 
bloody  membrane  or  scale,  and  on  examination  was  found  to  be  com- 
posed of  several  layers  of  dried  mucous  deposit.  No  Klebs-Loffler 
bacilli  were  found,  neither  was  there  tubercular  infection  of  the  mucus. 
The  superficial  layers  contained  broken-down  epithelium  and  clusters 
of  pneumococci. 

The  patient,  with  the  exception  of  one  rise  of  temperature,  did  well, 
aphonia  alone  remaining  on  January  24.  It  is  noteworthy  that  the 
various  attacks  of  dyspnoea  followed  a  rise  in  temperature.  Lime- 
water,  used  in  the  form  of  a  steam  jet,  was  of  value  in  treatment. 

B.  M.  Fenn. 

Martin.— i?ej9ori  of  a  Case  of  Empyema  of  the  Frontal  Sinus,  with 

Orbital  Abscess;    Operation  and    Cure.     "The    Laryngoscope," 

August,  1899. 

This   case   recurred   after   the    first   operation    (a  modification   of 

Czerny's  method),  but  was  finally  cured.     The  middle  turbinate  was 

cut  out  by  means  of  Myles'  nippers  to  allow  free  drainage. 

B.  M.  Fenn. 

M^neau. — A  Case  of  Argyrism  of  the  Skin  and  Mucous  Membranes  due 
to  Bepeated  Cauterization  of  the  Pharynx  with  Silver  Nitrate. 
"  Arch.  Inter,  de  Lar.,"  January-February,  1899. 

The  author  gives  a  historical  account  of  the  literature  of  such 
cases,  with  a  bibliography,  and  adds  one  personal  case.  The  latter 
occurred  in  a  man  of  seventy-three,  who  had  made  applications  of 
silver  nitrate  to  his  throat  on  over  one  thousand  occasions.  Well- 
marked  argyrism  of  the  face  and  thorax  was  present,  and  a  nasal 
polyp  proved  on  removal  to  contain  black  granules  and  to  present 
the  chemical  reactions  of  silver.  ^\  aggett. 

Richardson. —^si;/i»i<x  as  a  Beflex  Manifestation  from  Abscess  of  the 
Antrum.     "The  Laryngoscope,"  August,  1899. 
The  author  gives  two  cases  of  persistent  and  severe  asthma  asso- 
ciated with  empyema  of  the  maxillary  antrum.     In  the  first  case  (a 
young  woman)  a  recurrence  of   the  abscess  was  accompanied  by  a 
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return  of  the  asthma.  The  opeuing  of  the  antrum,  however,  on  both 
occasions  was  followed  by  immediate  relief  of  the  breathing.  The 
patient,  who  had  suffered  thirteen  years,  has  remained  quite  well  ever 
since  (three  years).  In  the  second  case  (a  man  aged  thirty-four)  there 
was  also  immediate  relief  to  the  breathing  after  operation.  Any  relaxa- 
tion in  the  treatment  of  the  antrum  is  still  attended  with  the  reaccumu- 
lation  of  pus  and  an  attack  of  asthma.  B.  M.  Fenn. 

Sendziak. — Contribution  to  the  Importance  of  Examination  of  the  Larynx, 
as  well  as  A'pplication  of  Boentgen's  Bays  in  Aneurysm  of  the  Aorta. 
"  Gazeta  Lekarska,"  Nos.  21,  22,  1898. 
In  a  man,  aged  forty-five  years,  with  hoarseness,  caused  by  paralysis 
of  the  left  recurrent  nerve,  the  physical  investigation  did  not  show  any 
changes  in  the  thoracic  organs.  Transillumination,  however,  by  means 
of  Eoentgen's  rays  discovered  the  existence  of  a  large  pulsating  aneurism 
of  the  aortic  arch,  which,  by  pressing  upon  the  left  recurrent,  caused 
the  cadaveric  position  of  the  left  vocal  cord  and  hoarseness.  Large 
doses  of  iodide  of  potassium  afforded  relief — the  voice  became  stronger 
and  less  hoarse,  the  left  vocal  cord  assuming  a  median  position. 
Frequent  transillumination  with  Roentgen's  rays  showed  the  diminu- 
tion of  the  aneurism,  which  after  two  months  did  not  show  pulsation. 
Besides  this  case,  the  author  reports  several  others  in  which  trans- 
illumination facilitated  the  diagnosis.  John  Sendziak. 

Sendziak. — Cancer  (?)  of  the  Larynx — Stenosis  of  the  GUsophagus 
From  the  Bhino-Laryngologic  Casuistic.  "  Kronika  Lekarska," 
Nos.  15-17,  1898. 

The  above  case  is  interesting  on  account  of  difficulty  of  diagnosis. 
The  most  probable  was  that  of  cancer  of  the  larynx,  the  more  so  as 
stenosis  of  the  lowest  part  of  the  oesophagus  was  undoubtedly  of 
carcinomatous  origin.  Against  this  supposition,  however,  was  the  con- 
siderable improvement  of  the  state  of  the  larynx  (uneven  swelling — 
tumour — in  the  region  of  the  left  arytenoid  cartilage,  with  complete 
immobility  of  the  whole  left  side  of  the  larynx).  This  affection  could 
be  of  tuberculous  origin,  although  there  were  no  distinct  changes  in 
the  lungs  and  bacilli  tuberculosi  were  not  found  in  the  sputa  after 
several  examinations.  The  patient  (a  man,  fifty-one  years  of  age)  died 
from  exhaustion ;  the  autopsy,  unfortunately,  could  not  be  obtained. 
The  correct  diagnosis  of  the  laryngeal  disorder  was  not  clear  ;  i.e.,  had 
we  to  do  in  the  above  case  with  primary  cancer  of  the  larynx  and 
secondary  in  the  esophagus,  or  with  tuberculosis  of  the  larynx,  evidently 
also  primary  ? 

Microscopical  examination  of  a  fragment  of  the  laryngeal  swelling, 
which  could  be  the  only  absolute  criterion  of  the  nature  of  the  disease, 
could  not  be  obtained.  John  Sendziak. 

Semen. — Blood-clots  simulating  Laryngeal  Neoplasms.  "Ann.  des  Mai. 
de  I'Or.,"  March,  1899. 

Within  the  last  seven  years  the  writer  had  observed  three  cases  in 
which  blood-clots  in  the  larynx  simulated  actual  neoplasm  so  closely 
that  an  erroneous  diagnosis  resulted. 

Case  I. — That  familiar  in  this  country,  as  described  in  the  Trans- 
actions of  the  Pathological  Society  of  London  (1891-94) — a  case 
of  papillomatous  cancer,  encased  in  a  blood-clot  and  bearing  a  histo- 
logical resemblance  to  such  tumours  occurring  in  the  bladder.  As  seen 
in  the  larynx,  it  simulated  in  many  respects  a  pedunculated  angioma 
attached  to  the  ventricular  band. 
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Case  II. — That  of  a  clergyman  of  gouty  habit,  with  a  tumour  occupy- 
ing the  middle  third  of  one  vocal,  and  apparently  attached  to  its  edge. 
The  case  has  been  described  in  the  Archiv.  filrLaryngoIogie,  vol.  vi ,  p.  3. 
Both  in  appearance  and  by  reason  of  its  rS^pid  growth,  in  spite  of  vocal 
rest  and  the  exhibition  of  iodides,  the  growth  closely  simulated  a  malig- 
nant neoplasm.  Thyrotomy  was  performed,  and,  with  the  exception  of 
some  general  tumefaction  and  interstitial  haemorrhage  of  the  cord, 
nothing  was  found  beyond  a  simple  blood- clot,  which  was  easily  wiped 
off  the  cord. 

Case  III. — That  of  a  neurasthenic  woman  of  forty,  who  had  suffered 
with  almost  complete  aphonia  for  some  eighteen  months — a  sequel  to 
nervous  excitement  caused  by  the  death  of  her  father.  -  On  examination, 
which  was  difficult  owing  to  her  extreme  nervousness,  a  large  polyp 
was  seen  springing  from  near  the  anterior  commissure.  It  was  red  and 
spherical,  and  resembled  an  cedematous  fibroma.  In  an  access  of  cough 
caused  by  the  introduction  of  a  brush,  the  whole  tumour  was  rejected, 
and  proved  to  be  nothing  more  nor  less  than  a  blood-clot,  though  on 
superficial  examination  it  much  resembled  a  soft  fibroma  into  which 
haemorrhage  had  taken  place.  The  aphonia  did  not  disappear  without 
further  treatment  in  the  way  of  laryngeal  swabbing  and  electrical 
stimulation. 

It  is  noteworthy  that  any  history  of  the  previous  rejection  of  blood 
was  completely  absent,  and  it  is  surprising  that  throughout  many 
months — three  months  under  actual  ol^servation — the  clot  was  not 
expelled  by  cough. 

These  three  cases  differ  both  in  the  etiology  of  the  haemorrhage  and 
in  the  character  of  the  tumour  simulated — angioma,  cancer  and  soft 
fibroma — and  for  the  present  must  be  regarded  as  mere  pathological 
curiosities.  Waggett. 


EAR. 

Biehl,  Dr. — Extensive  Transference  of  Tlirovibotic  Material  in  a  Betro- 
grade  Direction,  after  Otitic  Thromho-Phlebitis  of  the  Left  Sigmoid 
Sinus.     "  Monatschrift  fiir  Ohrenheilkunde,"  January,  1899. 

The  patient  was  brought  into  hospital  unconscious.  His  left  ear 
discharged  foetid  pus  and  fragments  of  cholesteatoma  :  mastoid  very 
tender. 

Stacke's  operation  was  done.  The  temperature  fell,  consciousness 
returned,  and  he  gave  a  history  of  old  otorrhoea.  Three  days  later  head- 
ache and  pain  returned,  and  on  scraping  a  discoloured  spot  in  the  roof 
of  the  attic,  thin  discoloured  pus  escaped  from  the  extra-dural  space. 
Temporary  improvement  again  took  place,  but  in  a  few  days  fever 
returned,  with  rigors.  The  sigmoid  sinus  was  then  exposed,  and  found 
discoloured,  greenish,  and  full  of  pus.  It  was  slit  upwards  and  down- 
wards till  solid,  dark-coloured  thrombi  were  reached.  Soon  signs  of 
pleurisy,  with  effusion,  appeared.  The  jugular  vein  was  tied.  Ptosis 
developed,  with  some  cedema  of  the  conjunctiva  and  fulness  of  the 
retinal  veins.     Death  on  the  twenty-fourth  day. 

Post-mortem. — Left  transverse  sinus  as  far  as  the  middle  line  filled 
with  firm  adherent  thrombi,  partly  red,  partly  yellow.  The  right 
sigmoid  sinus  contained  a  partly-softened  adherent  thrombus,  about  an 
inch  long.     The  I'ight  inferior  petrosal  sinus,  the  cavernous  sinus,  the 
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circular  sinus  and  the  superior  ophthalmic  vein  also  contained  suppurating 
thrombi,  which  Biehl  considers  originated  from  the  parent  thrombus 
in  the  left  transverse  sinus,  detached  particles  being  conveyed  against 
the  blood-current,  traversing 'the  sinuses  in  the  order  mentioned  above, 
and  giving  rise  to  the  secondary  thrombi. 

It  has  been  found  experimentally  that  retrograde  transport  of 
thrombotic  material  is  favoured  by  forced  respiration,  especially  when 
the  available  respiratory  area  is  limited,  as  it  was  in  this  case,  by  the 
pleural  effusion.  Arnold  proved  that  increased  pressure  in  the  tliorax 
and  in  the  veins  might  cause  it,  without  any  rhythmical  compression 
of  the  chest,  and  it  has  even  been  found  to  take  place  without  any 
very  material  change  of  pressure  conditions.  William  Lamb. 

Dench,  E.  B. — Synechiotomy  of  the  Stapes  for  improving  the  Hearing  in 
Chronic  Suppurative  Otitis  Media  Besidua.  "  New  York  Medical 
Journal,"  September  9,  1899. 
In  his  opening  remarks  the  writer  speaks  of  synechiotomy  as  the 
division  of  adhesions  about  the  stapes.  These  most  usually  lie  between 
the  posterior  crus  of  the  ossicle  and  corresponding  wall  of  the  oval 
niche  ;  the  next  most  frequent  locality  is  between  the  crura  and  inferior 
wall  of  the  niche.  Occasionally  they  are  found  superiorly  and  anteriorly. 
The  operation  can  be  conducted  under  cocaine  anaesthesia.  Prior  to 
operative  procedure,  the  parts  should  be  sterilized  by  mopping  out  the 
canal  and  tympanum  with  perchloride  of  mercury  (1  in  3,000).  The  first 
step  in  the  operation  consists  in  dividing  the  adhesions  which  may  lie 
between  the  posterior  crus  of  the  stapes  and  the  adjacent  wall  of  the 
oval  niche.  If  a  fragment  of  the  drum  membrane  remains  and  prevents 
a  clear  view  of  the  stapes,  it  is  better  to  remove  this  as  a  primary  pro- 
cedure. In  certain  cases,  owing  to  the  position  of  ttie  stapes,  the  ossicle 
cannot  be  seen.  This  is  the  case  when  posterior  adhesions  are  present, 
the  ossicle  being  drawn  back  behind  the  tympanic  ring.  Knowing  the 
normal  position  of  the  stapes,  it  is  comparatively  easy  to  divide  these 
adhesions,  although  the  ossicle  itself  may  be  completely  hidden  from 
view.  In  order  to  do  this,  a  sharp-pointed  knife  is  introduced  into  the 
middle  ear  in  the  upper  and  posterior  quadrant,  close  to  the  tympanic 
ring.  The  knife  is  carried  inward  until  the  bony  wall  of  the  tympanum 
is  encountered.  It  is  then  swept  downwards,  the  point  bemg  still  kept 
in  contact  with  the  internal  tympanic  wall.  In  this  way  all  adhesions 
lying  between  the  posterior  crus  of  the  stapes  and  adjacent  wall  of  the 
oval  niche  are  divided,  i»cluding  the  tendon  of  the  stapedius  muscle. 
Not  infrequently,  where  the  stapes  is  invisible  before  the  procedure,  it 
is  easily  seen  after  the  incision  has  been  made,  owing  to  the  division  of 
the  adhesions  which  have  drawn  the  ossicle  upwards  and  backwards. 
Prior  to  the  operation  a  careful  functional  examination  should  be  made, 
and  this  should  be  repeated  after  each  successive  step,  so  as  to  note 
effect  on  the  lower-tone  limit  and  on  the  power  of  audition.  It  is  not 
uncommon  to  find  a  marked  improvement  in  hearing  after  a  simple 
division  of  the  posterior  adhesion.  If  this  does  not  follow,  the  operator 
should  next  pass  the  knife  beneath  the  crura  of  the  stapes  and  the 
adjacent  wall  of  the  niche.  Careful  mobilization  of  the  ossicle  by  means 
of  the  cotton-tipped  probe  is  also  advisable,  both  the  hearing  and  the 
lower-tone  limit  being  tested  from  time  to  time  to  see  what  improvement 
follows  the  procedure.  The  author  records  twenty-six  cases  in  which 
operation  was  done  in  this  manner ;  of  these  improvement  was  shown 
in  twenty-five.      In  many  cases  the  effect  upon  the  opposite  ear  is 
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exceedingly  marked  ;  not  only  does  the  hearing  improve,  but  the  sub- 
jective noises  are  often  relieved,  and  a  commencing  inflammation  of 
either  the  labyrinth  or  the  middle  ear  is  effectually  curtailed. 

Arthur  Sandford. 

Gruber,  Professor. — On  the  Pathology  of  Relaxation  of  the  Membrana 
Tympani.  Austrian  Otological  Society,  February  28,  1899  : 
"  Monatschrift  fiir  Ohrenheilkunde,"  March,  1899. 

The  posterior  segment  of  the  membrane  is  normally  less  tense  than 
the  anterior.  When  air  enters  the  tympanum,  the  posterior  upper 
quadrant  is  the  part  that  moves  most  outwards,  and  a  light  reflex  can 
be  seen  to  appear  at  the  spot.  When  air  is  driven  into  the  middle  ear 
in  normal  conditions,  the  pressure  upon  the  posterior  segment  of  the 
membrane  is  all  the  greater  the  less  air  escapes  into  the  mastoid  cells. 
Long-continued  stretching  leads  to  permanent  relaxation  and  atrophy  ; 
the  posterior  upper  quadrant  is  the  most  frequent  situation.  As  a 
rule,  relaxed  areas  move  inwards,  especially  when  of  limited  size,  and 
they  often  fall  into  folds  behind  the  upper  and  posterior  segment  of 
the  inner  edge  of  the  meatus,  in  which  case  they  may  present  very 
much  the  appearance  of  an  opacity  due  to  thickening,  especially  when 
seen  near  the  edge.  Inflation  shows  the  nature  of  the  case.  Such 
folds  may  become  adherent,  and  give  rise  to  opacity.  Chronic  nasal 
catarrh  favours  the  development  of  bladder-like  relaxed  areas,  on 
account  of  the  frequent  blowing  of  the  nose. 

Dr.  Gomperz  said  he  regarded  bulging  of  the  posterior  upper 
quadi'ant  as  pathognomonic  of  valve-like  swelling  of  the  Eustachian 
tube,  cases  in  which  it  was  easier  for  air  to  enter  than  to  leave  the 
tympanum.  Such  bulgings  of  the  membrana  tympani  indicated  cer- 
tainly some  pathological  condition  near  the  ostium  tubse,  most  fre- 
quently, he  thought,  hypertrophy  of  the  posterior  ends  of  the  lower 
turbinals,  adenoids,  purulent  post-nasal  catarrh,  or  empyema. 

Dr.  Bing  said  that  when  air  was  driven  into  the  tympanum  it 
flowed  in  a  sort  of  spiral  stream,  striking  first  upon  the  posterior  wall, 
becoming  compressed  in  the  antrum,  and  only  then  recoiling  upon  the 
most  yielding  part  of  the  membrane. 

Professor  Politzer  said  the  conditions  under  discussion  had  nothing 
to  do  with  air-pressure,  but  must  be  referred  to  altered  physiological 
states  of  the  membrane. 

Professor  Gruber  thought  the  explanation  must  be  sought  in  the 
structure  of  the  membrane.  William  Lamb. 

Gerrad,  P.  N.  — Otitis  Externa  Tropica.  "  Lancet,"  September  23,  1899. 
The  author  gives  a  description  of  an  affection  which  is  of  fairly  com- 
mon occurrence  in  Singapore  and  the  Malay  States.  The  symptoms 
somewhat  resemble  those  associated  with  furunculosis,  although  the 
discharge  of  pus  from  the  outer  ear  may  take  place  painlessly.  The 
results  of  bacteriological  examination  of  the  discharge  are  given,  and 
an  antiseptic  line  of  treatment  is  suggested.  StClair  Thomson. 

Hammerschlag,  Dr. — Sj^ontaneous  Cure  of  Otitis  Media.     Austrian  Oto- 
logical Society,  February  28,  1899  :  "  Monatschrift  fiir  Ohrenheil- 
kunde," March,  1899. 
He  showed  a  girl  of  fifteen,  who  had  double  scarlatinal  otitis  at 
the  age  of  three.     Both  ears  healed  spontaneously :  the  left  after  the 
manner  of  a  Stacke's  operation  ;  the  right  like  a  typical  radical  opera- 
tion with  retro-auricular  fistula. 
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Dr.  Pollak  said  he  had  recently  removed  a  cholesteatoma  through 
the  external  meatus  in  a  case  in  which  Nature  had  done  a  Htacke's 
operation. 

Hansberg  (Dortmund). — Two  Cases  {One  cured)  of  Cerebellar  Abscess 
due  to  Otitis. 

Case  1. — A  child  of  twelve,  with  six  months'  history  of  otorrhcea, 
was  brought  to  the  hospital  in  a  '^tate  of  unconsciousness,  with  vomiting 
and  torticollis,  with  a  temperature  of  3S-5°  and  pulse  of  72.  A  fistulous 
track  led  through  the  mastoid  to  an  extradural  abscess  in  the  posterior 
fossa.  The  sinus  was  discoloured.  The  operation  was  interrupted  by 
haemorrhage,  and  three  days  later  a  large  abscess  was  detected  in  the 
cerebellum,  extending  posteriorly  for  a  distance  of  4  centimetres.  Four 
weeks  after  evacuation  the  patient  was  well,  and  the  cure  persisted. 

Case  2. — A  man  of  twenty  one,  with  long-standing  otorrhoea.  He 
complained  of  violent  pains  in  the  nape  of  the  neck  ;  vomiting  and 
vertigo  were  present,  but  no  fever.  Torticollis  occurred  in  a  day  or 
two,  and  inequality  of  the  pupils,  conjugate  deviation,  and  Cheyne 
Stokes  respiration.  Operation  was  undertaken,  hut  abandoned  on 
account  of  dyspnoea.  Two  days  later  operation  was  renewed,  and  pus 
found  in  the  mastoid,  but  no  fistula  leading  to  the  posterior  fossa  was 
detected.     Death  followed  in  twenty  minutes  with  asphyxia. 

On  autopsy  almost  the  entire  right  lateral  lobe  of  the  cerebellum 
was  found  to  be  replaced  by  an  encysted  abscess.  This  abscess  com- 
municated by  a  large  opening  with  the  interior  of  the  thrombosed 
sigmoid  sinus. 

Hartmann  recently  operated  on  a  cerebellar  abscess,  the  only 
symptoms  of  which  were  a  diminution  of  outward  movement  of  the 
eye,  a  little  nystagmus,  high  fever  and  violent  headache.  The  patient 
died  after  temporary  improvement.  Waggett. 

Levy. — Sinus-thrombosis ;  Cure  without  Operation.  "  The  Laryngo- 
scope," August,  1899. 

The  author  records  a  case  (aged  six)  of  sinus  thrombosis  in  which, 
after  some  delay,  the  mastoid  was  opened,  and  pus,  soft  bone,  and 
granulation  were  removed,  the  patient's  condition  preventing  the  open- 
ing of  the  sinus.  This  operation  was  followed  by  marked  relief  for 
nine  days,  when  the  varying  temperature  and  other  severe  symptoms 
returned.  This  time  permission  to  operate  was  refused  by  the  parent, 
and  a  grave  prognosis  was  given.  However,  in  a  few  days  the  child 
commenced  to  improve,  and  was  in  two  months  quite  well. 

The  author  concludes  that  the  thrombosis  did  not  undergo  disin- 
tegration, that  it  proceeded  no  further  than  the  early  part  of  the  second 
stage  as  outlined  by  Fred  Whiting,  and  that  cure  by  organization  of 
the  clot  had  taken  place.  li.  21.  Fenn. 

Milligan. — Recent  Progress  in  the  Treatment  of  some  of  the  Dangerous 
Complications  of  Suppiirative  Middle-ear  Disease.  "  Med.  Chron.," 
No.  4,  1899. 

It  is  held  by  the  author  that  the  great  majority  of  what  ultimately 
become  suppurative  middle-ear  affections  become  so  only  after  perfora- 
tion of  the  membrane  and  aerial  contamination.  He  believes  that  the 
membrane  should  never  be  perforated  if  it  can  be  avoided,  because  of 
this  danger,  and  vigorous  efforts,  by  active  local  depletion,  warm  alka- 
line aperients,  rest  in  bed  and  quiet,  and  packing  the  meatus  with  an 
antiseptic  dressing,  should  all  be  used  to  cause  absorption  of  inflamma- 
tory products.     The  roof  of  the  mastoid  antrum,  like  the  roof  of  the 
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middle  ear,  is  thin,  and  so  septic  meningitis  or  an  extradural  abscess 
may  be  established  if  pus  is  retained  within  the  antrum,  owing  to  its 
communication  with  the  middle  ear  becoming  blocked  l)y  inflammatory 
swelling.  In  children  the  petromastoid  suture  is  but  slightly,  if  at  all, 
ossified,  and  so  organisms  easily  find  their  way  into  the  interior  of  the 
cranial  cavity.  If  antiphlogistic  treatment  does  not  arrest  the  progress 
of  the  disease  in  twenty-four  to  forty-eight  hours,  the  antrum  should  be 
opened.  It  is  not  necessary  to  establish  a  communication  with  the 
middle  ear ;  syringing  should  be  avoided,  drainage  being  secured  by 
strips  of  gauze. 

The  frequency  of  suppuration  and  formation  of  a  subcortical  apical 
mastoid  abscess  in  influenza  cases  is  noted,  and  a  radical  operation  is 
indicated,  as  rapid  destruction  of  bone  is  so  apt  to  follow. 

It  is  in  chronic  affections  of  the  tympanum  and  mastoid  that  we  are 
apt  to  get  septic  abscess  of  the  brain,  or  pyosepticaemia. 

The  Schwartze-Stacke  operation  is  preferred  to  the  Schwartze 
operation. 

Other  complications  which  are  prone  to  follow  suppurative  middle- 
ear  disease  are  : 

1.  Extradural  abscess. 

2.  Meningitis  suppurativa. 

3.  Intracranial  abscess : 

(a)  Cerebral. 

(b)  Cerebellar. 

4.  Thrombosis  of  the  intracranial  venous  sinuses,  more  especially 
the  lateral. 

5.  Pyosepticasmia. 

This  paper  ends  by  emphatically  reminding  us  of  the  importance  of 
early  and  thorough-going  antiseptic  treatment  of  these  cases. 

B.  J.  Baron. 

Pendred,  Vaughan. — Four  Casea  of  Otitis  Media.     "  Lancet,"  Novem- 
ber 18,  1899. 

The  importance  of  early  operation  in  cases  of  infection  of  the 
mastoid  cells  is  generally  recognised,  and  the  cases  recorded  are  very 
good  examples  of  the  benefit  following  a  thorough  operation.  In  the 
fourth  case  it  is,  indeed,  difficult  to  account  for  the  paralytic  symptoms 
being  on  the  same  side  of  the  body  as  the  ear  disease  and  the  resulting 
disease  of  the  brain,  but  it  is  most  probable  that  there  existed  some 
undetected  mischief  on  the  right  side  of  the  brain.  Another  remark- 
able point  in  these  cases  is  the  presence  of  the  fly  in  the  ear  of  the  boy 
in  Case  3  ;  it  is  not  impossible  that  the  sudden  cessation  of  the  dis- 
charge from  the  ear  was  due  to  a  blocking  of  the  aperture  by  the  fly, 
or  it  is  possible  that  it  was  the  original  cause  of  the  disease  of  the 
middle  ear.  It  is  generally  admitted  that  delay  in  operating  on  a 
patient  exhibiting  symptoms,  however  equivocal,  of  intracranial  mischief 
and  suffering  from  otitis  media  is  unjustifiable.  The  above  cases  illus- 
trate in  a  very  striking  manner  the  danger  of  procrastination,  and  the 
excellent  results  which  are  to  be  obtained  by  early  "surgical  inter- 
ference." Cases  1  and  4  demonstrate  that  even  with  a  free  discharge 
from  the  ear  very  serious  mischief  may  be  occurring  within  the  cranium, 
although  the  symptoms  are  not  more  striking  than  an  attack  of  sick- 
ness, as  in  the  child,  or  of  severe  headache,  as  in  the  man.  The  author 
is  utterly  at  a  loss  in  Case  4  to  explain  the  left-sided  hemiplegia,  when 
the  only  demonstrable  lesion  of  the  brain  was  on  the  same  side.     There 
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would  appear  in  Case  3  (perhaps  the  most  striking  of  the  group)  to  be 
a  causal  connection  between  the  fly  and  the  ear  trouble.  The  great 
cell  extending  upwards  from  the  apex  of  the  mastoid  and  displacing 
the  lateral  sinus  is  unusual,  in  the  first  place  because  this  part  of  the 
bone,  as  a  rule,  consists  of  a  honeycomb  of  small  cells,  and  in  the 
second  place  because  the  boy  had  not  attained  puberty,  at  which  age 
the  mastoid  cells  are  described  as  developing.  Case  2  was  remarkable 
as  demonstrating  the  great  value  of  opening  up  the  mastoid  antrum 
for  the  relief  of  the  pain  of  middle-ear  disease.  Taken  together,  the 
cases  show  how  ill-defined  the  symptoms  are  liable  to  be,  the  classical 
picture  of  earache  with  swelling  over,  and  intense  tenderness  of,  the 
mastoid  process,  and  accompanied  by  sickness  and  fever,  not  being 
presented  by  one  of  the  group  in  its  entirety.  StCIair  Thomson. 

PoUak,  Dr. — A  Case  of  Complete  Deafness  foUoiving  a  Baihcay  Accident 
(Collision).  Austrian  Otological  Society,  February  28,  1899 : 
"  Monatschrift  fiir  Ohrenheilkunde,"  March,  1899. 

The  deafness  appeared  soon  after  the  accident,  and  soon  became 
complete.  The  patient  did  not  lose  consciousness  at  the  time  of  the 
accident,  nor  did  he  vomit,  but  two  hours  afterwards  he  bled  from  the 
right  ear,  and  for  weeks  he  was  in  a  dazed  condition.  He  still  com- 
plains of  frontal  and  temporal  headache,  and  he  has  attacks  of  vertigo 
several  times  a  day.  Everything  seems  to  turn  round  ;  he  shakes  with 
fear  and  sweats  profusely.  Sometimes  an  attack  leaves  him  quite  silly, 
so  that  he  hardly  knows  his  own  name.  At  times  he  has  palpitation, 
and  he  has  become  very  irritable  and  impatient.  Trifles  annoy  him. 
He  says  he  can  no  longer  estimate  distance  by  the  eye,  but  is  obliged 
to  feel  his  way  with  his  hands.  Memb.  tymp.  normal  a  fortnight  after 
the  accident.  Hearing  almost  abolished.  Bone-conduction  =  0.  The 
auditory  nerve  reacts  to  a  weak  constant  current  (-|  milliampere) ; 
the  note  is  heard  with  cathodal  closure  and  anodal  opening. 

Dr.  Alt  said  he  had  found  increased  electric  excitability  of  the 
auditory  nerve  in  all  the  cases  of  disease  of  the  middle  ear  and  laby- 
rinth, accompanied  by  tinnitus  and  vertigo,  which  he  had  examined. 

Dr.  Pollak,  in  reply,  referred  to  Gaertner's  work  and  his  own,  as 
showing  that  the  auditory  nerve  very  rarely  reacts  to  currents  of 
medium  strength  in  the  normal  ear,  and  the  same  is  true  of  patients 
with  dry  adhesive  catarrh  and  sclerosis  of  the  middle  ear.  In  view  of 
the  fact  that  the  auditory  nerve  reacts  to  weak  currents  in  the  catarrhs 
attended  with  secretion,  he  was  forced  to  conclude  that  the  reaction 
to  galvanism  depended  largely  upon  the  conditions  being  favourable  to 
conduction.  He  had  found  that  in  certain  nervous  diseases,  especially 
tetany,  the  electric  excitability  of  the  auditory  nerve  was  very  much 
increased  even  when  the  ears  were  sound. 

V.  Mosetig-Moorhof. — Closure  of  Bone  Defects  in  the  Mastoid  by  a  Flap 
of  Skin  turned  up  and  tucked  in  under  the  Loosened  Edges  of  the 
Opening.     "  Monatschrift  fiir  Ohrenheilkunde,"  January,  1899. 

A  tongue-shaped  flap  rather  larger  than  the  opening  is  marked  out 
by  a  shallow  incision  immediately  below  it.  A  second  superficial  incision 
is  made  parallel  with  the  first,  but  internal  to  it,  thus  marking  out  a 
narrow  peripheral  zone,  from  which  the  epidermis  is  then  removed. 
The  outer  incision  is  next  deepened  to  the  fascia,  aud  the  flap  is  turned 
up.  The  edges  of  the  hole  in  the  mastoid  are  not  freshened  in  the 
ordinary  way,  but  are  simply  separated  from  the  bone  by  the  blade  of 
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a  bistoury  introduced  on  the  flat,  so  that  the  edges  can  be  raised  up 
from  the  bone  by  httle  hooks,  sufficiently  to  enable  the  freshened  edges 
of  the  flap  to  be  tucked  in  under  the  edges  of  the  opening,  the  epidermal 
surface  of  the  flap  being  inwards.  Four  stitches  secure  the  flap  in  its 
new  position,  and  a  few  button  sutures  serve  to  approximate  the  edges 
of  the  surface  from  which  the  flap  has  been  removed. 

William  Lamb. 

Richards. — The  Use  of  Gelato-glycerine  Bougies  in  the  Treatment  of 
Earache.  "The  Laryngoscope,"  August,  1899. 
These  bougies  are  specially  valuable  in  an  early  stage  of  acute  otitis 
media  and  in  acute  otitis  externa.  Besides  the  anodyne  effect,  the 
glycerine  draws  out  the  serum  from  within  and  lessens  the  tension, 
and  thus  a  paracentesis  may  be  prevented.  After  referring  to  the 
difficulty  in  obtaining  the  bougies  except  from  certain  makers,  the 
author  recommends  the  following  formula  : 

Carbolic  acid  . .         ...         ...         7  minims. 

Fl.  ext.  opium  ...         ...         6       ,, 

Cocaine       ...         ...         ...         ...         3  grains. 

Atropine  sulph.      ...  ...  ...         3      ,, 

Water         ...         ...         ...         ...       52  minims. 

Gelatine      ...         ...         ...         ...       18  grains. 

Glycerine    ...         ...         ...         ...     158      ,, 

To  make  forty-two  bougies.  B.  M.  Fenn. 

Stetter,   Professor. — On    Chronic   Dry   Myringitis   and  its    Treatment. 
"  Monatschrift  fiir  Ohrenheilkunde,"  March,  1899. 

Etiology  is  similar  to  that  of  otitis  externa.  Myringitis  may  con- 
tinue after  an  otitis  externa  and  media  is  cured.  Diffuse  relapsing 
otitis  externa  is  specially  apt  to  cause  myringitis,  and  in  this  dry  form 
there  is  never  any  secretion.  Several  patients  remembered  attacks  of 
pain  which  yielded  to  warm  applications,  but  left  the  hearing  some- 
what impaired.  Afterwards  it  slowly  improved,  but  never  returned  to 
normal. 

Symptovis  and  Diagnosis. — The  membrana  tympani  is  dull ;  it  has 
lost  its  normal  translucency  and  lustre,  and  in  colour  often  shows  a 
slight  rose  tinge.  Shrapnell's  membrane  and  the  hammer  vessels 
are  distinctly  injected.  In  older  cases  the  outline  of  the  malleus  may 
be  indistinct,  but  the  short  process  is  always  well  defined.  The  light 
cone  is  I)lurred.  Hearing-power  gradually  declines,  and  the  signs 
point  to  the  conducting  apparatus.  (The  nerve  is  only  affected  in  very 
old  cases.) 

Weber  :  Tuning-fork  best  heard  on  deaf  side. 

Einne  :  Bone-conduction  better  than  air-conduction  ;  both  high  and 
low  tuning-forks  heard  on  the  mastoid  after  they  have  ceased  to  be 
heard  at  the  meatus. 

This  preponderance  of  bone-conduction  over  air-conduction  is  most 
striking  in  old  persons,  in  whom  one  would  expect  the  opposite  condi- 
tion. Hearing  for  conversation  is  most  of  all  impaired.  The  b  sound 
cannot  be  distinguished,  and  k  and  ;;  are  confounded.  The  cause  of  the 
deafness  is  evident  from  the  fact  that  under  suitable  treatment  the 
mobility  of  the  membrana  tympani  becomes  greater  (increased  power 
of  vibration),  and  the  tuning-fork  in  Weber's  test  ceases  to  be 
best  heard  on  the  affected  side.  When  the  chronic  thickening  lasts 
for  long  it  gives  rise  to  impaired  mobility  of  the  chain  of  ossicles, 
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including  the  foot-plate  of  the  stapes ;  and  probably  the  membrane  of 
the  fenestra  rotunda  becomes  less  yielding — changes  similar  to  those 
occurring  in  old  age. 

The  function  of  the  fenestra  rotunda  is  pi'obably  to  act  as  a  pressure 
regulator  for  the  labyrinth  ;  any  centripetal  movement  of  its  membrane 
must  be  very  slight.  When  the  membrane  becomes  thickened  and  less 
yielding,  instead  of  conducting  vibrations  outwards  to  the  middle  ear, 
it  throws  them  back  on  the  labyrinth,  pressui-e  inside  that  structure 
is  increased,  and  in  time  the  nerve  is  damaged. 

Probably,  then,  the  deafness  in  chronic  dry  myringitis  is  due 
primarily  to  disease  of  the  conducting  apparatus,  beginning  in  the 
membrana  tympani  and  extending  to  the  chain  of  ossicles,  and  only  in 
very  chronic  cases  giving  rise  to  changes  in  the  labyrinth,  the  result  of 
increased  pressure. 

Diagnosis. — In  chronic  dry  myringitis  the  outline  of  the  malleus 
may  be  indistinct  from  thickening  of  the  external  layers,  but  the 
curvature  of  the  membrane  is  unaltered,  and  the  malleus  is  visible  in 
its  whole  length.  Chalky  deposits  and  localized  opacities  are  never 
present,  and  hypergesthesia  acustica  and  paracusis  Willisii — symptoms 
more  or  less  distinctive  of  sclerosis  and  dry  catarrh — have  never  been 
observed.  Hearing-power  diminishes  slowly  and  steadily,  never  by 
jumps,  as  it  often  does  in  sclerosis  of  the  mucosa.     Vertigo  is  absent. 

Prognosis. — Good  in  early  cases,  but  perfect  cure  rarely  attained. 
Deafness  never  becomes  complete  unless  nerve  secondarily  diseased. 

Treatment  : 

li.  Acid,  sozoiodol.  ...         0-5  grammes 

Alcohol,  absolut.        ...         2-0        ,, 

Olei  ricini       20-0 

Sig. :  Ear-drops;  in  blue-glass  phial.     Use  twice  a  day. 

Massage  by  means  of  Haug's  tube  or  Breitung's  apparatus  (driven 
by  electro-motor)  is  also  required,  and  may  be  used  of  a  strength  that 
would  be  quite  intolerable  to  a  normal  ear. 

The  drops  may  be  applied  for  some  weeks  first,  to  get  the  parts  into 
condition  for  massage.  William  Lamb. 

Weissmann. — Acute  Mastoiditis  discharging  into  the  Meatus.      "Arch. 
Inter,  de  Lar.,"  May-June,  1899. 

The  author  is  of  opinion  that  this  condition  is  not  so  rare  as  is 
generally  supposed,  and  that  cases  seen  as  chronic  cases  of  fistula  have 
been  neglected  in  their  acute  stage  by  the  patient,  or  mistaken  by  the 
surgeon  for  furunculosis.  The  condition  here  described  is  merely  the 
extreme  issue  of  that  more  common  phenomenon  known  as  dropping 
of  the  postero-superior  wall  of  the  meatus,  and  is  due  to  the  extension 
of  suppuration  to  the  cells  which  border  on  the  meatus.  The  appear- 
ance presented  differs,  of  course,  according  to  the  stage  at  which  it  is 
observed.  The  dropping  of  the  postero-superior  wall  is  always  to  be 
noted,  but  apart  from  this  there  is  also  present  in  the  lower  outer  part 
of  the  posterior  wall  a  small  elevation  much  resembling  a  large  furuncle, 
but  differing  from  it  in  its  comparative  painlessness  when  touched  with 
the  probe,  its  softer  consistency,  and  its  moister  and  less  brilliant 
appearance. 

When  rupture  has  taken  place,  the  "dropping"  is  less  marked, 
and  small  granulations  mark  the  site  of  the  fistula  in  the  position  of 
the  previous  boil-like  swelling.  A  fine  bent  stylet  may  be  made  to 
penetrate  through  the  fistula  to  a  large  bony  cavity,  the  antrum,  a 
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diagnostic  point  diiferentiating  this  condition  from  fistula  connected 
■with  mere  subperiosteal  abscess.  In  the  latter  disease,  moreover, 
pressure  on  the  mastoid  will  cause  pus  to  issue  from  the  fistula. 

The  author  has  observed  a  case  in  which  the  diagnosis  from  fur- 
unculosis  was  arrived  at  with  some  difficulty,  the  previous  otitis  having 
subsided,  leaving  a  practically  normal  drumhead.  He  advises  as  treat- 
ment, that  the  fistula  be  enlarged  and  drainage  made  with  a  fine  strip 
of  gauze,  a  radical  operation  to  follow  if  the  discharge  continues  more 
than  a  fortnight.  Waggett. 


REVIEW. 


Hajek,  Dr.  M. — Pathologie  unci  Therapie  der  Entzilndlichen  Erhran- 
kungen  der  Nehenhohlen  der  Nase.  Mit  89  grosstentheils  Original- 
abbildungen.  (Pathology  and  Treatvient  of  Inflammatory  Affec- 
tions of  the  Accessory  Sinuses  of  the  Nose,  ivith  89  draioings, 
chiefly  original.)  By  Dr.  M.  Hajek,  Lecturer  in  the  University 
of  Vienna.    Franz  Deuticke :  Leipzig  and  Vienna,  1899.    Pp.  328. 

For  a  number  of  years  the  author's  discipuli  have  been  anxiously 
asking  when  Hajek's  book  was  to  appear,  and,  as  year  after  year  has 
passed  without  its  coming  forward,  they  have  tended  to  become 
sceptical  as  to  whether  it  was  ever  to  do  so.  Novv,  however,  all  fear 
on  that  score  has  been  removed,  the  book  has  issued  from  the 
publisher's  hands,  and  is,  we  have  little  doubt,  in  the  hands  of 
many  readers,  the  number  of  which  will  certainly  increase  as  the  fact 
of  its  publication  becomes  more  widely  known. 

The  author  holds  that  advance  in  the  diagnosis  and  treatment  of 
diseases  of  the  accessory  sinuses  of  the  nose  has  been  made,  and  can 
only  be  made,  by  means  of  a  more  accurate  knowledge  of  the  normal 
and  pathological  anatomy  of  the  parts,  and  on  this  principle  he  has  in 
his  early  teaching  been  in  the  habit  of  devoting  a  special  course  to 
these  branches  of  the  subject,  but  in  the  book  before  us  he  deals  with 
the  anatomy  of  the  various  sinuses  in  the  special  chapters  devoted  to 
each. 

The  book  is  divided  into  a  general  and  special  part.  In  the  former 
he  deals  with  the  etiology,  symptomatology,  and  diagnosis  in  general, 
considering  under  the  first  head  the  exciting  causes  of  sinusitis, 
whether  "genuine"  (influenzal,  etc.)  or  "  fortgeleitet "  (dental,  trau- 
matic, etc.),  and  the  mechanism  of  its  development,  discussing  its 
tendency  in  some  cases  to  undergo  spontaneous  resolution,  in  others 
to  become  chronic,  the  result  in  the  latter  cases  being  attributed 
chiefly  to  anatomical  peculiarities  obstructing  the  natural  orifices,  at 
least  in  the  so-called  "  genuine  "'  sinusitis. 

He  divides  the  symptoms  into  the  local,  the  distant,  and  those  due 
to  complications.  Among  the  first  come  headache  and  disturbances  of 
smell,  sometimes  due  to  the  detrimental  action  of  the  disease  upon  the 
upper  air-passages  and  stomach.  Among  the  distant  symptoms  he 
includes  general  conditions,  characterized  by  congestion  or  l)y  depres- 
sion. The  author  naturally  holds  that  the  diagnosis  is  only  arrived  at 
by  means  of  rhinoscopic  examination,  for  the  successful  use  of  which 
a  knowledge  of  the  anacomy  of  the  cavities,  particularly  of  the  lateral 
wall  of  the  nose,  is  absolutely  indispensable.  This  portion  of  anatomy 
then    receives    a    most    careful    description,    and     the    methods    of 
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catheterizing  the  openings  in  the  middle  meatus  are  detailed.  The 
understanding  of  the  general  construction  of  the  labyrinth  of  the 
ethmoid  is  greatly  facilitated  by  an  admirable  schematic  diagram 
(p.  26).  The  general  part  concludes  with  a  well-reasoned  description 
of  the  steps  by  which  we  arrive  at  tbe  diagnosis  and  differential 
diagnosis  of  the  inflammatory  affections  of  the  first  or  anterior  set  of 
accessory  cavities. 

The  special  part  starts  with  the  anatomy  of  the  maxillary  antrum, 
both  in  its  typical  and  its  anomalous  forms;  the  etiology  and  patho- 
logical anatomy  of  its  inflammatory  affections  ;  their  symptoms,  both 
subjective  and  objective  ;  their  diagnosis,  and  their  treatment.  With 
regard  to  the  diagnosis,  he  attaches  the  greatest  weight  to  the  results 
of  exploratory  puncture  through  the  inferior  meatus,  followed  by 
irrigation  or  aspiration  ;  but  he  adds  some  valuable  paragraphs  on  the 
unpleasant  accidents  which  may  result  from  exploratory  puncture,  and 
the  best  methods  of  avoiding  them.  He  considers  transillumination 
as  a  valuable  help,  but  not  a  decisive  means  of  diagnosis.  The  con- 
servative method  of  treatment  by  irrigation  through  the  natural 
orifice  is,  in  the  author's  opinion,  of  great  value  in  acute  empyemata, 
but  useless  in  the  chronic  ones.  While,  of  course,  advocating  strongly 
the  alveolar  method  of  puncture,  the  author  has  more  to  say  in  favour 
of  the  intranasal  method  through  the  inferior  meatus  than  most  other 
writers,  although  he  considers  it  much  less  convenient  than  the  opera- 
tions on  the  canine  fossa.  This  latter  may  take  the  form  of  a  small 
opening  for  purposes  of  irrigation  in  relatively  recent  cases,  or  of  the 
wide  removal  of  the  facial  wall  of  the  antrum,  which  may  be  necessary 
in  those  of  old  standing.  Among  the  chief  points  in  the  after  and 
collateral  treatment,  he  describes  regular  evacuation  of  the  secretion  ; 
injection  with  caustic  solutions  of  nitrate  of  silver  ;  the  intranasal 
treatment  of  conditions  interfering  with  healing,  such  as  the  removal 
of  polypi  and  other  thickenings  in  the  middle  meatus  ;  and  even  the 
resection  of  the  anterior  portion  of  the  middle  turbinal. 

The  points  connected  with  the  frontal  sinuses  are  stated  in  the 
same  order.  He  notices  the  remarkable  variety  in  the  width  of  the 
hiatus  semilunaris  and  of  the  position  of  the  frontal  orifice  in  that 
groove.  He  is  in  favour  of  the  practice  of  catheterization  of  the 
frontal  sinuses,  recognising,  however,  that  in  a  large  proportion  of 
cases  it  cannot  be  carried  out  without  the  removal  of  the  anterior 
extremity  of  the  middle  turbinal,  and  that  even  then  it  is  frequently 
impracticable.  He  describes  fully  the  conservative  or  intranasal 
methods,  including  resection  of  the  middle  turbinal,  which,  even  in 
chronic  empyema,  is  sometimes  followed  by  a  cure,  as  in  nine  out  of 
twenty-seven  cases  in  which  he  practised  this  method  alone.  He  con- 
siders Schiiffer's  puncture  as  unacceptable  on  any  ground.  The  surgical 
methods  consist  either  in  trephining  or  in  the  free  radical  operation, 
the  form  of  the  latter,  to  which  he  gives  the  preference,  being  that  of 
Kuhnt. 

The  reference  to  Fig.  46  on  p.  126  is  obviously  a  mistake.  We 
should  like  to  have  seen  added  to  the  bibliography  of  the  Frontal 
Sinus  the  investigations  of  Tilley  and  those  of  Logan  Turner. 

The  anterior  group  of  ethmoidal  cells  receive  the  next  notice,  the 
anatomy  being  illustrated  by  numerous  drawings,  both  of  the  typical 
forms  and  of  those  deviating  from  them.  He  describes  interesting 
instances  of  the  extension  of  the  posterior  ethmoid  cells  both  forwards 
and    backwards ;    he   protests   against    the    acceptation    of   Woakes' 
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description  of  "necrosing  ethmoiditis,"  and  claims  to  have  been  the 
first  to  point  out  the  untenability  of  his  views.  The  varieties  of  the 
closed  form  of  latent  empyema  of  the  ethmoid  are  well  illustrated  by 
the  schematic  drawings  on  pp.  199,  200.  The  diagnosis  of  the  open 
form  is  made  to  depend  chiefly  on  the  immediate  return  of  pus  after 
the  evacuation  of  the  frontal  and  maxillary  sinuses,  though  sometimes 
the  outflow  from  the  opening  of  sinuses  situated  between  the  bulla 
and  the  lateral  detachment  of  the  middle  turbinated  body  may  be 
directly  observed,  though  usually  only  after  the  resection  of  the  middle 
turbinal.  The  treatment  may  be  intraaasal  or  external,  but  the  latter 
is  only  recommended  when  the  disease  has  eventuated  in  an  orbital 
abscess  with  or  without  fistula  formation,  or  with  symptoms  of 
meningitis,  or,  apart  from  these,  when  intranasal  methods  have  been 
tried  and  the  suppuration  still  persists.  The  removal  of  polypoid  out- 
growths and  other  obstructions  takes  the  first  place  ;  but  if  this  proves 
insufficient,  the  free  opening  of  the  ethmoid  cells  is  called  for,  and 
perhaps  the  greatest  service  the  author  has  done  in  this  respect  has 
been  to  devise  the  method  of  achieving  this  by  means  of  hooks  working 
through  the  wall  of  the  cell  from  within  outwards.  In  many  cases 
pure  intranasal  methods  fail  to  bring  about  a  cessation  of  the  dis- 
charge, and  the  author  very  logically  faces  the  question  as  to  whether 
or  not  an  external  operation  is  then  called  for.  He  very  shrewdly 
places  himself  in  the  position  of  a  patient,  and  considers  whether, 
having,  as  is  usual,  got  relief  from  the  headache  and  other  depressing 
conditions,  it  is  worth  his  while  to  undergo  further  operations  which 
may  be  of  a  somewhat  disfiguring  nature,  or  to  continue  enjoying  his 
comparative  comfort  even  with  the  penalty  of  having  to  use  several 
more  handkerchiefs  than  other  people.  Should  an  external  opera- 
tion be  decided  upon,  a  choice  may  be  made  between  Kuhnt's  and 
Griinwald's  methods,  both  of  which  he  describes,  while  insisting  again 
upon  the  necessity  for  giving  intranasal  treatment  a  good  trial  when- 
ever it  is  advisable  to  wait. 

The  combined  empyemata  of  the  anterior  group  of  accessory  sinuses 
receives  careful  attention,  insistence  being  made  on  the  point  that 
empyema  of  the  frontal  sinuses  may  exist  without  giving  rise  to  any 
subjective  symptoms,  and  that  the  antrum  may  act  as  a  reservoir  for 
pus  running  from  the  frontal  sinuses  down  the  hiatus  semilunaris,  the 
latter  taking  place  more  readily  if  the  processus  uncinatus  is  hyper- 
trophied  and  the  middle  turbinated  body  is  so  twisted  as  to  convert 
the  semilunar  hiatus  into  a  tubular  canal. 

The  anatomy  of  the  sphenoidal  sinuses  is  fully  described  and 
illustrated  by  excellent  drawings  from  the  author's  as  well  as  from 
Zuckerkandl's  preparation.  The  catheterization  of  these  sinuses  is 
also  minutely  discussed.  He  finds  the  distance  between  the  inferior 
nasal  spine  and  the  anterior  wall  of  the  sphenoidal  cell  to  vary,  but 
not  to  a  very  great  degree,  according  to  the  age  of  the  subject  and  the 
formation  of  the  skull.  In  adults  he  finds  it  from  6  to  8  centimetres, 
and  only  in  children  under  fifteen  years  of  age  less  than  6  centimetres. 
In  the  treatment  of  suppuration  of  this  cell,  the  author  recommends 
the  enlargement  of  the  natural  orifice  or  the  making  of  an  artificial 
one  by  means  of  his  hook. 

An  interesting  chapter  is  devoted  to  the  relation  of  sinus  disease 
to  ozaena,  with  the  citation  of  a  number  of  cases,  in  which  the  author 
arrives  at  the  conclusion  that  in  the  majority  of  cases  ozaena  is  the  result 
of  suppuration  in  a  limited  focus,  the  secretion  coming  from  the  spots 
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in  which  the  mucous  membrane  is  in  reality  in  a  condition  of  hyper- 
trophy, and  not  from  the  atrophic  parts.  He  attributes  the  atrophy  to 
the  influence  of  the  purulent  secretion  flowing  over  the  part.  He  thus 
goes  a  long  way  in  the  direction  of  Michael's  and  Griinwald's  views, 
but  he  refuses  to  accept  them  in  their  entirety. 

A  seemingly  great  amount  of  space  is  devoted  to  what  may  be 
considered  a  somewhat  limited  subject,  but  those  who  have  to  deal 
practically  with  it  will  realize  that  the  limitations  as  to  difficulty  and 
variation  in  the  cases  that  arise  are  very  wide  indeed,  and  those  who 
have  had  much  experience  will  feel  the  want  of  a  work  in  which 
these  various  difficulties  are  frankly  displayed  and  minutely  studied. 
Those  whose  experience  is  in  its  infancy  will  do  well  to  study  this 
clearlj'-written  work,  as  it  is  impossible,  without  minuteness  of  detail, 
for  the  beginner's  path  to  be  clear,  though  he  may  prefer  to  have  the 
short  and  golden  road  which  does  not  exist.  The  steady  middle  course 
which  the  author  follows  between  the  views  of  extremists,  in  the  direc- 
tion of  either  an  ultra-conservative  or  an  ultra-radical  course  of  treat- 
ment, is,  in  our  opinion,  a  peculiarly  admirable  one,  and  we  believe 
that  he  gives  to  every  author's  method  its  fullest  value — a  fact  of  which 
we  are  confident  a  careful  reader  will  readily  convince  himself. 

There  exists  a  healthy  appetite  for  more  knowledge  with  regard  to 
the  inflammatory  diseases  of  the  accessory  cavities  of  the  nose,  and  we 
confidently  believe  that  the  book  before  us  will  go  far  to  satisfy  it. 

Dundas  Grant. 


NEW  INVENTIONS. 
Nasal  Duct  Irrig'ator. 


Messks.  White  and  Weight,  of  Eenshaw  Street,  Liverpool,  have 
introduced  a  cannula,  represented  in  the  adjoining  woodcut,  for 
irrigating  the  lachrymal  sac  and  nasal   duct.      It  has  been  used  in 


its  present  form  for  two  years  by  its  designer,  Mr.  Hugh  E.  Jones, 
Surgeon  to  the  Liverpool  Eye  and  Ear  Infirmary,  and  has  given  perfect 
satisfaction  to  him  and  many  of  his  colleagues.  The  chief  points 
about  the  instrument  are  the  following  : 

1.  It  is  made  of  silver. 

2.  The  cannula  is  closed  at  the  distal  end,  and  two  catheter  eyes 
are  cut  as  near  the  end  as  possible.  In  this  way  the  use  of  the  stilette 
is  avoided,  while  it  is  practically  impossible  to  injure  the  delicate 
mucous  membrane  of  the  duct  while  passing  the  cannula. 

3.  The  outside  diameter  does  not  exceed  that  of  Bowman's  original 
No.  6  probe,  so  that  it  is  only  necessary  to  divide  half  the  length  of 
the  canaliculus  in  order  to  pass  the  instrument. 

4.  There  is  a  tap  at  the  proximal  end  of  the  instrument,  whereby 
the  flow  from  the  irrigator  (which  should  be  at  least  6  feet  above  the 
patient's  head)  may  be  controlled  by  the  hand  which  guides  the  instru- 
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nient.     If  preferred,  the  cannula  can  be  obtained  without  the  tap,  and 
a  clamp  used  on  the  irrigator  tube. 

For   further   particulars    reference   may    be    made    to    Mr.    Hugh 
E.  Jones's  paper  in  the  "  Liverpool  Med.  Chir.  Journal,"  June,  1899. 


THIRTEENTH  INTERNATIONAL  CONGRESS  OF  MEDICINE. 

The  Thirteenth  International  Congress  of  Medicine  will  open  in 
Paris  on  August  2,  1900,  and  will  close  on  August  9.,  The  follow- 
ing is  a  preliminary  announcement  of  the  agenda  in  the  sections  of 
Laryngology,  Ehinology  and  Otology. 

E.  Section  of  Laryng-ologry  and  Rhinologry. 

President :  M.  Gougenheim. 

Secretary :  M.  Lermoyez,  20  bis,  Hue  La  Boetie,  Paris. 
Members  :  MM.  Cartaz,  Chatellier,  Garel  (Lyons),  Luc,  Martin,  Mourb 
(Bordeaux),  Moura  Bourouillou,  Poyet,  Ruault. 

PAPERS. 

1.  Pathogeny-   and   Treatment  of  Ethmoiditis  Suppurativa. — B}-  Bosworth 
(New  York),  Hajek  (Vienna),  Schaeffer  (Bremen). 

2.  Spasmodic  Rhinitides  and  their  Consequences. — By  Jacobsen  (St.  Peters- 
burg), Masini  (Genoa). 

3.  Anosmia  and  its  Treatment. — By  Onodi  (Budapest),  Heymann  (Berlin). 

4.  Indications   and   Technique    of    Thyrotomy. — By   F.    Semon  (London), 
ScHMiEGELOW  (Copenhagen),  GoRis  (Brussels). 

5.  Vocal  Nodules. — By  Keause  (Berlin),  Capart  (Brussels),  Chiaei  (Vienna). 

6.  Diagnosis  of  Cancer  of  the  Larynx. — By  B.  Fraenkel  (Berlin),  M.  Schmidt 
(Frankfurt-am-Main) . 

F.  Section  of  Otology. 

President :  M.  Gelle. 

Secretary  :  Castex,  30,  Avenue  de  Messine,  Paris. 

Members  :  Boucheron,  S.  Duplay,  Ladreit  de  la  Charriere,  Loewen- 
BERG,  Lubkt-Barbon,  Meniere,  Miot. 

PAPERS. 

1.  Sm'gical   Treatment  of   Otic    Sclerosis. — By  Siebenmann  (Bale),  Botey 
(Barcelona). 

2.  Pytemic  Otitis. — By  Dundas  Grant  (London),  Brieger  (Breslau). 

3.  Causes  and  Treatment  of  Meniere's  Vertigo. — By  Von  Stein  (Moscow), 
Moll  (Arnheim),  Pritchard  (London). 

4.  Acoustic  Exercises  for  Deafness. — By  Urbantschitsch  (Vienna),  Rohrer 
(Ziirich). 

5.  Toxic  Labyrinthitis. — By  J.  Gradenigo  (Turin). 

6.  Acoustic   Notations.      Project    of   Unification. — By   Hartmann    (Berlin), 
Schiffers  (Liege). 
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LARYNGOLOGICAL  SOCIETY  OF   LONDON. 

Friday,  February  2,  at  4.30  p.m.,  at  20,  Hanover  Square,  W. 

Agenda. 

Special  general  meeting. 

To  discuss  and  vote  upon  the  desirability  of  there  being 
separate  sections  for  Laryngology  and  Otology  at  Congresses  and 
Association  Meetings. 

Fifty-fifth  Oedinary  General  Meeting. 
Cases   and   specimens  will   be   shown  by  Dr.  Lambert  Lack, 
Dr.  Jobson  Home,  Mr.  Ernest  Waggett,  and  Mr.  Wyatt  Wingrave. 


THE   OTOLOGICAL  SOCIETY  OF  THE   UNITED   KINGDOM. 

Ordinary    Meeting,     Monday,    February    5,    at    4.30    p.m.,    at 
11,  Chandos  Street,  Cavendish  Square,  W. 

Agenda. 
Introductory  Address  bj-  the  President,  Sir  William  Dalby. 
A  short  paper  on  "  Antiseptics  in  Aural  Surgery,"  by  Professor 
Urban  Pritchard. 

The  following  cases  and  specimens  will  be  shown  : 

1.  Dr.  MiLLiGAN — (i.)  Notes   of   a  case  of   Cerebellar  Abscess   recently 

operated  upon,     (ii.)  Specimens  of  Abscess  of  the  Cerebellum  follow- 
ing Chronic  Middle  Ear  Suppuration. 

2.  Professor  Urban  Pritchard  —  Specimen  of  Cholesteatoma  removed 

through  the  Meatus,  with  the  patient  from  whom  it  was  removed. 
Antrum  and  Mastoid  process  hollowed  out. 

3.  Dr.  Duxdas   Grant  —  A  case  of   Thrombo-phlebitis  of   the   Lateral 

Sinus,  treated  by  operation  without  ligature  of  the  Internal  Jugular 
Vein.     Piecovery. 

4.  Dr.  TiLLEY — (i.)  Specimen  of  large  Cholesteatoma  removed  from  the 

Mastoid  in  a  boy  aged  fourteen  j-ears.     (ii.)  Specimen  of  Cholestea- 
toma removed  from  the  Auditoi'y  Meatus. 

5.  Dr.  Sinclair  Thomson  —  ^lale  patient  with  continuous   slight  pain 

after  the  radical  Mastoid  operation. 

6.  Dr.  Richard  Lake — Male  with  exostosis  occluding  external  Auditory 

Meatus. 

7.  Mr.  L.  A.  Lawrence  —  Elderly  woman   with   a   growth  (?)   in   the 

Meatus.     With  microscopical  section. 

8.  Dr.  Jobson  Horne  —  Specimen  of  Chronic  Middle  Ear  Suppuration 

with  extension  to   the    Labyrinth   and   through  the    Saccus    Endo- 
lymphaticus  to  the  Lateral  Sinus  and  Meninges. 

9.  Mr.  Arthur  Cheatle  —  (i.)  Patient   in  whom   a   large  part   of   the 

Auricle  and  the  whole  of  the  Meatus  has  been  removed  for  Adeno- 
carcinoma, and  in  whom  the  post-aural  operation  has  been  per- 
formed. With  specimen  and  microscopical  section,  (ii.)  A  case  of 
Chronic  Middle  Ear  Suppuration  and  Thrombosis  of  the  Lateral 
Sinus  ;  in  which  the  Internal  Jugular  Vein  was  not  ligatured. 
Recovery. 
10.  Mr.  Ernest  Waggett — Sequestration  of  Cochlea  in  a  case  of  cured 
Cerebellar  Abscess. 
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THE   LATE   PROFESSOR  DELSTANCHE. 


OBITUARY  NOTICE. 

Death  has  removed  from  the  otological  world  one  of  its  most  illus- 
trious and  amiable  figures.  We  regret  to  have  to  announce  that 
Dr.  Charles  Delstanche  passed  away  at  Brussels  on  the  27th  day  of 
January  of  the  present  year. 

He  was  the  second  son  of  Dr.  Felix  Delstanche,  the  first  otolo- 
gist in  Belgium,  and  was  born  at  Brussels  in  1840.  His  medical 
studies  were  carried  out  at  the  Flemish  College  at  Bologna  (Italy), 
between  the  years  1857  and  1863.  He  became  physician  to  the 
poor  of  Brussels  in  1865,  and  exhibited  the  greatest  devotion  in  the 
prosecution  of  his  labours  during  the  terrible  epidemic  of  cholera  in 
1866,  when  he  was  medical  officer  for  the  district  Rue  Haute,  in 
Brussels,  the  poorest  and  least  sanitary  of  all  the  parts  of  the 
town. 

In  1870  he  was  made  a  member  of  the  Royal  Society  of  Medical 
Sciences,  and  in  1871  started  the  first  special  clinic  for  diseases  of 
the  ear  and  nose  in  the  hospital  for  poor  children.  During  the 
Franco-German  War  he  served  in  the  Belgian  Red-Cross  Ambu- 
lance, after  which  he  became  physician  to  the  Belgian  Life- Saving 
Society. 

He  wrote  a  brilliant  thesis  on  tinnitus  aurium,  and  became  an 
agreg^  of  the  University  of  Brussels  in  1872.  Three  years  later  he 
opened  the  first  otological  department  in  the  Hopital  St.  Jean,  and 
he  acted  as  its  senior  medical  officer. 
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Among  other  honours,  he  received  the  membership  of  the  Eoyal 
Academy  of  Madrid  in  1879,  of  the  Eoyal  Academy  of  Florence  in 
1889,  and  of  the  Eoyal  Academy  of  Belgium  in  1892.  He  was 
invested  as  a  Knight  of  the  Order  of  Leopold  in  1896,  and  was 
President  of  the  Otological  Congress  at  Brussels  in  1888. 

It  was  the  intention  of  his  confreres  to  have  a  fete  in  his  honour 
on  the  twenty-fifth  anniversary  of  his  hospital  services,  next  Easter; 
but  this  intention  has,  unfortunately,  been  frustrated  by  his  decease. 

He  published  a  considerable  number  of  clinical  reports  and 
short  articles  in  various  Belgian  and  other  periodicals,  but  among 
the  most  important  were  his  thesis  on  "  Noises  in  the  Ear,''  two 
Series  of  DescrijJtions  of  Instruments,  and  a  paper  on  "  The  Use  of 
Liquid  Vaseline  in  the  Treatment  of  Sclerosis  of  the  Middle  Ear." 
Among  his  many  additions  to  our  instrumentarium,  the  best  known 
are  his  rarefacteur  and  masseur  for  the  membrane  and  ossicles,  his 
ingenious  cutting  ring  for  the  extraction  of  the  malleus,  and  his 
modification  of  Gottstein's  knife  for  the  removal  of  adenoids.  His 
ingenuity  was  inexhaustible,  and  it  was  a  great  disappointment  to 
those  who  knew  him  and  his  talents  in  this  respect  to  note  his 
absence  at  the  sixth  Otological  Congress.  It  was,  however,  a 
source  of  gratification  to  them  to  ojffer  him  their  testimony  as  to 
the  value  to  the  suffering  deaf  of  his  numerous  ototherapeutical 
inventions  by  unanimously  expressing  their  cordial  approval  of  the 
action  of  the  committee,  who  awarded  to  him  the  "  Lenval "  prize. 

He  married  in  1868  the  daughter  of  the  celebrated  Italian 
painter  Jean  Baptiste  Madou.  Among  the  members  of  his  family, 
the  visitors  to  the  late  International  Otological  Congress  will  well 
remember  his  accomplished  son,  Dr.  Ernest  Delstanche,  and  his 
charming  daughter. 

The  illness  to  which  he  at  last  succumbed  had  been  of  consider- 
able duration,  and,  in  point  of  fact,  for  the  last  four  years  his 
health  had  been  steadily  going  down,  although  it  was  only  during 
the  last  few  months  that  it  did  so  with  any  great  degree  of  rapidity. 

He  was  a  regular  attendant  at  International  Congresses,  where 
his  geniality  and  straightforwardness  made  him  extremely  popular 
among  his  confreres. 
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ANTISEPTIC  PURIFICATION  OF  THE  MEATUS  AND  ADJACENT 

PARTS  :   BOTH  FOR  OPERATIONS  AND  AS  A  TREATMENT 

IN  CHRONIC  MIDDLE-EAR  SUPPURATION.* 

By  Professoe  Ueban  Peitchaed. 

I  shall  not  apologize  for  calling  the  attention  of  members  of 
this  Society  to  the  subject  of  antiseptic  purification  of  the  meatus, 
though  now,  perhaps,  it  has  come  to  be  regarded  as  an  old  story, 
because  (1)  although  its  importance  is  generally  admitted,  thorough 
antiseptic  purification — both  as  an  essential  condition  in  successful 
oi^eration  on  the  ear  and  as  a  treatment  in  otorrhcea — is  not  yet, 
in  mj'  opinion,  sufficiently  appreciated,  nor  so  widely  adopted  as  it 
deserves  to  be ;  and  (2)  because,  personally,  I  consider  that  the 
discussion  of  a  practical  subject  such  as  this  is  far  more  useful 
for  the  purpose  of  our  Society  than  are  those  which  deal  with  the 
more  purely  scientific  aspects  of  otology. 

The  purification  treatment  of  which  I  am  about  to  speak  is 
merely  an  application  of  Lord  Lister's' method  to  the  requirements 
of  the  ear  ;  and,  indeed,  it  is  well  known  that  that  eminent  surgeon 
himself  introduced  such  a  treatment  when  dealing  with  fracture  of 
the  base  of  the  skull  involving  the  ear,  in  order  to  prevent  septic 
infection  through  the  meatus. 

The  details  of  the  method  have  been  worked  out  by  Mr.  Arthur 
Cheatle  and  myself,  and  it  has  been  used  by  us  with  increasing 
satisfaction  during  the  last  seven  or  eight  years.  I  had  the  honour 
of  bringing  it  before  the  notice  of  the  Otological  Section  of  the 
British  Medical  Association  when  it  last  met  in  London,  and  a 
short  account  of  the  treatment  may  be  found  in  the  third  edition 
of  my  "Handbook  on  Diseases  of  the  Ear"  (1896,  p.  176).  Mr. 
Arthur  Cheatle  has  published  a  more  detailed  account  of  it  in  the 
Edinburgh  Medical  Journal  of  June,  1898. 

This  purification  treatment  is  especially  adapted  to  cases  such 
as  the  following : 

1.  When  the  membrana  tympani  is  intact  and  there  is  no 
suppuration.  Here  its  use  renders  the  surfaces  of  the  meatus 
aseptic,  and  so  allows  the  surgeon  to  operate  on  growths  in  the 
walls,  or  to  open  into  the  tympanic  cavity  without  infecting  the 
deeper  parts. 

2.  When  suppuration  and  perforation  of  the  membrana  tympani 
already  exists.     Either  a,  where  operations,  such  as  removal  of 

*  A   paper   read   before   the    Otological    Society  of  the   United   Kingdom, 
February  5,  1900. 
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polypi,  granulations  or  necrosis,  are  required,  or  the  curetting  of 
carious  spots ;  or  h,  chronic  otorrhoea. 

By  the  use  of  the  purification  treatment  in  these  suppurative 
cases  the  surfaces  of  the  meatus  are  rendered  as  aseptic  as  is 
possible.  I  purposely  say  as  possible,  because  absolutely  scientific 
asepticism  is  not  possible  in  these  very  septic  cases.  Nor  is  it 
essential ;  for  if  only  we  can  reduce  the  dose  of  septic  poison 
sufficiently,  the  natural  sterilizing  power  of  the  tissue  will  be 
enabled  to  cope  successfully  with  the  enemy. 

Let  us  now  consider  the  method  of  procedure  to  be  adopted  in 
these  various  classes  above  mentioned. 

1.  Non-suppurative  cases  for  operation,  such  as  removal  of 
exostoses ;  removal  of  ossicles  (when  advisable  in  non-suppurative 
cases)  ;  division  of  old  adhesions  ;  paracentesis  of  the  membrane, 
for  fluid  in  the  tympanic  cavity.  For  such  cases  we  usually  adopt 
the  following  method  : 

An  hour  or  so  before  operating  the  meatus  is  well  syringed  out 
with  1  in  40  carbolic  solution,  and  afterwards  mopped  out  with 
1  in  20,  until  it  is  quite  clean  so  far  as  the  eye  can  judge.  The 
whole  auricle  is  then  well  scrubbed  with  1  in  20.  A  strip  of  double 
cyanide  gauze — well  wrung  out  in  ]  in  20,  or  1  in  40,  in  order  to 
get  rid  of  the  irritating  soluble  cyanides — tw'isted  so  as  to  form  a 
loose  cord,  is  lightly  packed  into  the  meatus,  and  a  pad  of  similar 
gauze  is  applied  over  the  auricle  and  kept  in  place  by  means  of  a 
bandage. 

When  the  patient  is  under  the  anaesthetic  the  bandage  and  all 
the  gauze  is  removed,  and  the  operation  itself  is  performed  with 
all  the  strict  antiseptic  precautions  that  are  used  in  ordinaiy 
surgery.  When  the  operation  has  been  completed  the  ear  is 
dressed  with  strips  of  gauze  in  the  meatus,  and  pads  of  the  same 
in  the  concha  and  over  the  auricle,  secured  in  position  by  a 
bandage. 

If  during  the  operation  there  is  anything  which  needs  to  be 
removed,  this  is  done  by  syringing  with  1  in  40.  And  here  let  me 
emphasise  the  importance  of  all  syringes  being  thoroughly  purified 
before  they  are  used. 

After  the  operation  the  dressings  are  to  be  carried  out  according 
to  the  same  antiseptic  method ;  as  a  rule,  an  interval  of  forty-eight 
hours  should  be  allowed  before  the  first  dressing  is  renewed,  and 
two  or  three  days,  or  longer,  between  the  subsequent  ones,  though 
the  frequency  must  greatly  depend  on  the  requirements  of  each 
individual  case. 

By   the   use  of   this  purification    treatment  in   operations  for 
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exostoses,  granulations  and  purulent  discharge  are  avoided,  and 
the  wounds  heal  up  much  more  rapidly.  And  in  paracentesis  of 
the  membrana  tympani,  in  acute  otitis  without  perforation,  if  the 
intratympanic  fluid  has  not  already  become  purulent  (as  is  so 
frequently  the  case)  suppuration  may  be  altogether  prevented  by 
the  use  of  this  method. 

2  (a).  Cases  where  suppuration  already  exists  ;  as  with  operations 
for  removal  of  polypi  or  granulations ;  curetting  carious  spots : 
removal  of  necrosed  bone ;  removal  of  ossicles,  etc.  In  such  cases 
the  ear  should  be  syringed  out  with  1  in  40  (or  stronger)  once  or 
twice  a  day  for  about  a  week  previous  to  the  operation,  instead  of 
only  once  as  is  directed  when  dealing  with  cases  under  Class  1. 
Indeed,  throughout  the  whole  time — before,  during,  and  after  the 
operation — the  antiseptic  purification  must  be  most  thorough. 
Syringing  with  1  in  40  has  to  be  repeated  after  the  operation, 
when  frequently  epidermic  caseous  masses,  etc.,  may  be  brought 
away  which  could  not  be  dislodged  before. 

If  the  case  is  a  very  septic  one,  as  in  caries,  the  strip  of  gauze 
should  be  dijiped  in  1  in  20  and  tipped  with  powdered  iodoform.  I 
usually  put  a  little  powdered  iodoform  in  a  pool  of  1  in  20,  so  as  to 
form  a  paste,  and  then  dip  the  end  of  the  gauze  strip  into  it. 

The  dressing  in  these  suppurative  cases  requires  to  be  changed 
more  frequently ;  at  first,  usually  at  the  end  of  twenty-four  hours, 
and  afterwards  about  once  in  two  days,  according  to  circumstances. 
Whenever  the  tip  of  the  gauze  is  covered  with  discharge  the  dressing 
should  be  renewed  daily,  the  ear  being  syringed  out  each  time  with 
1  in  40 ;  if  the  pus  is  foetid,  the  iodoform  should  be  used  each  time. 

Granulations  and  polypi  operated  on  in  this  way,  especially 
when  the  carious  surface  is  also  curetted,  yield  excellent  results. 
Frequently  the  discharge  ceases  from  the  time  of  the  operation, 
and  the  whole  heals  within  a  week  or  ten  days. 

I  remember  on  one  occasion  examining  such  a  case  on  the 
fourth  day  after  operation,  when  the  only  thing  that  remained  was 
a  minute  perforation  on  the  extreme  margin  of  the  membrane,  all 
other  traces  of  the  disease  having  completely  disappeared.  Again, 
quite  recently,  a  lady  came  to  me  with  the  meatus  filled  with 
granulations  springing  from  the  posterior  wall  of  the  meatus  and 
tympanum,  with  otorrhcea  of  some  fifteen  years'  standing ;  more- 
over, the  wall  of  the  meatus  around  the  granulations  was  swollen. 
At  first  I  thought  that  the  radical  operation  would  be  necessary, 
but,  as  she  was  pregnant,  I  decided  to  give  the  minor  operation  a 
chance.  When  operating  I  found  quite  an  extensive  carious  surface 
of  bone,  and,  on   the  second  dressing,  the  tip  of  the  gauze  was 
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saturated  with  very  offensive  discharge.     But,  in  spite  of  this,  the 
whole  healed  up  perfectly  in  about  a  month. 

Not  infrequently,  in  cases  which  are  doing  well,  there  remams 
a  slight  discharge  of  inodorous  serous  fluid ;  this,  however,  soon 
ceases  on  the  use  of  alcoholic  instillations. 

Lastly,  Class  2,{h).  Chronic  Otorrhoea. 

In  treatment  of  such  cases  the  ear  is  to  be  purified,  as  already 
described,  using  iodoform  if  the  discharge  is  very  offensive.  The 
strip  of  gauze  should  be  packed  down  so  as  to  fill  the  deeper  two- 
thirds  of  the  meatus,  and  then  a  second  smaller  piece  used  to  fill 
up  the  remainder ;  no  bandage  is  required.  The  advantage  of 
having  the  gauze  in  two  pieces  is  obvious,  for  otherwise,  if  the 
patient  fidgets  out  the  end,  the  deeper  portion  would  be  disturbed. 

In  purifying  for  otorfhoea  it  is  also  important  to  purify  the 
auricle,  which  should  be  wiped  dry  with  cotton-wool  or  a  clean 
cloth  after  the  second  piece  of  gauze  has  been  introduced. 

The  dressing  should  be  repeated  once  a  day  to  once  in  two, 
three  or  more  days,  according  to  the  condition  of  the  case,  which 
may  be  readily  ascertained  by  examining  the  deeper  end  of  the 
gauze  as  it  comes  out  of  the  meatus.  In  a  favourable  case  the 
discharge  rapidly  diminishes,  becomes  sweet,  and  finally  the  gauze 
comes  out  quite  dry  and  free  from  odour.  It  is  well  to  continue 
the  dressing  after  the  discharge  has  ceased,  leaving  the  gauze  in 
for  ten  days  or  a  fortnight ;  and  even  after  that,  the  patient  may  be 
advised  to  wear  for  a  few  weeks  a  piece  of  dry  gauze,  lightly  intro- 
duced into  the  outer  part  of  the  meatus,  and  changed  now  and  then. 

Theoretically,  exception  may  be  taken  to  the  use  of  the  term 
"  purification "  to  this  mode  of  treatment,  on  the  ground  that 
absolute  purification  is  not  thereby  insured.  Such  objectors  may 
point  out  that  this  plan  cannot  secure  complete  cleansing  of  all  the 
intricate  cavities  of  the  middle  ear,  or,  again,  that  there  may  be 
infection  from  the  Eustachian  tube. 

It  must,  however,  be  remembered  that  in  the  majority  of  cases 
you  practically  can  get  sufficient  antiseptic  cleansing  and  drainage 
(for  the  discharge  is  absorbed  and  sterilized  as  soon  as  formed)  so 
to  reduce  the  dose  of  septic  poison  that  Nature  can  deal  with  it  and 
thus  effect  a  cure.  With  regard  to  the  Eustachian  tube,  the  action 
of  the  healthy  cilia  which  line  it  helps  materially  to  prevent  micro- 
organisms passing  from  the  naso-pharynx  to  the  tympanic  cavity. 
And  again,  as  shown  by  Dr.  StClair  Thomson  and  Dr.  Hewlett, 
the  nasal  passages  themselves  exert  a  sterilizing  influence,  so  that, 
given  a  healthy  nose  and  naso-pharynx,  we  need  not  fear  infection 
through  the  Eustachian  tube. 
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As  to  which  cases  of  middle-ear  suppuration  are  most  suitable 
for  this  mode  of  treatment,  I  may  begin  by  saying  that  naturally  the 
simplest  yield  the  best  results,  as  they  do  to  all  other  forms  of 
treatment.  But,  putting  these  on  one  side,  it  is  the  neglected  cases 
of  chronic  otorrhoea  which  answer  to  this  method  better  than  to 
any  other  of  which  I  know,  especially  where  there  is  a  persistent 
fetid  discharge,  not  large  in  quantity,  and  not  involving  the  further 
inaccessible  parts  of  the  attic  and  antrum. 

It  is  not  so  suitable  to  cases  of  caries  or  rajjidly-growing 
granulations  until  these  have  been  treated  by  operation.  Nor  can 
it  be  used  so  well  where  the  tympanum  is  very  irritable,  as  then 
any  form  of  stimulating  treatment  is  resented.  Again,  it  does  not 
suit  when  there  is  a  large  quantity  of  discharge,  or  when  sub-acute 
otitis  is  present  with  free  muco-purulent  discharge.  However,  when 
the  quantity  of  the  discharge  has  been  reduced  by  ordinary  treat- 
ment, or  when  the  sub-acute  stage  has  been  transformed  into  the 
chronic  and  the  muco-purulent  discharge  lessened,  then  the  purifi- 
cation treatment  will  often  heal  up  the  case  with  great  rapidity. 

Of  course  it  is  experience  that  is  the  best  guide  in  determining 
which  cases  are  the  best  adapted  to  this  method ;  but,  roughly,  I 
may  say  that  nearly  all  those  cases  which  are  suitable  for  the 
various  forms  of  dry  or  absorbent  treatment  are  likely  to  be  readily 
healed  by  this  purification  treatment. 

Discussion. 

The  President  said  they  were  very  much  indebted  to  Dr. 
Pritchard  for  his  interesting  paper,  comments  on  which  would  be 
welcomed  from  the  members.  In  the  latter  part  of  the  paper  he 
understood  Dr.  Pritchard,  in  speaking  of  an  old  perforation  with  a 
certain  amount  of  discharge,  where  there  was  no  caries,  said  that 
with  great  care  the  amount  of  discharge  was  diminished,  and  prog- 
nosticated that  by-and-by  it  would  stop.  It  would  be  interesting  to 
hear  from  Dr.  Pritchard  how  long  treatment  of  that  sort  should  go 
on.  Should  it  be  continued  indefinitely  ?  It  should  be  recollected 
that  the  external  air  entered  the  tympanic  cavity,  resulting,  in  all 
probability,  in  the  re-establishment  of  suppurating  surfaces.  He 
did  not  wish  in  any  sense  to  dispute  the  permanent  cure,  and  did 
not  say  that  a  return  of  suppuration  always  ensued.  Supposing 
they  took  the  ordinary  cases  of  that  kind  which  went  on  being 
treated  with  the  ordinary  boracic  acid  treatment,  where  the  patient 
was  told  to  cleanse  everything  with  boracic  acid,  and  was  not  seen 
for  two  or  three  years.  In  a  considerable  proportion  of  such  cases 
there  was  a  restoration  of  tissue,  sometimes  up  to  the  extent  of 


128  The  Journal  of  Laryngology,         iMarcn,  1900 

half,  or  sometimes  two-thirds  of  the  tympanic  membrane.  He  (the 
President)  could  not  glean  whether  ])r.  Pritchard  intended  the 
treatment  to  go  on,  and  if  so,  to  what  extent.  Supposing  when  it 
was  next  looked  at  it  had  become  healed,  or  at  all  events  was  in  a 
dry  state,  and  therefore  no  suppuration  was  proceeding — would  he 
suspend  all  treatment  and  leave  it  alone  exposed  to  the  air  ?  That, 
in  his  opinion,  was  the  great  point.  With  such  care  and  skill  as 
Dr.  Pritchard  would  exercise,  a  great  many  of  those  cases  would 
heal  by-and-by — a  greater  number  than  anyone  with  less  experi- 
ence than  Dr.  Pritchard  would  believe.  He  (the  President)  found 
a  great  difficulty  in  knowing  when  the  protective  treatment  should 
cease.  For  instance,  if  they  had  it  perfectly  cleansed  every  day, 
the  patient  treating  it  himself  antiseptically,  and  was  seen  twice  a 
year,  after  two,  three,  four,  five,  six,  eight,  ten,  or  even  fifteen 
years,  it  would  be  in  the  same  condition,  strangely  enough,  under 
that  protective  method.  A  large  number  of  those  perforations 
healed  up,  and  they  healed  up  very  often  to  the  annoyance  of  the 
patients  themselves,  owing  to  the  greatly  diminished  hearing  caused 
by  the  formation  of  cicatricial  tissue.  Patients  having  those  perfor- 
ations and  cleansing  them  themselves  had  moderately  good  hearing, 
but  they  complained  bitterly  of  deafness  when  the  cicatricial  con- 
traction set  in.  He  recollected  a  ver}^  striking  instance  of  that.  A 
man  who  had  scarlet  fever  when  a  boy  totally  lost  hearing  in  one 
ear,  and  was  almost  deaf  in  the  other.  After  making  use  of  the 
pad  of  cotton- wool  supplied  him  the  hearing  was  excellent.  Six 
years  afterwards  the  patient  wrote  from  Australia,  complaining 
bitterly  that  he  had  become  deaf  again,  and  that  the  pad  was  not 
improving  it.  Eventually  he  camo  over  to  England,  when  it  was 
found  that  the  perforation  had  completely  healed.  He  (the 
President)  opened  it  again,  so  that  the  patient  could  use  his  pad. 
The  perforation  kept  open  for  two  years  afterwards,  after  which 
time  it  healed  up  again.  The  patient  then  took  a  pointed  piece  of 
wood,  dipped  it  into  turpentine,  and  pierced  the  tympanic  mem- 
brane himself,  after  which  he  used  the  pad  again  and  his  hearing 
improved.  That,  however,  only  lasted  for  six  months.  Then  the 
patient  came  over  to  England  again.  He  (the  President)  strongly 
advised  the  patient  to  leave  it  alone,  but  the  man  was  determined 
to  have  everything  done  that  was  possible  to  regain  his  hearing. 
The  President,  however,  declined  to  open  it,  as  to  do  so  w^as  against 
his  judgment.  As  the  patient  persisted,  he  sent  for  Mr.  Cumber- 
batch  to  see  him.  The  result  was  that  the  membrane  was  cut  out 
and  the  pad  used.  The  patient  again  heard  very  well.  The 
instance  showed  the  extraordinary  tendency  of  some  of  these  old 
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perforations  to  heal,  and  when  they  once  took  to  heaUng  they 
would  go  on  doing  so.  He  would  he  glad  to  hear  from  Dr.  Pritchard 
how  long  the  antiseptic  treatment  should  be  continued. 

Mr.  CuMBERBATCH  said  that  while  agreeing  with  all  Dr.  Pritchard 
had  said,  he  would  like  to  ask  him  why  he  always  confined  himself 
to  treatment  of  these  cases  by  carbolic  acid,  and  whether  he  had 
tried  other  remedies.  His  own  experience  was  that  a  very  large 
number  of  skins  resented  carbolic  acid  very  much  indeed,  and  on 
the  whole,  he  had  found  that  the  weak  solution  of  p.erchloride  of 
mercury  was  less  irritating  in  his  hands  than  carbolic  acid.  A.gain, 
it  must  be  the  experience  of  every  one  present  that  the  amount  of 
irritation  set  up  by  any  antiseptic  was  at  times  so  great  as  to 
necessitate  its  discontinuance  for  a  time.  Indeed,  syringing  alone 
in  many  instances  produced  such  an  amount  of  oedema  and  irrita- 
tion that  one  had  to  desist  from  using  it.  Thus,  one  was  some- 
times driven  to  merely  wiping  out  the  passages  and  blowing  in 
powdered  boracic  acid.  Even  then  one  met  with  cases  every  now 
and  then  where,  after  blowing  in  the, powder,  there  was  profuse 
weeping  of  the  surfaces  ;  and  then  one  was  at  one's  wits'  ends  to 
know  what  to  do. 

Dr.  Bronner  asked  whether  Dr.  Pritchard  allowed  the  patient 
to  put  the  gauze  in  himself.  He  had  seen  patients  try  to  do  it 
themselves,  but  they  produced  pain  and  left  pieces  of  the  gauze  in. 
In  one  or  two  cases  he  had  seen  it  had  given  rise  to  mastoid 
diseaio.  In  his  experience,  in  more  than  50  per  cent,  of  the  cases, 
iodoform  and  carbolic  acid  produced  eczema.  He  had  found  car- 
bolic acid  useful  for  pain,  bnt-  not  for  stopping  a  discharge.  He 
instructed  the  patient  to  get  a  'big  piece  of  cotton-wool  and  press  it 
against  his  ear  to  cleanse  it.  In  the  second  edition  of  Dr.  Pritchard's 
book  the  author  said  that  most  men  in  the  treatment  of  mastoid 
disease  left  the  bandage  on  for  two  or  three  days  after  opening  the 
abscess.  He  (Dr.  Bronner)  thought  that  was  contrary  to  all 
modern  surgical  principles,  and  thought  that  if  they  had  a  foul- 
smelling  wound  it  ought  to  be  dressed  twice  a  day  until  it  reached 
something  approaching  an  aseptic  stage,  and  not  leave  a  bandage 
on  a  foul  suppurating  wound  for  two  or  three  days  in  such  a 
dangerous  region.  He  was  sorry  Dr.  Pritchard  had  not  mentioned 
the  catheter,  as  he  thought  a  dirty  catheter  was  a  very  common 
cause  of  suppurating  otitis.  He  had  seen  catheters  used  from  which 
one  could  pick  out  dirt  from  the  orifice  with  a  pin. 

Dr.  MiLLiGAN  said  he  had  practised  the  antiseptic  treatment 
laid  down  by  Dr.  Pritchard  with  excellent  results,  and  had  carefully 
followed  out  the  lines  of  treatment  laid  down  by  Mr.  Cheatle  in  his 


1 30  The  Journal  of  Laryngology^  iMarcn.  1900 

paper  in  the  Kdluhunih  Medical  Journal.  He  could  say  that  the 
treatment  was  most  efficacious  in  the  absence  of  any  diseased  bone. 
But  when  disease  of  the  bone  was  present  he  thought  the  treatment 
had  very  definite  Hmitations.  In  the  event  of  deep-seated  caries 
being  present  he  would  like  to  ask  how  long  Dr.  Pritchard  advised 
that  the  treatment  should  be  carried  out. 

Professor  PraicHARD,  in  reply,  said  the  treatment  he  had  alluded 
to  could  only  be  carried  out  by  a  surgeon,  therefore  the  time  of  its 
application  had  to  be  limited.  One  ceased  the  use  of  it  when  there 
was  a  perfectly  dry  condition,  or  rather  for  a  short  time  afterwards, 
and  then  he  often  allowed  the  patient  to  put  a  piece  of  gauze  into 
the  outer  part  of  the  ear,  but  never  to  the  bottom  of  the  cavity, 
because  that  would  lead  to  all  sorts  of  trouble.  If  the  treatment 
were  found  not  to  be  successful  at  the  end  of,  say,  two  or  three 
weeks,  he  would  revert  to  other  treatment.  As  he  had  stated  in 
the  paper,  he  used  everything  he  could  until  there  was  left  only  a 
little  serous  discharge,  quite  inodorous,  and  then  the  alcohol  treat- 
ment would  arrest  that.  In  all  those  cases,  as  the  President  had 
said,  there  was  more  liability  to  otorrhoea  than  in  an  ear  which 
had  never  been  perforated.  Therefore  at  the  end  of  a  few  or  many 
years  there  might  be  a  recurrence  of  the  discharge,  or  it  might 
never  recur.  As  to  the  remarks  made  by  ]\Ir.  Cumberbatch,  he 
(Prof.  Pritchard)  purposely  only  mentioned  carbolic  acid  so  as  to 
make  the  paper  simpler.  Carbolic  acid  was  what  he  found  the 
most  useful  in  that  form  of  purification  treatment.  He  would 
hardly  call  it  purification  if  such  a  substance  as  weak  boric  acid 
were  used,  but  he  was  inclined  to  think  that  lysol  might  prove 
better  than  carbolic  acid.  Not  infrequently  he  used  a  solution  of 
perchloride  of  mercury.  In  treating  otorrhoea  use  had  to  be  made 
of  many  antiseptics  ;  one  suited  one  individual  better  than  another. 
He  did  not  say  the  treatment  he  had  mentioned  was  suitable  for 
an  irritable  tympanic  cavity  ;  it  would  at  once  be  found  that  it  was 
not,  and  whenever  a  substance  was  too  irritable  it  must  at  once  be 
discontinued.  He  did  not  think  Dr.  Bronner's  remarks  were 
directly  pertinent  to  the  paper. 

Mr.  Cheatle  thought  that  one  of  Mr.  Cumberbatch's  questions 
had  not  been  answered  adequately  by  Dr.  Pritchard.  Mr.  Cumber- 
batch  asked  why  carbolic  acid  was  used. 

It  was  used  because  it  penetrated  greasy  substances — a  most 
important  point  in  the  purification  of  the  cartilaginous  meatus. 

Dr.  Macnaughton  Jones  said  that  in  the  ordinary  alcoholic 
treatment  the  use  of  the  alcohol  was  in  dissolving  the  grease,  and 
enabling  the  application  used  to  get  at  the  deeper  tissues.     The 
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names  of  two  special  antiseptics  had  not  been  mentioned  that 
evening,  viz.,  peroxide  of  hydrogen  and  a  weak  solution  of  formalin. 
Those  were  very  useful. 


THE   SIXTH   INTERNATIONAL  OTOLOGICAL 
CONGRESS. 

London,  August  8  to  12. 


{Contimied  from  page  71,  vol.  xv.) 


THE  CENTRAL  CONNECTIONS  OF  THE  AUDITORY  NERVE. 

By  Dr.  Aldren  Turner. 

Dr.  Turner  gave  a  lantern  demonstration  upon  the  central  con- 
nections and  relations  of  the  auditory  nerve.  The  observations, 
upon  which  the  demonstration  was  based,  were  made  in  the  course 
of  an  experimental  investigation  into  the  cerebro-cortical  afferent 
and  efferent  tracts,  and  were  published  in  detail  in  the  Philo- 
sophical Transactions  of  the  Eoyal  Society  of  London  (vol.  cxc, 
1898).*  The  observations  were  made  entirely  upon  monkeys,  and 
the  degenerations  following  the  experimental  lesions  were  studied 
after  the  preparation  of  the  tissue  by  Marchi's  method.  The 
following  were  the  experiments  performed,  with  a  summary  of  the 
resulting  degenerations : 

1.  Section  of  the  auditory  nerve  distal  to  the  auditory  ganglion. 
Degeneration  was  limited   to  the  extension  of    the  vestibular 

nerve  in  the  medulla  oblongata  and  pons.  The  degeneration 
of  the  cochlear  portion  was  arrested  at  the  accessory  auditory 
ganglion.  It  is  not  intended,  however,  to  discuss  in  this  connection 
the  central  connections  of  the  vestibular  nerve.  The  fibres  of  the 
cochlear  nerve  are  regarded  as  arising  in  the  cells  of  the  lining 
membrane  of  the  cochlea  and  terminating  in  tufts  around  the 
cells  of  the  accessory  auditory  ganglion — a  fact  which  explains  the 
arrest  of  degeneration  in  this  structure. 

2.  Degeneration    following    lesion    of    the   accessory   auditory 

ganglion. 
Asa  result  of  this,  the  fibres  of  the  trapezoid  body  were  exten- 
sively degenerated.     In  intimate  association  with  the  degeneration 
of  the  corpus  trapezoides,  there  was  degeneration  of  the  superior 

*  "  An  Experimental  Research  upon  the  Cerebro-cortical  Afferent  and 
Efferent  Tracts,"  by  David  Ferrier,  M,D.,  and  W.  Aldren  Turner,  M.D. 
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olivary  bodies,  which  degeneration  was  chiefly  limited  to  the  inner 
of  the  two  halves  into  which  they  are  normally  divided. 

In  sections  above  this  level  the  lateral  fillet  on  both  sides  was 
found  degenerated,  but  the  alteration  was  more  marked  on  the 
side  opposite  the  lesion  than  in  that  on  the  same  side.  Both 
posterior  quadrigeminal  bodies  were  degenerated  in  correspondence 
with  the  alteration  in  the  lateral  fillet — a  structure  which  appears 
to  end  in  these  bodies. 

In  sections  still  higher,  through  the  anterior  quadrigeminal 
region,  an  area  of  degeneration  was  found  to  occup}"  the  position 
of  the  mesial  fillet  and  lay  internal  to  the  internal  geniculate  body, 
into  which  it  was  found  to  enter.  From  these  observations  the 
deduction  is  drawn  that  the  accessory  auditory  ganglion  emits, 
amongst  other  fibres,  a  tract  which  courses  through  the  trapezoid 
])ody  into  the  tegmentum  of  the  opposite  side  and  terminates  in  the 
opposite  internal  geniculate  body. 

3.  Destruction  of  the  internal  geniculate  body. 

Owing  to  the  close  association  which  exists  between  the  internal 
geniculate  body  and  subjacent  structures,  it  is  not  possible  to 
destroy  experimentally  the  former  without  at  the  same  time  inter- 
fering with  deeper  structures  ;  but,  having  eliminated  the  degenera- 
tions which  occur  as  the  result  of  destruction  of  those  subjacent 
tracts,  the  following  system  of  fibres  may  be  regarded  as  arising  in 
the  internal  geniculate  body.  This  system  consisted  of  a  tract  of 
fibres  which  was  traced  through  the  white  matter  forming  the 
centrum  ovale  of  the  temporal  lobe  into  the  first  temporal  convolu- 
tion. There  was  no  clear  evidence  that  these  fibres  passed  through 
either  the  lenticular  ganglion  or  the  optic  thalamus. 

From  these  observations,  then,  the  following  would  appear  to 
be  the  central  continuation  of  the  cochlear  fibres  arising  as  the 
axis  cylinder  processes  of  cells  m  the  accessory  auditory  ganglion. 
The  cochlear  fibres  form  a  considerable  part  of  the  trapezoid  body, 
in  which  they  cross  to  the  opposite  side  and  ascend  to  the  opposite 
geniculate  body,  from  which  structure,  by  another  neuronic  system, 
they  are  transmitted  as  the  radiation  of  the  internal  geniculate  body 
to  the  gray  matter  of  the  superior  temporal  gyrus.  As  collateral 
connections  of  the  cochlear  nerve  may  be  mentioned  :  (1)  That  with 
the  superior  olivary  bodies,  and  (2)  that  with  the  posterior  quadri- 
geminal bodies. 

In  harmony  with  the  other  afferent  systems  of  the  central 
nervous  system,  the  auditory  centripetal  tract  has  a  complementary 
efferent  system.  This  consists  of  a  zone  of  degeneration  which 
passes  from  the  first  and  second  temporal  gyri  through  the  white 
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matter  of  the  temporal  lobe  into  the  outermost  of  the  fasciculi, 
into  which  the  pes  cruris  may  be  divided.  This  degeneration,  which 
is  obtained  after  experimental  destruction  of  the  temporal  con- 
volutions just  noted,  may  be  traced  into  the  upper  portion  of  the 
pons  Varolii,  where  it  is  gradually  lost  to  view,  and  there  is  no 
clear  evidence  either  as  to  its  destination  or  its  function. 


General  Observations. 

The  view  taken  of  the  constitution  of  the  cochlear  nerve  and 
its  fibres  is  that  enunciated  by  Kolliker  as  the  result  of  his  observa- 
tions by  the  Golgi  method,  elaborately  described  in  his  classical 
work  ("  Handbuch  der  Gewebelehre,"  1896). 

That  a  connection  existed  between  the  several  structures  already 
mentioned  was  obvious  from  the  observations  and  experiments  of 
several  physiologists,  such  as  Bumm,  Baginsky,  von  Monakow,  Held 
and  Bechterew.  The  existence  of  a  strand  of  fibres  passing  from  the 
internal  geniculate  body  to  the  superior  temporal  gyrus  has  been 
stated  by  numerous  observers,  while  Flechsig  has  recently  shown 
that  it  meduUates  at  a  definite  period  of  intra-uterine  life.  Our 
observations,  however,  do  not  confirm  the  existence  of  a  direct 
auditory  cortical  tract  as  described  by  Held. 

A  brief  summary  of  the  observations  obtained  by  this  research 
may  be  given : 

1.  The  cochlear  fibres  end  in  the  accessory  auditory  ganglion. 

2.  In  the  auditory  ganglion  the  fibres  of  the  corpus  trapezoides 

arise  :  some  passing  through  the  lateral  fillet  of  the  same 
side  and  some  crossing  to  the  opposite  side. 

3.  The  superior  olivary  bodies  have  a  close  and  direct  connec- 

tion with  the  trapezoid  body. 

4.  Fibres  coming  from  the  auditory  ganglion  pass  directly  to 

the  internal  geniculate  body  of  the  opposite  side. 

5.  There   is    no   evidence   that   fibres   pass   directly   into   the 

temporal  lobe  without  interruption  in  the  internal  genicu- 
late body. 

6.  The  complementary  cortici-fugal  tract  of  the  auditory  system 

is  the  so-called  temporo-pontine  tract  of  Bechterew. 


10 


134  The  Journal  of  Laryngology,         [March,  1900 

AURAL  COMPLICATIONS  OF  OZ^NA. 

By  Dr.  P.  Lacroix  (Paris). 

Dr.  Lacroix,  by  his  researches,  contrary  to  an  antiquated  opinion, 
shows  that  the  propagation  of  ozaena  to  the  ear  is  very  frequent. 
He  thinks  that  the  same  lesions  affecting  the  mucous  membrane  of 
the  nasal  cavities  may  be  found  in  the  ear,  and  may  justly  be  called 
ozsena  of  the  ear. 

As  grounds  for  this  suggestion,  Dr.  Lacroix  reports,  in  the  first 
instance,  the  case  of  a  girl  suffering  from  ozsena,  and  in  whom  an 
acute  attack  of  otitis  media  occurred.  The  author  performed  a 
paracentesis,  and  with  some  cotton-wool  took  the  secretion  out  of 
the  tympanum :  this  secretion  presented  quite  the  special  odour  of 
ozaena,  and  contained  some  little  crusts  like  those  of  ozaena  itself. 

The  author  then,  wanting  to  know  the  frequency  of  the  compli- 
cations of  ozsena  in  the  ear,  made  a  systematic  examination  of  the 
ear  among  all  his  patients  suffering  from  ozsena.  He  discovered 
that  thirty  out  of  forty-two  of  them  had  a  certain  degree  of  otitis 
media  with  deafness,  tinnitus,  etc. 

He  concludes  that  ozaena  of  the  ear  does  exist  in  reality,  and  is 
even  ver}'  frequent.  : 


SOCIETIES'    MEETINGS. 


THE    OTOLOGICAL   SOCIETY    OF   THE    UNITED 
KINGDOM. 


First  Ordinary  Meeting,  held  on  Monday,  February  5,  1900,  at  11,  CJiandos 
Street,  Cavendish  Square,  W. 

Sir  William  Dalby,  President,  in  the  chair. 

The  President  announced  that  Dr.  Milligan  had  presented  to 
the  Society  a  number  of  gifts,  and  expressed  the  thanks  of  the 
members  for  the  presentation,  which  he  thought  was  one  of  many 
that  would  accrue  to  the  Society. 

The  President  also  said  he  had  to  announce  with  the  greatest 
regret  the  death  of  Dr.  Charles  Delstanche,  the  President  of 
the  Brussels  Congress,  who  had  intended  to  be  present  at  the 
late  Otological  Congress  in  England,  but  was  prevented  by  the 
illness  to  which  he  unhappily  succumbed  a  few  days  ago.  He  was 
a  very  distinguished  man  in  a  great  many  ways,  and  particularly 
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in  their  own  speciality.  If  the  members  approved,  one  of  the 
secretaries  would  write  a  brief  note  of  condolence  to  his  family  in 
Brussels. 

The  President  then  read  his  inaugural  address. 

After  thanking  the  members  for  the  honour  they  had  done  him 
by  appointing  him  the  first  President  of  the  Society,  Sir  William 
Dalby  observed  that  as  it  comprised  amongst  its  members  the 
aural  surgeons  attached  to  all  the  metropolitan  hospitals,  and  very 
nearly  all  the  provincial  hospitals,  as  well  as  those  of  Scotland  and 
Ireland,  it  could  not  fail  to  succeed  and  exercise  a  very  important 
influence  on  the  progress  of  British  aural  surgery,  for  it  would 
represent  and  record  year  by  year  the  work  of  the  aural  surgeons. 
The  objects  of  the  Society  as  detailed  in  its  rules  were : 

1.  The  exhibition  and  demonstration  of  patients,  models, 
drawings  and  specimens  (microscopical  or  otherwise),  illustrating 
the  anatomy,  physiology,  pathology  and  therapeutics  of  the  ear. 

2.  The  reading  of  papers  and  the  discussion  of  questions  in 
otology,  previously  approved  by  the  Council. 

3.  The  investigation  by  committees  (a)  of  matters  of  public 
importance  relating  to  otology ;  {h)  new  methods  of  investigation 
or  treatment  of  the  diseases  of  the  ear. 

He  was  inclined  to  agree  with  the  general  view  which  was,  he 
thought,  held  by  the  members,  and  especially  by  the  Sub-committee 
which  drew  up  the  rules,  that  the  time  of  the  meetings  should  not 
be  occupied  quite  so  much  in  the  reading  of  papers  as  in  demonstra- 
tions and  discussions  of  questions  which  dealt  with  treatment. 
This  opinion  perhaps  owed  its  origin  to  an  idea  that  papers  some- 
times tended  to  be  too  discursive,  or  to  go  over  ground  that  had 
already  been  explored,  and  thus  to  repeat  what  had  been  said  by 
others,  and  was  therefore  within  the  knowledge  of  the  members. 
The  essential  difference  between  the  Society  and  one  composed  of 
general  surgeons  would  be  that  whatever  was  brought  forward  was 
certain  to  be  of  great  interest  to  every  individual  member,  for  the 
subject  was  sure  to  be  one  upon  which  every  member  was  working. 
It  had  been  felt  that  to  bring  before  a  society  composed  of  physicians 
and  surgeons  a  paper  on  a  subject  essentially  one  of  aural  surgery 
was  to  obtain  for  it  very  little  attention  and  imperfect  discussion. 
It  was  in  this  that  the  great  utility  of  the  Society  would,  it  was 
hoped,  consist.  Not  only  rare  cases  which  perhaps  few  had  seen 
before  would  be  welcome,  but  more  ordinary  cases  in  which  if  the 
exact  counterpart  had  not  been  seen,  something  so  like  it  had  been 
observed  that  the  comparison  would  throw  new  light  on  the  disease, 
for  it  was  by  incessant  mental  comparison  that  knowledge  slowly 
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but  surely  became  more  complete.  The  remarkable  history  of  the 
progress  of  otology  would  be  within  the  memory  of  the  elder 
members,  and,  looking  back  twenty-five  years,  the  contrast  was 
very  striking.  Then  three  or  four  London  hospitals  only  had 
aural  surgeons  on  the  staff ;  the  ear  cases  at  other  hospitals  were 
distributed  amongst  the  surgeons,  or  perfunctorily  attended  to  by 
an  assistant  surgeon.  Comparatively  few  cases  attended,  for  the 
public  had  not  learnt  to  apply  for  aural  surgery  except  at  one 
well-known  institution.  During  the  past  twenty  years  there  had 
gradually  been  established  out-patient  departments  and  aural 
clinics  at  every  one  of  the  London  general  hospitals,  and  in  most 
large  provincial  towns  there  had  arisen  special  hospitals  for  diseases 
of  the  throat  and  ear.  No  earnest  student  now  considered  that  he 
had  properly  qualified  himself  till  he  had  attended  for  some  time 
in  the  aural  department,  and  he  gained  there  a  very  considerable 
knowledge  of  ear  disease  and  its  treatment,  so  that  when  he 
commenced  practice  he  considered  himself,  and  often  rightly  so, 
competent  to  treat  ordinary  cases  which  some  years  ago  he  would 
have  sent  for  advice  to  an  aural  surgeon.  If  he  now  sought  the 
help  of  a  consultant,  it  was  only  to  obtain  his  assistance  in  the 
complete  diagnosis  of  the  case,  and  the  future  treatment,  unless  it 
were  a  case  of  a  serious  nature,  he  himself  carried  out.  Inasmuch 
as  treatment  often  involved  manipulations  in  which  the  practised 
hand  of  the  specialist  might  be  more  beneficial,  some  might  say 
that  patients  would  be  more  successfully  treated  if  they  had 
throughout  been  solely  under  the  care  of  the  specialist.  That  was 
a  very  narrow  view ;  for  one  person  who  might  possibly  make  a 
more  rapid  recovery  in  this  waj',  there  were  thousands  who  by 
timely  and  judicious  treatment  by  their  medical  attendant,  who 
had  acquired  his  knowledge  in  the  out-patient  department,  were 
saved  from  those  conditions  which  followed  inflammatory  processes 
within  the  middle  ear,  if  these  processes  were  allowed  to  proceed 
unchecked  even  for  a  'ew  days.  By  the  light  which  otologists  had 
turned  upon  diseases  of  the  ear  at  their  clinics,  they  had  burned 
away,  or  melted  away  the  areas  of  quackery  which  some  years  ago 
imposed  upon  the  public  to  a  degree  unknown  by  the  present 
generation.  Sir  W.  Dalby  then  referred  to  the  operations  now 
undertaken  for  suppuration  within  the  middle  ear.  On  4his 
intensely  interesting  question  surgerj^  was  going  through  a  crisis 
or  revolution.  Not  so  many  years  ago  it  was  a  recognised  rule  in 
surgery,  and  taught  at  every  hospital  for  students,  that  the 
mastoid  antrum  should  not  be  opened  unless  there  was  some 
redness,   pain,    oedema   or   tenderness   on   pressure,    or   all   these 
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symptoms.  The  mortality  from  cerebral  abscess  and  meningitis 
was  terrible  ;  Sir  W.  Dalby  recalled  how  in  1878,  seeing  a  patient 
with  a  recent  perforation  of  the  membrane,  and  a  profuse  discharge 
with  a  high  temperature,  and  three  severe  rigors  within  twenty- 
four  hours,  with  no  symptoms  of  mastoid  abscess,  he  made  what 
he  now  considered  to  have  been  a  wretchedly  small  opening  into 
the  antrum,  letting  out  pus,  and  how  the  patient  made  a  rapid 
recovery.  Otologists  must  confess  that  the  operations  for  cerebral 
and  cerebellar  abscess  which  since  that  date  had  come  into  practice 
were  initiated  and  performed  by  general  surgeons,  such  as  Mr. 
Barker,  Mr.  Victor  Horsley,  Mr.  Ballance,  Professor  Macewen  and 
others,  so  that  on  this  great  question  the  general  and  the  aural 
surgeons  met  on  common  ground.  He  believed  that  during  the 
period  yet  to  be  expended  in  the  perfection  of  these  operations 
there  would  be  no  feeling  of  jealousy  as  to  the  encroachment  of 
one  into  the  domain  of  the  other :  there  would  be  some  aural 
surgeons  who  would  gladly  avail  themselves  of  the  skill  of  the 
general  surgeon,  as,  indeed,  had  been  largely  done  in  the  case  of 
such  men  as  he  had  mentioned,  and  they,  on  the  other  hand,  would 
be  equally  glad  to  obtain  the  help  and  opinions  of  aural  surgeons 
whose  experience  in  the  local  condition  and  history  of  these  cases 
would  carry  great  weight  in  the  selection  of  cases  suitable  or 
unsuitable  for  operation. 

Professor  Ukban  Pritchard  then  read  a  paper  on  Antiseptics 
in  Aural  Surgery. 

Dr.  MiLLiGAN  read  notes  of  A  Case  of  Cerebellar  Abscess  recently 
Operated  Upon,  and  showed  Specimens  of  Abscess  of  the  Cerebellum 
following  Chronic  Middle-Ear  Suppuration. 

The  case  of  cerebellar  abscess  I  am  about  to  record  is 
interesting  from  the  fact  that  the  intracranial  lesion  followed  an 
attack  of  acute  suppurative  middle-ear  disease  of  only  a  few  weeks' 
duration,  and  also  from  the  fact  that  during  the  performance  of 
the  operation  undertaken  for  the  patient's  relief,  paralysis  of  the 
respiratory  centre  suddenly  supervened,  necessitating  the  employ- 
ment of  artificial  respiration  whilst  tlie  abscess  cavity  was  being 
opened  and  drained. 

The  history  of  the  case  prior  to  the  patient's  admission  to  the 
Manchester  Eoyal  Infirmary  is  briefly  as  follows  : 

N.  H ,  aged  forty-two,  labourer,  was  attacked  by  a  sudden  and 

severe  pain  in  the  right  ear  following  an  acute  coryza.  The  pain 
lasted  for  a  few  days,  and  was  finally  relieved  after  the  appearance 
of  a  copious  purulent  discharge  from  the  ear.     A  week  afterwards 
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the  pain  returned,  and  the  patient  then  consulted  his  local  medical 
attendant,  Dr.  Godson  of  Droylesden,  who  found  upon  examination 
a  congested  but  imperforate  membrane  with  slight  swelling  and 
dipping  of  the  posterior  meatal  wall  close  to  the  attachment  of  the 
membrana  tympani.  Deafness  upon  the  affected  side  was  practically 
complete.  Great  pain  was  complained  of  in  the  ear  and  a  sense  of 
fulness  in  the  head.  Local  treatment  was  prescribed,  and  was 
carried  on  for  ten  days.  When  seen  again  by  Dr.  Godson  at  this 
stage  of  the  disease,  he  was  complaining  of  a  constant  dull  heavy 
pain  in  the  occipital  region,  with  frequent  attacks  of  vertigo.  The 
vertiginous  sensations  were  described  as  tending  to  cause  a  general 
collapse,  and  not  a  definite  inclination  to  fall  to  one  or  other  side. 
The  temperature  was  normal  and  the  pulse  72.  There  was  no 
optic  neuritis  and  no  paralysis.  On  two  or  three  occasions  he  had 
vomited.  Upon  November  7,  a  fortnight  after  the  onset  of  his 
symptoms,  he  was  admitted  into  hospital.  Upon  admission  the 
following  notes  were  made :  Patient  complains  of  severe  pains  over 
the  right  masto-occipital  region,  pain  increased  by  pressure,  but 
more  especially  by  percussion ;  temperature  97*8,  pulse  60,  respira- 
tions 16 ;  tongue  thickly  coated  with  a  cream-coloured  fur,  breath 
fetid,  bowels  constipated,  and  anterior  abdominal  wall  markedly 
retracted ;  no  optic  neuritis,  no  hemianopsis,  but  a  high  degree  of 
hypermetropia ;  vertigo  is  complained  of,  and  according  to  the 
nurse's  statement  the  patient  in  walking  up  the  ward  had  a 
markedly  unsteady  gait,  with  a  tendency  to  reel  to  the  right  side. 

Upon  examination  the  right  membrana  tympani  is  found  to  be 
intact,  slightly  swollen,  and  congested  in  its  posterior  segment. 
Bone  conduction  is  good,  and  the  tuning-fork  is  heard  best  upon 
the  right,  the  affected  ear.  The  mental  condition  of  the  patient  is 
fair;  there  is  no  marked  "  slow  cerebration." 

A  consideration  of  the  history  of  the  case  and  of  the  symptoms 
present  pointed  to  the  probable  presence  of  a  cerebellar  abscess. 
Ten  grains  of  calomel  were  ordered,  and  ice  was  applied  to  the 
back  of  the  head.  The  following  day  the  patient  was  in  much  the 
same  condition,  if  anything  the  pain  in  the  head  being  perhaps 
somewhat  worse.  An  exploratory  tympanotomy  was  made,  but  no 
pus  was  found  in  the  cavity  of  the  middle  ear.  The  pulse  now 
varied  from  52  to  55,  the  temperature  was  97'6,  and  the  respira- 
tions 15.  A  slight  attack  of  sickness  had  taken  place,  quite  inde- 
pendent of  the  taking  of  food.  The  patient  had  also  become 
excitable  and  very  restless. 

Arrangements  were  accordingly  made  for  operation. 

Operation. — The    usual   preliminary   preparation   of    the   head 
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having  been  made,  the  first  step  consisted  in  freely  opening  the 
mastoid  antrum  and  adjacent  mastoid  cells.  The  mucosa  lining 
the  antrum  and  surrounding  cells  was  deeply  congested.  A  small 
quantity  of  pus,  merely  a  few  drops,  was  found  in  one  of  the  more 
superficial  of  the  mastoid  cells.  Careful  search  by  means  of  reflected 
light  failed  to  reveal  any  fistulous  tract  in  either  the  roof  or  post- 
wall  of  the  antrum,  or  the  roof  of  the  middle  ear. 

It  was  accordingly  decided  to  expose  the  cerebellum  at  once, 
and  search  for  pus  towards  the  anterior  part  of  the  right  cerebellar 
lobe,  the  part  of  the  cerebellum  nearest  to  the  original  seat  of 
disease. 

Just  as  the  incision  to  expose  the  occipital  bone  had  been 
commenced,  the  patient  suddenly  and  without  any  warning  ceased 
to  breathe,  the  pulse,  however,  continuing  to  beat  perfectly  regularly. 
Artificial  respiration  was  immediately  resorted  to,  and  was  kept  up 
whilst  a  disc  of  bone  was  removed  as  rapidly  as  possible,  the 
trephine  pin  being  placed  Ih  inches  behind  and  ^  inch  below  the 
centre  of  the  external  auditory  meatus.  Upon  removal  of  the 
disc  of  bone  the  dura  at  once  bulged,  and  the  underlying  brain  was 
seen  not  to  pulsate. 

The  dura  was  accordingly  incised,  and  a  grooved  director  passed 
into  the  substance  of  the  cerebellum,  the  direction  of  its  introduction 
being  from  inwards  and  forwards,  towards  the  apex  of  the  lateral 
lobe.  After  having  penetrated  the  substance  of  the  cerebellum 
for  from  -|  to  f  inch,  pus  was  seen  to  well  up,  A  pair  of  sinus 
forceps  was  accordingly  passed  along  the  grooved  director  into 
the  abscess  cavity,  and  upon  being  opened  pus,  evidently  under 
considerable  tension,  and  sloughs  of  brain  tissue,  at  once  gushed 
out.  I  regret  very  much  that  the  exact  amount  was  not  measured, 
and  more  especially  that  no  sample  was  taken  for  bacteriological 
examination. 

After  having  evacuated  as  much  pus  as  appeared  willing  to  flow, 
a  careful  digital  examination  of  the  abscess  cavity  was  made,  the 
point  of  the  little  finger  being  carefully  introduced  in  order  to  feel 
if  any  secondary  abscess  was  present.  Nothing  of  this  sort  having 
been  felt,  the  finger  was  withdrawn  and  a  rubber  drainage-tube 
inserted.  The  abscess  cavity  was  then  washed  out  with  warm 
1  in  60  carbolic  lotion,  the  incised  dura  stitched,  and  the  skin  flaps 
brought  together  in  the  ordinary  way. 

After  the  operation  the  patient  made  steady  although  somewhat 
slow  progress  towards  recover}^  It  was  noted,  however,  that  his 
mental  condition  was  not  brilliant,  that  he  had  a  certain  hesitancy 
about  his  speech,  and  that  towards  evening  and  during  the  night 
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he  would  occasionally  become  excitable  and  unrulj-.  Three  weeks 
after  the  operation  he  was  allowed  up  for  a  short  time,  and  was 
also  allowed  small  quantities  of  solid  food. 

Very  shortly  after  this,  however,  or  about  a  month  after  the 
operation,  he  again  began  to  complain  of  pain  in  the  head  and  of  a 
feeling  of  dizziness.  Slight  optic  neuritis  was  also  noted.  Indica- 
tions also  were  present  of  a  commencing  hernia  cerebelli.  The 
patient  was  accordingly  put  under  chloroform  and  the  cerebellum 
again  exposed.  A  second  abscess  cavity  was  found  and  was  drained. 
It  was  noted  that  the  surface  of  the  cerebellum,  as  far  as  could  be 
seen,  was  in  an  oedemafcous  and  congested  condition.  Antiseptic 
dressing  was  api^lied,  and  small  doses  of  bi-chloride  of  mercury 
were  given  internally.  The  j)atient  again  rallied  and  progressed 
quite  satisfactorily  for  a  fortnight.  His  mental  condition  again 
gave  rise  at  this  time  to  grave  anxiet}'.  He  became  very  restless, 
would  moan  a  great  deal,  talking  to  himself  at  times,  and  shouting 
an  incoherent  mass  of  nonsense  at  other  times. 

His  temperature  was  slightly  elevated  at  night,  and  varied  from 
98°  to  100°  F.  His  pulse  rate  never  exceeded  72,  and  his  respiration 
rate  was  usually  16.  There  was  no  paralysis  of  motion.  Slight 
nystagmus  was  frequently  observed. 

There  was  marked  loss  of  appetite  and  very  pronounced 
constipation.  Suddenly  one  evening  he  became  very  restless,  his 
temperature  rapidly  rising  to  104.  This  was  followed  by  a  severe 
general  convulsion  and  then  by  profound  coma.  His  temperature 
kept  steadily  rising,  until  just  before  his  death  it  was  found  to  be 
110°  F. 

An  examination  of  the  head  was  made  after  death.  The  dura 
mater  was  found  to  be  normal.  The  pia-arachnoid  was  congested 
and  somewhat  oedematous  over  the  hemispheres,  opaque,  thickened, 
and  the  seat  of  purulent  exudation  over  the  base. 

The  right  cerebellar  hemisphere  contained  an  old  purulent  focus, 
the  surrounding  brain  tissue  being  in  a  state  of  necrosis. 

The  right  temporal  bone  was  also  examined.  No  fistulous  part 
was  found  leading  from  the  middle  ear  or  mastoid  area  to  the 
interior  of  the  cranium. 

Mr.  Ballance,  in  reference  to  Dr.  Milligan's  first  case,  said  he 
thought  the  contribution  was  a  most  interesting  one,  especially 
from  the  way  in  which  it  had  been  brought  forward.  The  first 
question  was  whether  it  was  an  infection  from  the  ear  or  not ; 
whether  the  very  slight  otorrhoea  which  was  supposed  to  have 
occurred  in  three  days  was  due  to  the  same  cause  which  produced 
the  cerebellar  abscess  in  those  two  focuses  of  inflammation,  or  due 
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to  one  cause  which  had  no  connection  with  the  other.  There  were 
some  cases  he  remembered  which  the  late  Dr.  Bristow  pubHshed 
many  years  ago,  which  occurred  in  the  lirst  influenza  epidemic — 
cases  of  abscess  in  the  cerebellum,  abscess  in  the  occipital  lobe  and 
in  the  fronto-parietal  region.  In  three  cases  Dr.  Bristow  attributed 
the  infection  to  influenza  or  influenzal  i^yaemia.  At  all  events,  the 
patients  died  of  abscess  of  the  brain,  and  in  neither  case  did  he  make 
any  prognosis.  The  case  which  Dr.  Milligan  had  related  reminded 
him  of  those.  It  was  certainly  very  remarkable  to  get  an  abscess 
of  the  brain  from  an  infection  of  any  part  of  the  surrounding 
parietes  without  being  able  to  show  at  the  operation  or  at  the  post- 
mortem examination  a  very  definite  lesion ;  wherever  the  abscess 
was,  a  lesion  was  generally  found  in  its  immediate  neighbourhood. 
Perhaps  Dr.  Milligan  would  be  able  to  say  a  little  more  about  the 
conditions  found,  and  he  might  also  give  his  view  as  to  whether  it 
was  possible  that  the  inflammation  of  the  ear  might  have  been 
independent  of  the  abscess  in  the  cerebellum,  or  whether  the  two 
things  might  have  been  due  to  the  same  cause.  With  regard  to 
the  tenderness  on  pressure  over  the  sac  of  the  abscess,  in  many 
cases  in  which  there  was  no  otorrhcea  it  was  very  difficult  to 
know  whether  there  was  an  abscess  if  there  were  no  ocular  symptoms 
present.  He  had  asked  Dr.  Milligan  about  the  attitude  of  the  patient 
in  bed,  and  was  told  that  there  was  no  particular  attitude.  He 
(Mr.  Ballance)  had  in  several  cases  observed  that  the  patient  took 
the  same  attitude  as  monkeys  on  the  ablation  of  the  lateral  lobe  in 
the  brain.  He  had  operated  on  three  cases  of  cerebellar  abscess 
during  artificial  respiration,  and  knew  the  difficulty  of  doing  so. 
Some  years  ago  he  operated  upon  a  case  of  abscess  of  the  optic 
thalamus.  The  pulse  was  going  on  well,  and  although  he  did  not 
save  the  patient's  life,  the  case  came  as  a  considerable  experience 
of  doing  an  operation  through  the  parietal  region  so  as  to  reach 
the  optic  thalamus.  With  regard  to  the  question  of  digital  examina- 
tion, when  he  (Mr.  Ballance)  could  not  find  the  site  of  the  abscess 
with  a  trocar  or  cannula  or  needle,  he  found  the  best  organ  was 
the  finger.  He  had  tried  to  insist  on  this  especially  m  his  article  in 
Allbutt's  "System  of  Medicine."  He  knew  several  cases  in  which 
the  use  of  the  trocar  and  cannula  had  absolutely  failed  in  all 
parts  of  the  brain  to  find  an  abscess.  He  had  known  cases  in 
which  the  trocar  and  cannula  had  been  put  right  across  the 
abscess  without  knowing  it,  and  when  the  case  was  in  the  post- 
mortem room  the  abscess  was  found,  but  not  before.  He  was  sure 
that  in  all  parts  of  the  brain  the  finger  was  the  proper  organ  to  use 
for  the  discovery  of  an  abscess.     Sometimes  the  abscess  was  on 
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the  surface  of  the  brain,  and  he  had  often  known  one  rupture  as 
soon  as  the  dura  was  incised.  In  the  cerebellum  he  had  known 
three  cases  of  an  abscess  underneath  the  tentorium,  a  very  thin 
abscess,  in  shape  something  like  an  oyster.  The  opening  which 
was  made  behind  the  posterior  border  of  the  mastoid  process  in 
order  to  open  into  an  abscess  of  the  cerebellum  was  some  distance 
below  the  tentorium,  and  such  a  case  as  that  happened  to  him. 
He  opened  a  large  abscess  in  the  anterior  part  of  the  lateral  lobe 
of  the  cerebellum,  and  ten  days  later  the  patient  got  sj'mptoms 
which  were  not  referable  to  the  cerebellum,  but  which  he  believed 
to  be  due  to  some  further  inflammation  in  the  cerebellum.  He  put 
in  his  finger,  and  in  the  back  part  of  the  cerebellum  he  distinctly 
felt  a  large  lump.  This  he  opened.  The  patient  was  very  well  for 
ten  days,  and  he  had  given  up  visiting  him,  for  there  was  not  time 
to  visit  patients  when  they  were  getting  better,  especially  in  a 
hospital.  However,  he  was  informed  that  the  patient  was  again  bad, 
and  in  very  much  the  same  condition.  He  had  a  rapid  pulse,  and 
the  temperature  had  gone  up.  He  had  been  noisy  in  the  day.  He 
(Mr.  Ballance)  put  the  end  of  his  index-finger  into  the  cerebellum, 
but  could  not  find  anything  wrong,  except  that  he  thought  the 
tentorium  went  down  rather  far.  It  did  not  occur  to  him  that 
there  was  that  thin  layer  of  abscess  in  the  cerebellum  beneath  the 
tentorium.  The  patient  died.  He  had  seen  two  other  cases  of  the 
same  sort  since  in  the  post-mortem  room,  so  he  was  verv  glad  of 
the  opportunity  of  making  those  remarks,  so  that  other  members 
could  be  on  the  look-out  for  such  thin  oyster-shaped  abscesses. 

Dr.  MiLLiGAN,  in  reply,  said  he  was  very  pleased  to  hear  Mr. 
Ballance's  remarks,  especially  as  to  the  possibility  of  the  abscess 
he  related  being  of  an  influenzal  nature.  He  (Dr.  Milligan)  could 
not  make  up  his  mind  on  the  point,  as  it  was  only  of  three  days' 
duration.  He  asked  the  patient  particularly  about  influenza,  but 
his  reply  was  negative.  Notwithstanding  that,  he  (Dr.  Milligan) 
was  not  inclined  to  discard  the  suggestion  of  Mr.  Ballance,  but  was 
inclined  to  think  it  was  correct,  namely,  that  there  had  been  a  slight 
middle-ear  inflammation,  which  was  a  coincidence,  and  that  the 
abscess  was  perhaps  not  secondarj^  to  the  lesion  at  all,  but  was  one 
of  those  rare  post-influenzal  intercranial  abscesses.  Post-mortem, 
though  careful  examination  was  made,  no  local  lesion  was  found, 
nor  any  ulceration  of  the  temporal  bone,  nor  of  the  tegmen  tympani, 
nor  of  the  posterior  wall  of  the  antrum,  nor  any  thrombosis  of  the 
lateral  sinus.  He  was  indebted  to  Mr.  Ballance  for  his  hint  on 
digital  examination.  In  his  case  he  made  very  careful  digital 
examination  to  see  if  there  was  any  secondary  abscess.     Still,  he 
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might  have  missed  it.  Notwithstanding  that,  he  was  inchned  to 
think  there  was  no  secondary  abscess  present  at  the  first  operation, 
and  that  the  second  abscess  formed  a  month  afterwards  from  the 
suppurating  cerebellitis. 

Professor  Urban  Pritchard  showed  a  Sped  men  of  Cholesteatoma 
removed  tliroiuih  the  Meatus,  with  the  Patient  from  whom  it  was 
removed.     The  antrum  and  mastoid  process  were  hollowed  out. 

Dr.  DuNDAS  Grant  read  notes  of  A  Case  of  Thromho-Vhlehitis  oj 
the  Lateral  Sinus  treated  hy  Operation  icithout  Litjatiire  (f'tlte  Internal 
Jugular  Vein.     Ilecoveri/. 

Eleanor   S ,  aged  twenty-two,  was  referred  to  me  at  the 

Central  London  Throat  and  Ear  Hospital  on  -June  7,  1898.  She 
arrived  in  an  almost  moribund  condition,  with  a  temperature  of  103, 
and  it  could  only  be  elicited  from  her  that  for  a  fortnight  she  had 
been  suffering  from  repeated  shiverings.  There  was  a  fetid  dis- 
charge from  the  right  ear  of  many  years'  duration.  Her  condition 
was  so  urgent  that  she  was  at  once  placed  on  the  operating-table, 
and  I  performed  the  radical  operation,  evacuating  a  quantity  of 
granulation  tissue  from  the  mastoid  antrum.  I  then  chiselled  a 
hole  through  the  back  wall  into  the  groove  of  the  lateral  sinus, 
when  at  once  a  large  quantity  of  fetid  pus  welled  up  under  con- 
siderable pressure.  On  further  exposure  I  found  that  this  came 
through  a  hole  in  the  wall  of  the  sinus  itself.  I  therefore  exposed 
the  vessel  further  in  both  directions,  and  slit  it  up  freely,  thereby 
opening  into  a  quantity  of  broken-down  clot  in  the  horizontal 
portion  of  the  lateral  sinus.  On  scraping  this  completely  away,  I 
found  that  I  reached,  both  in  the  backward  and  downward  direc- 
tion, a  most  perfect  normal-looking  blood-clot,  and  I  thought  it 
right,  having  removed  the  original  cause  of  infection,  to  postpone 
further  operation,  in  the  hope  that  no  further  infection  would  take 
place,  and  that  the  clot  which  had  formed  would  act  in  the  same 
way  as  a  ligature.  I  therefore  cleared  out  the  debris  very 
thoroughly,  irrigated  with  perchloride  solution,  injected  iodoform, 
and  plugged  lightly  with  iodoform  gauze.  There  was  no  further 
rise  of  temperature,  and  the  patient  steadily  recovered.  Had 
further  symptoms  of  pytemia  presented  themselves,  I  should  have 
been  prepared  to  operate  further  on  the  jugular  vein  and  lateral 
sinus.  The  result  of  the  treatment  in  this  case  was  extremely 
gratifying,  but  I  think  it  is  an  exceptional  one,  and  that  the  general 
rule  should  be  to  tie  and  divide  the  jugular  vein,  so  that  one  may 
wash  out  the  sigmoid  sinus  and  bulb.  The  case  presents  a  further 
point  of  interest,  namely,  that  I  omitted  all  attempts  at  plastic 
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measures  after  the  mastoid  operation,  with  a  result  that  the  lining 
of  the  meatus  has  found  its  way  into  the  antrum  and  attic  under 
the  action  of  cicatricial  contraction  from  behind,  and  a  most  perfect 
lining  has  spontaneously  taken  place. 

Dr.  TiLLEY  showed  a  Specimen  of  Large  Cholesteatoma  removed 
from  the  Mastoid  in  a  Boy  aged  Fourteen  Years. 

The  disease  had  practically  hollowed  out  the  mastoid  altogether, 
so  that  the  middle  ear,  tympanum,  attic  and  antrum,  and  the  whole 
mastoid  was  one  continuous  large  cavity.  The  only  operation 
which  was  necessary  was  to  make  an  incision  and  break  down  a 
shelf  of  bone  separating  the  antrum  from  the  attic.  The  boy  had 
done  perfectl}^  well. 

Specimen  of  Cholesteatoma  removed  from  the  Auditory  Meatus. 

The  interesting  symptom  in  this  case  was  a  tremendous  cough. 
Dr.  Tilley  wanted  to  leave  the  cholesteatoma  for  a  few  days  so  that 
he  might  soak  it  with  some  oleaginous  substance,  but  operation  was 
insisted  upon,  and  accordingly  he  removed  it  and  found  the  meatus 
went  practically  back  into  the  mastoid  cells.  Since  then  the  cough 
had  practically  ceased. 

Mr.  L.  A.  Lawrence  showed  a  Microscopical  Section  of  a  Growth 
removed  from  the  Meatus  of  an  Elderly  Woman. 

The  patient,  aged  seventy,  first  seen  in  September,  1899,  had 
been  troubled  with  the  ear  and  deafness  for  a  year.  A  reddish, 
papillated  growth  filled  the  left  meatus,  and  was  bathed  in  very 
foul  discharge.  Pieces  of  the  growth  had  been  removed  on  more 
than  one  occasion  with  a  cold  snare,  and  the  remainder  touched 
with  solid  chromic  acid.  Under  treatment  the  growth  is  gradually 
shrinking.  The  meatus  is  now  fairly  clear,  and  the  greater  part  of 
a  white  membrana  tympani  is  \dsible  and  apparently  intact.  The 
growth  arises  from  just  within  the  meatus  and  from  the  pos- 
terior wall. 

Mr.  Arthur  Cheatle  showed  (1)  A  Patient  in  n-ho]n  a  Large 
Part  of  the  Auricle  and  the  Whole  of  the  Meatus  had  heen  removed  for 
Adeno-Carcinoma,  and  in  nhom  the  Post- Aural  Operation  had  heen 
performed,  ivith  Specimen  and  Microscopical  Section. 

(2)  A  Case  of  Chronic  Middle-Ear  Suppuration  and  Thrombosis 
of  the  Lateral  Sinus.,  in  ivhich  the  Internal  Jugular  Vein  n-as  not 
ligatured.     Becovery. 

Mr.  Ernest  Waggett  showed  a  Case  <f  Sequestration  of  Cochlea 
in  a  Man  cured  of  Cerehellar  Abscess. 

Mr.  Waggett  said  he  had  already  described  the  case  at  some 
length  before  the  British  Medical  Association,  therefore  he  wished 


March,  1900]  RhinoIogYt  and  Otology.  145 

now  to  emphasise  only  a  point  in  the  pathology  of  cerebellar 
abscess  which  could  not  be  brought  out  at  that  meeting.  It  was  a 
case  of  chronic  otorrhcea  with  complete  deafness.  The  man  had 
vertigo  and  pain,  a  polyp  was  removed  from  his  ear,  and  he  was 
sent  away.  He  returned  in  a  fortnight,  having  packed  some  wool 
down  to  the  bottom  of  his  ear.  He  was  admitted  to  the  hospital 
with  severe  pain.  A  few  hours  after  admission  he  had  facial 
palsy.  An  operation  was  performed,  but  he  failed  to  properly 
convalesce,  and  nineteen  days  after  admission  it  was  necessary  to 
open  a  cerebellar  abscess.  The  operation  performed  was  Dean's, 
because  it  was  not  certain  whether  it  was  cerebellar  or  cerebral 
abscess.  A  cerebellar  abscess  was  found  in  the  region  of  the 
flocculus,  as  far  forward  as  an  abscess  could  be  in  the  lateral  lobe 
of  the  cerebellum,  in  fact  very  near  the  apex  of  the  petrous  bone. 
During  digital  examination  he  had  palpated  the  internal  auditory 
meatus,  which  he  suspected  to  be  the  path  through  which  infection 
had  taken  place.  He  was,  however,  quite  unable  to  make  out 
anything  by  the  feel,  owing  to  the  tension  of  the  cyst,  the  finger 
feeling  as  if  it  were  in  a  bath  of  hot  water.  Not  until  one  felt  the 
egg-shaped  abscess  could  one  detect  anything  definite.  He  brought 
the  case  forward  to  show  that  there  were  two  classes  of  cerebellar 
abscess,  though  he  was  not  the  first  to  point  that  out.  There  was 
a  cerebellar  abscess  produced  by  infection  through  the  lateral  sinus, 
which  was  comparatively  common ;  and  there  was  the  rarer  affec- 
tion where  infection  took  place  through  the  internal  auditory  meatus, 
affecting  the  anterior  part  of  the  lateral  lobe  of  the  cerebellum. 
He  had  seen  two  such  cases  in  a  comparatively  short  experience, 
and  had  read  of  others  during  the  last  few  years.  The  opening  of 
that  abscess  was  followed  by  complete  success,  and  the  man  was 
walking  about  in  three  weeks.  There  was  dead  bone  in  the  fundus, 
but  as  the  man  had  been  practically  in  the  jaws  of  death  he  thought 
it  was  not  for  him  to  interfere  in  the  way  of  removing  the  dead 
bone,  therefore  he  left  it  to  sequestrate.  He  presumed  it  to  be 
cochlea.  The  first  operation  was  in  March  last,  and  the  second 
one  nineteen  days  later.  During  the  last  ten  months  that  bone 
got  loose,  and  on  December  20  the  small  sequestrum  which  he 
showed  that  evening  came  away.  He  invited  criticism  of  his 
apparently  unsurgical  procedure  of  leaving  a  piece  of  necrosed  bone 
in  that  dangerous  area.  His  apology  for  that  was  that  the  man 
would  probably  have  been  much  worse  off  if  an  attempt  had  been 
made  to  remove  the  sequestrum.  He  thought  the  result  had 
justified  the  course  he  had  adopted. 
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PROCEEDINGS  OF  THE    LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Eighth  Amnial  General  Meeting,  January  5,  1900. 


F.  DE  Havilland  Hall,  M.D.,  Presidoit,  in  the  Chair. 

Drs.  FitzGerald  Powell  and  Jobson  Horne  were  api^ointed 
scrutineers  of  the  ballot  for  the  election  of  Officers  and  Council 
for  the  ensuing  year.  They  reported  the  result  of  the  ballot  as 
follows : 

President— F.  de  Havilland  Hall,  M.D. 

Vice  -  Presidents— A.  A.  Bowlby,  F.E.C.S.;  W.  H.  Stewart, 
F.R.C.S.Ed. ;  E.  Law,  M.D. 

Treasurer— E.  Clifford  Beale,  M.B. 

Librarian — J.  Dundas  Grant,  M.I). 

Secretaries — H.  Lambert  Lack,  M.D. ;  E.  Waggett,  M.B. 

ConneiI—^YsL\ter  G.  Spencer,  M.S.;  F.  W.  MiUigan,  M.D.; 
Herbert  Tilley,  F.E.C.S. ;  Barclay  Baron,  M.B. ;  William  Hill,  M.D. 

The  Eeports  of  the  Council  and  Treasurer  were  then  read  and 
adopted. 

The  Eeport  of  the  Librarian  was  read  and  adopted,  and  a  vote 
of  thanks  was  given  to  the  Librarian  for  the  excellent  catalogue 
which  he  had  prepared. 

The  meeting  then  adjourned. 

The  Ordinary  Meeting  of  the  Society  was  then  held,  A.  Bronner, 
M.D.,  Vice-President,  in  the  Chair. 

Dr.  Watson  Williams  showed  a  series  of  stereoscopic  lantern 
slides  of  anatomical  and  pathological  preparations  of  the  larynx, 
pharynx,  nose,  and  its  accessory  cavities.  He  pointed  out  and 
demonstrated  the  remarkably  realistic  effects  obtained  by  this 
method,  and  its  value  in  showing  to  a  large  number  of  spectators 
or  pupils  various  anatomical  and  pathological  specimens. 

A  special  vote  of  thanks  was  accorded  to  Dr.  Williams  for  his 
excellent  demonstration. 

Dr.  JoBsoN  HoRNE  gave  a  lantern  demonstration  of  preparations 
illustrating  the  following  pathological  conditions  of  the  larynx. 

1.  (Edema  of  the  Glottis. — The  epiglottis,  ary-epiglottic  folds, 
and  arytsenoid  regions  presented  a  considerable  amount  of  cedema  ; 
this  had  been  well  preserved  by  means  of  the  formalin  method. 
The  mucous  membrane  itself  was  free  from  ulceration  and  erosion. 
There   was   prolapse   of    the   mucous   membrane   lining    the   left 
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ventricle  of  Morgagni.  On  the  outer  surface,  in  the  region  over 
the  left  ala  of  the  thyroid  cartilage,  a  cavity  surrounded  by  inflam- 
matory thickening  contained  pus  and  fragments  of  necrosed 
cartilage.  The  left  ala  of  the  thyroid  cartilage  was  involved  in  the 
necrosis,  and  this  had  no  doubt  led  to  the  detachment  and  prolapse 
of  the  mucous  membrane  lining  the  ventricle. 

The  cricoid  cartilage  and  the  hyoid  bone  were  not  aflected.  At 
the  post-mortem  brawny  swelling  was  noted  behind  the  angles  of 
the  jaw,  and  also  much  inflammatory  thickening  of  the-structures 
about  the  pharynx  and  larynx.  The  posterior  pharyngeal  wall  was 
raised  from  the  vertebral  bodies  by  inflammatory  products,  but 
there  was  no  suppuration.  A  scar  in  the  spleen  was  suggestive  of 
an  old  gumma. 

The  patient,  a  man  aged  twenty-eight,  five  months  before  his 
death  contracted  a  "cold,"  which  was  followed  four  months  later 
by  a  sore  throat.  Inspiratory  dyspncea  set  in  and  steadily  increased 
in  the  course  of  five  days,  when  the  man  sought  relief.  Tracheo- 
tomy was  speedily  j^erformed,  but  the  patient  succumbed  very 
shortly  afterwards  from  heart  failure.  When  in  India  some  years 
previously  he  had  had  enteric  fever. 

2.  Cyst  of  the  Epiglottis. — The  original  size,  shape,  and  tense- 
ness of  the  cyst  were  well  preserved  by  means  of  the  formalin 
method.  It  was  mainly  situated  on  the  lingual  surface,  but 
occupied  the  free  edge  of  the  right  half  of  the  epiglottis. 

The  larynx  was  removed  from  a  man  aged  thirty-four,  who 
died  from  a  mediastmal  new  growth  with  secondary  growths  in 
the  neck.  The  left  recurrent  laryngeal  nerve  was  implicated,  and 
the  left  vocal  cord  had  atrophied. 

3.  Laryngeal  Tuberculosis.  —  This  preparation  was  from  the 
larynx  of  a  child  aged  twelve  months,  who  had  died  from  pul- 
monary tuberculosis.  A  microscopic  section  had  been  cut  horizon- 
tally through  the  entire  larynx,  passing  through  the  aryta?noids, 
inter-arytaenoid  folds,  and  the  ventricular  bands  just  above  the 
level  of  the  cords.  The  section  showed  a  well-developed  tuber- 
culous excrescence  projecting  from  the  right  side  of  the  inter- 
arytaenoid  region  into  the  glottis  ;  this  growth  contained  giant-cells 
and  tubercle  bacilli,  which  were  also  met  with  in  the  outer  and 
posterior  wall  of  the  left  ventricle.  The  specimen  is  important, 
having  regard  to  the  age  of  the  child. 

4.  Pachydermia  Laryngis  Verrucosa. — The  interior  of  the  larynx 
had  been  exposed  by  an  incision  through  the  inter-aryteenoid 
region.  The  specimen  was  very  typical  of  the  warty  condition 
seen  about  the  vocal  processes  in  the  earlier  stage  of  the  disease. 
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5.  Another  specimen  illustrating  the  same  disease,  for  which 
Dr.  Jobson  Home  was  indebted  to  Dr.  Herbert  Tilley ;  the  inter- 
arytffinoid  space  had  been  brought  fully  into  view  by  an  incision 
through  the  thyroid  cartilage. 

In  this  case  the  pachydermia  was  more  advanced  and  diffuse, 
the  entire  mucous  membrane  being  more  or  less  affected.  The 
inter-arytsenoid  space  was  occupied  by  a  symmetrical  pair  of  warty 
excrescences,  one  on  either  side  of  the  middle  line,  and  projecting 
forwards  into  the  glottis. 

Case  of  TaJ)fs  icith  ahiiosf  Coinj^lete  Larijii(i(>plc<iia.  Shown  by 
Sir  Felix  Semon. 

A.  S ,  a  carman,  aged  forty  years,  was  admitted  under  the 

care  of  Dr.  Hughlings  Jackson  into  the  National  Hospital  on 
December  11,  1899.  He  had  syphilis  five  years  ago  with  secondary 
symptoms,  and  was  treated  only  a  few  weeks.  His  present 
symptoms  began  fourteen  months  before  admission  with  loss  of 
control  over  the  bladder.  This  was  followed  by  numbness  and 
shooting  pains  in  the  legs,  trunk,  and  hands,  ataxy  and  gastric 
crises.  For  nine  months  his  voice  had  been  altering,  and  he  had 
had  shortness  of  breath,  but  apparently  no  laryngeal  crises. 

Sitmmary  of  Symptoms. — Extreme  general  emaciation.  Arteries 
thickened  and  tortuous.  Double  ptosis.  Keflex  iridoplegia.  Slight 
weakness  of  the  right  half  of  face.  Extreme  inco-ordination : 
marked  hj^potonia  ;  can  only  walk  when  supported.  Entire  loss  of 
sense  of  passive  movement  in  lower  extremities.  Analgesia  (partial) 
over  face,  over  arms  and  upper  part  of  chest,  and  over  lower 
extremities.  Severe  shooting  pains  and  gastric  crises.  Complete 
incontinence  of  sphincters ;  no  anal  reflex.  All  deep  reflexes 
absent ;  plantar  reflexes  show  a  typical  tabetic  response.  No  diffi- 
culty in  swallowing ;   no  return  of  fluids  through  the  nose. 

Voice. — Speaks  in  a  loud  hoarse  whisper.  When  talking  he 
quickly  runs  short  of  breath,  and  between  his  utterances  a  sort  of 
subdued  inspiratory  stridor  is  sometimes  audible.  He  cannot 
cough  in  the  usual  way,  but  on  attempting  it  a  long  noisy  expira- 
tion results. 

Palate. — On  attempted  phonation  the  palate  itself  remains  per- 
fectly motionless,  but  the  posterior  arches  make  some  rapid  and 
feeble  inward  movements.  The  tactile  sensibility  is  perfectly 
normal,  but  the  reflex  excitability  is  much  diminished,  though  not 
completely  abolished. 

Larynx. — During  quiet  respiration  both  vocal  cords  stand  per- 
fectly motionless  in  about  the  minimum  width  of  the  cadaveric 
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position  (about  3  millimetres)  apart,  but  their  posterior  ends  are  a 
little  nearer  one  another  than  is  usual  under  such  circumstances, 
and  their  free  borders  are  not  excavated,  but  perfectly  straight. 
Neither  on  attemjoted  deep  inspiration  nor  on  phonation  is  the 
slightest  movement  of  the  cords  visible. 

On  touching  the  epiglottis  with  a  probe,  no  reflex  movement 
whatever  is  noticeable.  On  touching  the  inter-aryteenoid  fold, 
regular  closure  of  the  glottis  takes  place  immediately,  without 
cough  being  jDroduced. 

On  touching  the  right  ventricular  band,  reflex  closure  ensues. 
The  same  more  strongly  and  combined  with  feeble  cough  ensues 
when  the  left  ventricular  band  is  touched. 

Remarks. — The  case  is  shown  on  account  of  its  extreme  rarity. 
It  is  the  third  case  I  have  ever  seen  of  complete  or  nearly  complete 
bilateral  recurrent  paralysis,  and  the  first  I  have  ever  seen  in  tabes. 
There  is  only,  so  far  as  I  know,  one  case  of  complete  bilateral 
recurrent  paralysis  in  tabes  on  record.  This  has  been  described  by 
Gerhardt.*  Another  very  remarkable  circumstance  is  the  compara- 
tive loudness  of  the  patient's  voice.  As  a'  rule  in  bilateral  recurrent 
paralysis  the  voice  is  entirely  extinct,  and  the  whisper  absolutely 
toneless.  Finally,  the  manner  in  which  a  few  fibres  of  the  accessory 
and  vagus  have  escaped  (as  shown  by  the  fibrillary  contraction  of 
the  palatinal  muscles,  by  the  possibility  of  closing  the  glottis  on 
peripheral  stimulation,  by  the  maintained  possibility  of  producing 
tension  of  the  vocal  cords  through  the  crico-thyroids,  and  by  the 
diminished,  yet  not  quite  abolished,  reflex  irritation  of  the  palate 
and  larynx)  is  very  remarkable. 

I  have  to  thank  Dr.  Hughlings  Jackson  for  kindly  permitting 
me  to  show  the  case,  and  Dr.  H.  L.  Collier  for  the  notes  of  the 
general  condition  of  the  patient. 

Mr.  W.  G.  Spencee  said  that  this  was  another  instance  of  focal 
lesions  in  tabes,  which  agreed,  in  his  opinion,  with  the  results  of 
experiments  concerning  the  vagus  group  of  nerves.  The  case 
pointed  to  a  bilateral  lesion  of  the  nuclei  corresponding  to  the 
pneumogastric  roots,  as  shown  by  the  sensory  paralysis,  the  im- 
pairment of  the  respiratory  muscles,  and  the  impossibility  of 
coughing.  Dr.  Tilley  and  others  had  shown  cases  where  the  lower 
bulbar  roots  of  the  vagus  were  involved,  in  which,  as  distinct  from 
the  present  case,  there  was  noted  paralysis  of  the  abductors  of  the 
soft  palate  without  loss  of  sensation  in  the  larynx  or  disturbance 
of  respiration,  etc.     There  were  also  cases,  in  which   the  spinal 

*  "  Bewegungsstorungen  cler  Stimmbander,"  Nothnagel,  Spec.  Pathologie 
und  Therapie,  Bd.  xiii.,  1896. 

11 


150  The  Journal  of  Laryngology,         [March,  1900. 

accessory  nuclei  were  involved,  and  the  trapezius  and  the  sterno- 
mastoid  muscles  were  paralyzed ;  in  other  cases  the  hypoglossal 
nucleus  being  also  involved,  there  had  been  paralysis  of  one  side 
of  the  tongue. 

Sir  Felix  Semon  said  that  he  did  not  wish  to  say  anything  at 
present  as  to  the  general  question  of  the  innervation  of  the  larynx. 
This  patient  had  not  isolated  abductor  or  adductor  paralysis,  but 
practically  complete  recurrent  paralysis.  If  the  patient  attempted 
to  cough,  a  large  quantity  of  air  escaped  through  the  glottis,  and 
this  was  the  cause  which  prevented  him  coughing  in  the  ordinary 
fashion.  He  was  not  aware  that  Dr.  Tilley  had  ever  shown  a  case 
of  adductor  paralysis  in  tabes,  and  doubted  whether  he  had  done 
so ;  cases  of  a^^ductor  paralysis  in  that  affection  of  course  w-ere  not 
rare.  His  reason  for  showing  this  case  was  that  it  was,  so  far  as 
he  knew,  the  second  on  record  in  the  whole  of  the  literature  on  the 
subject  in  which  there  was  a  complete  laryngoplegia  in  a  case  of 
tabes  dorsalis.  As  to  the  escape  (?)  of  some  fibres  of  the  palate, 
he  had  pointed  out  in  his  paper  this  remarkable  fact,  both  in  the 
motor  and  sensory  spheres,  in  the  palate  and  larynx.  The  laryn- 
goscopic  image  was  not  exactly  as  it  would  have  been  if  the  patient 
was  suffering  from  complete  paralysis  of  the  superior  laryngeal 
nerve,  i.e.,  the  cords  were  not  excavated,  but  perfectly  straight, 
which  show^ed  that  the  crico-thyroid  muscles  must  have  escaped,  a 
fact  which  was  further  corroborated  by  the  comparative  loudness 
of  the  patient's  voice. 

Case  of  Injury  of  the  Larynx  in  a  Female.  Shown  by  Mr. 
Lawrence. 

The  patient  was  a  woman  aged  forty-six,  who  in  1891  had  her 
throat  cut ;  the  air-tube  and  oesophagus  had  both  been  divided. 
The  case  did  well,  and  recovery  took  place  in  a  few  weeks.  Since 
then  her  voice  had  been  husky,  and  sometimes  reduced  to  a  whisper. 
The  larynx  shows  the  vocal  cords  normal,  but  they  do  not  quite 
meet  posteriorly  during  efforts  at  approximation. 

Just  now  the  patient  has  a  cold  and  some  slight  laryngitis, 
which  rather  masks  the  curious  feature  of  her  case. 

Case  of  Pharynfio-CEsoj)hageal  Carcinoma.  Shown  by  Mr. 
Spencer. 

The  patient  is  a  man  about  sixty.  He  complains  of  wasting, 
owing  to  difdculty  in  swallowing  during  the  last  three  months. 
He  has  a  mass  of  carcinoma  at  the  junction  of  the  pharynx  and 
oesophagus,  and  involving  the  back  of  the  larynx,  causing  swelling 
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of  the  arytaenoids  and  ventricular  bands,  and  there  is  also  some  in- 
filtration of  the  glands  in  the  neck. 

Five  other  such  cases  have  been  seen  during  the  past  year. 
Two  had  very  extensive  infiltration  of  the  glands  in  the  neck, 
with  some  hoarseness  and  dysphagia.  The  primary  growth  was 
situated  in  the  hyoid  fossa,  and  quite  small,  not  more  than  1  to  2 
centimetres  in  diameter. 

No  attempts  at  removal  have  been  made,  as  there  seemed  no 
prospect  of  affording  relief,  especially  as  the  larynx  ijtself  would 
have  to  be  removed.  Neither  w'ould  gastrostomy  have  improved 
the  patient's  condition. 

All  the  cases  have  tended  rapidly  to  a  fatal  issue. 

Sir  Felix  Semon  made  some  observations  of  a  general  character 
with  regard  to  this  case.  Mr.  Spencer  had  shown  a  case  of  early 
cancer  of  the  pharynx  in  which  the  primar}'  focus  was  very  small, 
and  yet  there  were  big  masses  of  glands  in  the  neck.  He  asked, 
"WTiy  did  not  the  same  happen  in  "  intrinsic  "  cancer  of  the  larynx  ? 
The  school  of  Sappey  was  totally  opposed  to  Luschka's  statements 
on  this  question,  according  to  which  the  laryngeal  lymphatics  were 
of  a  more  isolated  character  than  those  of  the  pharynx,  which  freely 
anastomosed  with  neighbouring  lymphatics.  Luschka's  views  had, 
at  any  rate,  the  merit  of  intelligibly  explaining  the  undeniable 
clinical  differences  between  intra-laryngeal  and  pharyngeal  cancer 
with  regard  to  infiltration  of  the  neighbouring  lymphatics,  which, 
if  Sappey's  statements  were  correct,  was  absolutely  unintelligible. 
The  speaker  thought  that  this  was  a  most  important  question, 
which  deserved  re-investigation. 

Case  of  Pimary  Atropine  Rhinitis  cominencin<j  in  Infancy. 
Shown  by  Mr.  Spencer. 

A  child,  aged  five,  was  first  brought  for  treatment  on  account 
of  oziena  and  crusts.  She  has  been  for  some  time  under  Mr. 
Spencer,  and  has  been  treated  by  a  saline  douche  without  any 
marked  improvement.  The  appearances  in  the  nose  are  typical. 
There  is  an  entire  absence  of  any  evidence  that  the  rhinitis  was 
secondary. 

The  child  had  nothing  wrong  with  the  nose  during  the  earlier 
months  of  infancy,  and  she  has  had  no  other  illness. 

Dr.  Bronner  had  seen  several  cases  of  ozfena  which  had  begun 
at  an  early  age — twelve,  indeed,  between  two  and  three  years  of 
age.  They  should  make  a  distinction  between  atrophic  rhinitis 
and  ozaena,  which  were  now  distinct  and  separate  diseases.  In 
the  North  of  England  atrophic  rhinitis  was  extremely  common, 
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especially  amongst  the  mill-girls.  Ozaena  attacked  its  victim  early, 
whilst  atrophic  rhinitis  began  between  the  ages  of  fourteen  and 
eighteen.  The  cases  of  ozaena  he  had  seen  in  babies  had  been 
independent  of  syphilis ;  possibly,  perhaps  probably,  they  were 
connected  with  purulent  discharge  at  birth  caused  by  contagion. 
As  regards  the  smell,  the  children  of  the  working-classes  often 
smelt  so  badly  that  it  would  be  difficult  to  detect  the  smell  of 
ozasna. 

Dr.  Herbert  Tilley  said  he  could  find  no  evidence  of  congenital 
syphilis  in  this  case.  He  had  seen  similar  cases,  and  did  not  con- 
sider them  very  rare.  It  was  interesting  to  find  that  no  history  of 
a  purulent  discharge  preceded  the  present  condition  of  scab  forma- 
tion, and  therefore  the  case  was  opposed  to  Bosworth's  view  that 
atrophic  rhinitis  was  a  late  stage  of  purulent  rhinitis  in  childhood. 
The  speaker  thought  the  great  majority  of  the  latter  cases  were 
due  to  adenoids.  Again,  such  cases  as  Mr.  Spencer's  showed  how 
improbable  it  was  that  ozsena  arose  from  accessory  sinus  sup- 
puration, as  stated  by  Griinwald  and  others. 

Dr.  JoBsoN  HoRNE  suggested  that  bacterioscopic  examinations 
made  at  intervals  might  possibly  throw  some  light  on  the  aetiology 
of  the  condition. 

Dr.  Lambert  Lack  said  he  had  seen  a  family  in  which  several 
members  among  the  children  suffered  from  ozana,  which  com- 
menced at  an  early  age.  He  thought  he  could  bring  forward  a 
dozen  cases  in  which  the  discharge  had  commenced  at  as  early  an 
age  as  in  the  case  under  discussion.  Li  the  majority  of  these  cases 
there  was  a  history  of  purulent  rhinitis  at  quite  a  young  age,  though 
it  might  not  always  be  due  to  any  special  cause,  such  as  gonorrhcea, 
syphilis,  etc.  He  believed  that,  as  a  rule,  atrophic  rhinitis  was  the 
result  of  long-continued  purulent  rhinitis,  and  that  if  one  reckoned 
the  discharge  as  an  early  symptom  of  atrophic  rhinitis,  the  majority 
of  cases  could  be  dated  back  to  an  early  period  of  life. 

Mr.  WagctEtt  referred  to  a  family  case  of  atrophic  rhinitis.  The 
disease  was  well  developed  in  the  mother.  Six  years  ago  her 
daughter,  six  years  of  age,  came  to  the  hospital  with  muco-purulent 
catarrh.  Li  spite  of  nose-washes,  etc.,  she  had  gradually  developed 
atrophic  rhinitis,  which  was  well  established  at  the  present  date. 
Her  younger  sister  had  during  the  last  two  years  exhibited  the  same 
sequence  of  changes.  There  was  still  another  little  sister,  who  was 
following  the  same  course.  Here  was  a  case  of  family  ozsena  quite 
unconnected  with  syphilis,  and  making  itself  evident  between  the 
ages  of  four  and  six. 

Mr.  Spencer,  in  reply,  said  the  points  in  the  case  were  that 
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there  was  evidence  of  congenital  disease  ;  the  formation  of  crusts 
and  the  ozfena  had  been  first  noticed  at  ten  months.  Atrophic 
rhinitis  was  very  generally  secondary,  but  in  the  present  instance 
all  inquiry  as  regards  a  secondary  origin  failed.  He  thought  the 
related  histories  of  affected  families  important  in  relation  to  a 
possible  bacterial  origin.  Hitherto  the  bacteriology  of  the  nose  had 
not  advanced  far. 

Case  of  Papillomatous  Condition  of  Tongue.  Shown  by 
Dr.  Ball. 

A  healthy-looking  girl,  aged  twenty,  with  good  family  history, 
has  had  discomfort  in  her  tongue  for  about  two  years,  and  for  the 
same  period  has  noticed  a  ''growth"  on  her  tongue  which  has 
gradually  increased  in  extent.  The  discomfort  and  soreness  get 
worse  for  some  weeks  at  a  time,  and  then  diminish,  but  never  quite 
leave  her.  For  the  last  few  months  she  has  felt  some  soreness  of 
the  throat  on  the  right  side.  There  is  no  history  or  suspicion  of 
syphilis.  Immediately  to  the  right  of  the  middle  line  of  the  dorsum 
of  the  tongue  there  is  a  marked  outgrowth  over  an  area  about  half 
an  inch  broad,  extending  from  near  the  tip  to  the  origin  of  the 
circumvallate  papillae.  It  is  made  up  of  separate  nodular  masses 
varying  in  size  from  a  grain  of  rice  to  a  small  pea.  The  surface  is 
redder  than  the  rest  of  the  tongue,  and  the  papillae  are  enlarged. 
Under  the  tip  of  the  tongue  to  the  right  of  the  fraenum  are  some 
small  warty  growths.  The  right  anterior  pillar  of  the  fauces  is 
congested,  and  presents  a  few  small  glistening  elevations. 

Mr.  BiiTLiN  said  he  had  carefully  examined  the  tongue,  and 
believed  that  the  disease  should  be  described  as  a  local  macro- 
glossia — an  affection  of  the  lymphatic  system  of  the  tongue.  He 
had  seen  many  similar  cases,  and  this  one  resembled  the  first  in 
which  he  had  removed  the  disease.  The  patient  was  just  such 
another  red-faced  country  girl,  and  the  tumour  occupied  the  middle 
line  of  the  tongue  in  two  longitudinal  crests.  He  thought  they  were 
papillary  growths,  and  cut  them  out  with  scissors.  The  haemor- 
rhage was  very  abundant,  and  continued  to  recur  in  so  serious  a 
manner  that  pressure  had  to  be  employed  for  part  of  two  days 
before  the  bleeding  was  arrested.  Ever  since  Mr.  Butlin  had  made 
a  practice  of  cutting  such  growths  out  between  two  deep  incisions 
which  passed  far  into  the  substance  of  the  tongue.  The  edges  of 
the  incisions  are  brought  together  with  silk  sutures,  and  there  is  no 
fear  of  recurrent  or  secondary  haemorrhage. 
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Specimen  of  a  Bony  Cyst  of  Middle  Turbinate  Bone.  Shown  by 
Dr.  Heebert  Tilley. 

The  specimen  was  a  large  bony  cyst  removed  from  the  left 
middle  turbinate  of  a  young  woman,  aged  twenty-nine,  who 
complained  of  nasal  obstruction,  aching  over  the  root  of  the 
nose,  and  a  constant  discharge  of  clear  fluid  from  the  left  nostril. 

The  cyst  would  contain  a  horse-bean,  and  was  interesting  from 
a  pathological  point  of  view.  It  contains  a  muco-purulent  secre- 
tion and  a  few  (Edematous  granulations.  It  was  removed  by 
dividing  the  attachment  of  the  middle  turbinate  to  the  outer  wall 
of  the  nose  with  scissors,  and  then  snaring  the  semi-detached 
portion. 

The  patient  was  quite  relieved  of  her  symptoms. 

Dr.  Watson  Williams  remarked  that  an  ethmoidal  cell  some- 
times existed  normally  in  the  middle  turbinate  body,  and  this,  like 
the  other  ethmoidal  cells,  might  become  the  seat  of  inflammatory 
disease.  He  thought  it  probable  that  in  this  specimen,  as  in  many 
of  the  cases  of  cysts  of  the  middle  turbinate,  some  such  "  primary 
accessory  cell  "  arose,  resulting  in  the  blocking  up  of  the  ostium 
and  consequent  distension,  with  retention  of  secretion  and  formation 
of  the  cyst. 

Dr.  JoBsoN  HoENE  inquired  whether  the  cyst  communicated 
with  the  interior  of  the  middle  turbinal  body.  He  had  met  with 
what  might  be  a  somewhat  similar  condition,  and  m  which  he  was 
inclined  to  regard  the  cyst  as  a  modified  anterior  ethmoidal  cell. 

Dr.  Bennett  said  these  cysts  were  not  rare,  and  in  one  or  two 
cases,  owing  to  pressure  and  pain,  he  had  had  to  remove  such  at  a 
comparatively  early  stage  ;  there  were  no  contents,  but  the  space 
was  lined  with  a  perfectly  smooth  membrane.  In  one  case  he  had 
to  operate  on  account  of  the  neuralgic  pains.  He  did  not  under- 
stand how  such  cystic  dilatations  originate.  He  had  seen  larger 
cysts  than  those  shown. 

In  reply,  Dr.  Tilley  said  that  he  had  searched  carefully  for 
communication  with  the  other  ethmoid  cells,  but  had  found  none. 
There  was  no  evidence  of  accessory  sinus  suppuration.  The 
exhibitor  could  ofifer  no  satisfactory  solution  as  to  the  origin  of 
sach  growths ;  they  might  possibly  be  a  dilatation  of  the  normal 
cells  existing  in  the  middle  turbinate,  which  became  enlarged  as 
part  of  a  chronic  inflammatory  process ;  or,  as  MacDonald  has 
suggested,  they  may  arise  from  incurvation  of  the  free  margin  of 
the  bone,  enclosing  a  cavity  lined  with  normal  nasal  mucous  mem- 
brane, as  the  result  of  an  osteophytic  periostitis. 
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Case  of  Male,  aged  Seventeen  Years,  after  Removal  <f  Fibro- 
Mi/.xoma  of  the  Post-Xasal  Region.  Shown  by  Dr.  FitzGerald 
Powell. 

The  case  w^as  shown  at  the  last  meetmg  of  the  Society. 

On  December  2  he  was  placed  under  an  anaesthetic,  and 
examination  disclosed  the  extensive  character  of  the  tumour. 

A  preliminary  laryngotomy  was  performed,  and  the  upper 
aperture  of  the  larynx  plugged  with  sponges. 

The  soft  palate  was  then  split,  and  the  divided  portions  held 
apart  by  long  silk  threads  passed  through  them.  It  was  not 
necessary  to  remove  any  of  the  hard  palate,  as  the  posterior 
edge  had  been  considerably  eroded  by  the  pressure  of  the  growth. 
In  this  way  the  tumour  was  fully  exposed,  and  was  found  to  be 
attached  to  the  body  of  the  sphenoid.  It  filled  the  whole  of  the 
naso-pharyngeal  cavity,  and  sent  prolongations  into  the  right 
spheno-maxillary  fossa  and  right  nostril,  pushing  the  septum 
against  the  external  wall  of  the  left  nostril,  and  completely 
occluding  it. 

The  bony  walls  of  the  naso-pharynx  were  considerably  eroded 
by  the  growth.  It  was  removed  by  the  aid  of  "  Lack's "  snare 
and  cold  wire,  and  strong  scissors  curved  on  the  flat,  with  which 
the  toughest  parts  were  dissected  away. 

The  bleeding  was  severe,  but  was  controlled  by  hot  sponges  and 
pressure. 

The  edges  of  the  wound  in  the  palate  were  brought  together 
by  silk  sutures,  and  a  sponge  left  in  the  post-nasal  space  for 
twenty-four  hours,  and  then  removed. 

The  laryngotomy  tube  was  allowed  to  remain  in  for  three  days. 

The  boy  is  now  doing  well,  and  returns  home  to-morrow. 

The  wound  in  the  palate  has  healed  ;  but  some  of  the  stitches 
broke  out,  and  there  is  still  a  small  opening  near  its  junction  with 
the  hard  palate. 

This,  though  interfering  somewhat  with  his  speech,  has  the 
advantage  of  enabling  us  to  observe  the  condition  of  the  parts, 
and  to  treat  the  atrophic  state  of  the  naso-pharynx. 

An  operation  at  a  future  time  may  be  attempted  to  close  the 
wound  and  straighten  the  septum,  or  a  suitable  obturator  may 
be  worn. 

The  wound  in  the  neck  is  quite  healed,  and  gave  no  trouble. 

The  incontinence  of  urine  and  drowsiness  from  which  the 
patient  suffered  has  completely  disappeared. 

The  tumour  is  a  pure  fibroma,  dense  and  tough. 
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Mr.  BuTLiN  said  the  tumour  was  the  largest  he  had  ever  seen 
taken  from  the  naso-pharynx,  and  he  thought  it  must  have  opened 
its  way  into  one,  if  not  both,  of  the  antral  cavities  by  absorption  of 
the  bone.  It  appeared  more  likely  to  be  a  fibroma  than  a  sarcoma, 
and  the  operation  bid  fair  to  be  a  complete  success.  But  he  was 
afraid  the  hole  in  the  j)alate  was  not  likely  to  close. 

Mr.  Spencer  had  on  the  previous  occasion  expressed  the  opinion 
that  the  tumour  belonged  to  the  upper  jaw,  and  should  be  operated 
upon  through  a  facial  wound.  He  thought  that  the  case  should  be 
carefully  watched,  and  if  there  were  signs  of  renewed  growth,  this 
measure  should  be  undertaken  early.  In  a  similar  case  the  growth 
extended  out  into  the  spheno-maxillary  fossa  behind  the  antrum 
towards  the  temporo-malar  and  cheek  region. 

Dr.  FitzGeeald  Powell,  in  reply,  thanked  Mr.  Butlin  and  Mr. 
Spencer  for  the  kind  way  in  which  they  had  alluded  to  his  case. 

He  did  not  think  that  the  growth  had  invaded  the  antrum,  and 
he  was  quite  certain  it  had  not  reached  it  from  the  nose,  but  it 
was  possible  that  it  had  done  so  from  behind,  through  the  spheno- 
maxillary fossa.  However,  on  the  removal  of  the  tumour,  from  its 
appearance  and  general  contour,  he  felt  quite  satisfied  that  he  had 
got  it  all  away. 

The  prolongations  of  the  growth,  one  into  the  nose  and  another 
which  filled  the  spheno-maxillary  fossa,  were  quite  intact,  and  the 
growth  itself  was  so  tough  and  firm  that  it  would  have  been 
impossible  to  break  away  any  part  of  it  without  being  able  to 
recognise  it. 

There  were  two  interesting  points  in  connection  with  such 
tumours.  The  first  was  the  difficulty  in  determining  the  extent 
and  attachments  of  the  tumour,  and  indeed  the  impossibility  of 
doing  so  until  the  palate  had  been  split  and  the  growth  exposed. 
The  second  was  with  regard  to  the  diagnosis  at  an  early  stage. 

This  patient  two  years  ago  had  been  an  in-patient  at  a  London 
general  hospital  for  six  weeks,  and  was  said  to  be  suffering  from 
a  naevus  of  the  throat  (this  was  the  history  given  by  the  boy's 
father),  and  he  thought  it  was  quite  possible  for  such  an  error  to 
be  made  at  an  early  stage  when  frequent  and  serious  bleedings 
were  occurring. 

Case  of  Intractable  Aphonia  icith  Occasional  Apsithyria.  Shown 
by  Dr.  Pegler. 

A  girl,  aged  twenty-two,  a  school-teacher,  had  long  been  liable 
to  temporar}^  loss  of  voice  on  catching  cold. 

In  February,  1899,  she  suddenly  lost  it  altogether,  and,  except 
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for  a  slight  recovery  in  response  to  a  local  galvanic  application  by 
the  family  doctor,  had  since  been  not  only  unable  to  speak,  but 
often  could  not  even  whisper,  and  in  the  months  of  July  and 
August  following  had  either  carried  a  conversation  book  about  with 
her,  or  had  communicated  with  her  friends  on  her  lingers.  She 
came  as  an  out-patient  to  the  Metropolitan  Throat  Hospital  in 
November.  On  examining  the  larynx  a  stammering  action  of  the 
vocal  cords  was  all  that  could  be  seen  on  attempted  phonation,  but 
the  stimulus  induced  by  probing  the  larynx  in  any  situation  was 
sufficient  to  create  adduction  and  production  of  tone.  The  laryn- 
geal electrode  was  applied  to  the  vocal  cords  systematically  about 
three  times  a  week  for  a  month,  resulting  in  considerable  improve- 
ment. The  glottic  chink  was  then  elliptical,  the  internal  thyro- 
arytenoid being  mainly  affected.  More  latterly  much  of  the 
improvement  fell  off,  the  arytenoid  muscle  became  also  paretic, 
causing  the  triangular  glottis,  and  the  girl  had  on  more  than  one 
occasion  become  apsithyric  again,  so  that  there  was  distinct  retro- 
gression, and  the  usual  treatment  having  so  far  failed,  fresh 
suggestions  were  invited  from  the  Society.  The  family  history 
was  noteworthy.  Paternal  grandfather  epileptic ;  mother  liable 
during  her  pregnancies  to  violent  fits  of  hysteria.  Two  brothers, 
out  of  a  family  of  six  living,  were  epileptics.  Patient  herself  had 
shown  no  other  manifestations  of  hysteria. 

Dr.  Hekbeet  Tilley  gave  details  of  a  case  of  an  inveterate 
nature  in  which  very  strong  intra-laryngeal  faradic  shocks  produced 
no  result  whatever,  not  even  temporary  improvement,  neither  had 
any  other  sudden  painful  shock  been  of  avail,  and  he  asked  Sir 
Felix  Semon  if  he  knew  of  any  successful  means  of  treating  such 
cases.  In  the  case  referred  to  by  the  speaker,  the  latter  advised 
isolation.  Weir  Mitchell  treatment,  and  then,  when  the  system 
was  in  a  healthy  condition,  the  application  of  the  strong  faradic 
current. 

Dr.  Bennett  suggested  that  breathing  exercises  should  be  tried. 
He  had  recently,  after  two  or  three  years  of  trouble  with  a  patient 
who  had  been  to  several  hospitals,  tried  these  exercises  systemati- 
cally ;  the  voice  after  a  short  time  completely  returned.  No  other 
treatment,  such  as  faradization,  etc.,  had  done  any  good.  The 
patient  had  now  been  several  months  without  return  of  the  aphonia. 
He  should  say  that  in  the  case  under  discussion  the  upper  chest 
breathing  was  very  bad — in  fact,  her  whole  method  of  breathing 
was  irrational. 

Dr.  Bronnek  recommended  the  trial  of  the  faradic  current  with 
the  metal  brush.     It  was  extremely  painful,  but  most  useful.     He 
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had  treated  a  servant  some  months  ago  who  had  been  aphonic  for 
several  months,  and,  in  fact,  was  about  to  be  dismissed  ;  he  tried  the 
above  treatment,  and  she  was  cured  almost  immediately. 

Sir  Felix  Semon  looked  upon  cases  such  as  had  been  mentioned 
in  the  discussion,  in  which,  apart  from  the  aphonia,  there  was 
functional  paralysis  of  the  whole  apparatus  of  articulation,  in- 
cluding the  movement  of  the  lips,  as  examples  of  Charcot's 
"  hj^sterical  mutism";  they  represented,  as  it  were,  the  super- 
lative of  hysterical  aphonia.  In  reply  to  Dr.  Pegler's  question, 
he  stated  that  in  his  experience  the  vast  majority  of  cases  of 
hysterical  aphonia  could  be  cured  in  one  sitting  bj'  intra-laryngeal 
applications  of  electricity,  one  electrode  being  applied  to  the 
inter-arytsenoid  fold ;  and  he  wished  to  repeat  this  statement 
emphaticalh',  in  spite  of  the  fact  that  this  experience  of  his  had 
been  recently  queried  in  a  text-book.  But  it  was  necessarj^  to 
exercise  very  considerable  energy  in  many  of  these  cases.  With 
increasing  experience,  he  had  become  more  and  more  convinced  that, 
added  to  the  physical  inabilit}^  there  was  in  many  of  these  cases  con- 
siderable mental  perversion.  "When  after  restoration  of  the  voice 
by  electricity,  as  manifested  by  the  involuntary  cry  which  usually 
was  the  first  sign  of  the  restored  function  of  the  adductors,  the 
patients  were  directed  to  use  their  voice,  as  in  counting  from  one  to 
ten,  or  as  in  replying  to  questions,  many  of  them  did  not  make  the 
least  effort,  and  showed  themselves  as  wilfully  obstinate  as  possible. 
He  always  insisted,  in  view  of  this  mental  perversion,  and  of  the 
danger  of  one's  therapeutic  efforts  being  afterwards  misrepresented 
to  the  patient's  friends,  that  a  friend — or,  if  possible,  the  patient's 
general  medical  attendant — should  be  present  when  intra-laryngeal 
faradization  was  applied.  He  instanced  one  case,  occurring  in 
Dr.  Playfair's  practice,  of  the  very  worst  form  of  general  hysteria, 
in  which  intra-larj'ngeal  fai'adization,  sufficiently  strong  and  suffi- 
ciently long-continued,  had  succeeded  in  restoring  the  voice  in  the 
first  sitting,  but  only  after  very  severe  applications,  and  emphasized 
the  necessity  of  persevering  with  one's  efforts  until  this  result  had 
been  obtained.  Failure  in  the  first  sitting  almost  always  meant  the 
patient's  non-reappearance  for  the  second.  While  thus  extolling 
the  effects  of  intra-laryngeal  faradization,  he  wished  to  state  that  a 
few  of  his  cases  had  remained  rebellious  to  it,  and  to  every  other 
form  of  treatment  recommended,  such  as  hypnotism,  articulation 
exercises,  use  of  internal  remedies,  change  of  air  and  residence, 
attempting  to  make  the  patient  speak  loudly  when  awaking  from 
chloroform  narcosis,  etc.  In  one  such  case  the  voice  had  been 
restored  by  the  unexpected  application  of  a  cold-water  douche  ;  in 
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others  this  remedy,  too,  had  failed.  He  particularly  remembered 
the  case  of  a  major  in  the  army,  a  strong,  powerful  man,  and  the 
very  last  whom  one  would  expect  to  become  a  victim  to  hysterical 
aphonia.  This  patient  assiduously  tried  everything  that  was 
suggested,  because  loss  of  his  voice  of  course  meant  professional 
ruin  to  him  ;  however,  everything  failed.  Fortunately,  however,  in 
this  case,  as  in  all  other  rebellious  cases  known  to  him  personally 
in  which  medical  art  had  failed,  the  voice  one  day  without  any 
external  cause  returned  as  suddenly  as  it  had  disappeared.  With 
reference  to  Dr.  Tilley's  question,  whether  local  treatment  was 
likely  to  be  more  successful  after  a  previous  course  of  Weir  Mitchell's 
treatment,  he  could  not  answer  it,  having  had  no  experience  with 
regard  to  this  special  point.  Finally,  with  regard  to  a  question  of 
Dr.  Pegler's,  asking  which  laryngeal  muscles  were  chiefly  affected 
by  hysteria.  Sir  Felix  said  that  ordinarily,  in  his  opinion,  the  whole 
group  of  adductors  were  concerned.  In  cases  in  which  the  inter- 
arytaenoid  muscle  only  was  affected,  with  the  well-known  laryngo- 
scopic  image  of  a  small  triangular  opening  in  the  hindermost  part 
of  the  glottis,  the  prognosis  in  his  experience  was  not  nearly  so 
good  ;  but  then  he  thought  that  in  a  good  many  of  these  cases  the 
paralysis  was  not  merely  functional,  but  that  the  small  inter- 
arytffinoid  muscle  had  actually  undergone  trophic  changes,  and 
some  of  these  cases  in  his  experience  had  permanently  resisted 
every  form  of  treatment,  and  had  remained  uncured. 

In  reply.  Dr.  Peglek  said  that  the  patient  being  always  accom- 
panied by  friends,  the  latter  had  been  often  able  to  judge  of  the 
comparative  facility  with  which  the  voice  could  be  coaxed  back  by 
a  probe  or  electrode  in  the  larynx.  The  faulty  breathing  was  most 
apparent,  the  chest  muscles  also  seemed  to  stammer  in  a  certain 
sense,  and  she  could  only  count  six  figures  before  requiring  to  take 
a  fresh  breath.  The  spirometric  reading  was  50  per  cent,  below 
par,  and  the  patient  was  under  special  treatment  and  in  expert 
hands  for  that  defect.  Every  precaution  had  been  taken  to  allow 
the  muscles  of  respiration  free  play  by  wearing  suitable  clothing  in 
place  of  the  old-fashioned  tight  corsets. 

Case  of  Xaso-Phari/ngcal  Growth  (/  Sarcoma).  Shown  by 
Dr.  Pegler. 

A  man,  aged  twenty-seven,  complained  of  complete  inability  to 
breathe  through  his  nose  for  four  years,  and  occasional  profuse 
attacks  of  nose-bleeding  on  making  the  attempt.  This  case  had 
some  interest  through  having  first  come  under  observation  at  the 
Metropolitan  Throat  Hospital  about  two  and  a  half  years  ago,  when 


160  The  Journal  of  Laryngology ^        [wraxcn,  1900. 

the  following  note  was  made  :  "On  digital  exploration  of  the  naso- 
pharynx a  soft  polypoid  mass  is  felt,  much  like  adenoids,  dependent 
from  roof  and  posterior  wall,  chiefly  to  the  left  of  mesial  line. 
Being  easily  detached,  two  fleshy  masses  were  expelled,  one  from 
each  nostril,  and  the  breathing  became  quite  free.  Sections  of  the 
material  consisted  of  sin  all-celled  apparently  lymphoid  tissue." 
The  patient  did  not  return  to  the  hospital  till  January,  1900,  and 
the  nasal  obstruction  was  then  absolute.  Inspection  from  the  front 
showed  a  dark,  softish,  vascular  and  brittle  growth  in  the  right 
nasal  chamber,  which  space  it  was  expanding  posteriorly.  In  the 
left  naris  the  septal  mucous  membrane  was  turgid,  and  freely  bled 
on  the  least  touch.  In  the  naso-pharynx  a  large  lobulated  mass 
could  be  felt  depending  from  the  roof.  The  free  edge  of  the 
septum  was  difficult  to  reach  owing  to  its  absorption.  A  piece  of 
the  mass  was  snared  off,  and  sections  shown  under  the  microscope 
displayed  mixed  cells — small,  round,  and  sjjindle — with  no  structural 
disposition.     Lymphoid  follicles  and  gland-cells  were  absent. 

Dr.  Herbert  Ttlley  said  he  had  made  a  digital  examination, 
and  found  a  soft  vascular  growth  occupying  the  post-nasal  space 
and  spreading  forwards  into  the  nose ;  the  posterior  portion  of  the 
vomer  had  also  been  destroyed,  and  he  thought  it  high  time  to 
proceed  with  the  radical  operation,  after  just  splitting  the  soft 
palate  and  performing  a  preliminary  tracheotomy.  This  course 
had  also  been  suggested  by  Mr.  Butlin. 


THE  BRITISH    LARYNGOLOGICAL,  RHINOLOGICAL,  AND 
OTOLOGICAL  ASSOCIATION. 


General  Meeting,  Friday,  January  12,  1900. 


Dr.  Barclay  Baron,   President,  in   the  chair. 

The  President  showed  a  middle-aged  man  who  had  had  a  dis- 
charge of  pus  and  blood  from  the  naso-pharynx  of  over  twelve 
months'  duration,  and  who  had  been  deaf  in  the  right  ear  for  twelve 
months.  Deafness  had  supervened  in  the  left  ear  for  the  past  six 
months.  When  first  seen  last  June  on  account  of  the  deafness, 
both  Eustachian  tubes  were  found  to  be  blocked.  They  were 
easily  opened  with  a  catheter,  and  considerable  improvement  re- 
sulted. From  the  time  of  the  passing  of  the  catheter  on  the  right 
side,  there  has  been  pain  in  the  head ;  at  first  it  was  apparently 
restricted  to  the  lateral  wall  of  the  naso-pharynx,  was  severe  in 
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character,  lasting  hours  at  a  time,  and  coming  on  quite  irregularly. 
It  has  now  spread  over  the  whole  of  the  right  half  of  the  skull,  and 
is  severe  on  the  occiput,  vertex,  and  over  the  temple.  Lately 
numbness  of  the  skin  of  the  right  side  of  face  and  jaw  has  appeared. 
Examination  with  the  mirror  reveals  small  swellings  on  the  upper 
part  and  side  wall  of  the  naso-pharynx,  with  an  even,  non-ulcerated 
surface  ;  palpation  with  the  finger  gives  one  the  impression  of  a 
hard,  circumscribed  swelling  in  that  situation.  During  the  past 
six  weeks  all  discharge  of  pus  and  blood  has  ceased,  but  with  no 
alteration  in  pain.  There  is  considerable  hypertrophy  of  the 
turbinals  in  both  nostrils,  and  of  the  uvula,  and  the  patient 
breathes  through  the  mouth  at  night.  Iodides,  bromide,  phena- 
cetin,  quinine,  gelsemium,  cioton  chloral,  and  nepenthe  have 
been  almost  equally  valueless  in  giving  relief.  The  nature  of 
the  case  is  held  to  be  very  obscure,  and  the  question  is.  Has  the 
thickening  in  the  naso-pharynx  any  causal  relationship  to  the 
obvious  neuritis  present  ?     What  can  be  done  to  relieve  the  patient '? 

Mr.  Wyatt  Wingkave  said  that  by  digital  examination  he  could 
make  out  a  circumscribed  hard  swelling  apparently  on  the  internal 
pterygoid  plate  which  was  suggestive  of  a  growth. 

Mr.  Bark  related  a  similar  case  of  unilateral  painful  spasmodic 
contraction  of  the  muscles  of  the  face,  cured  by  the  removal  of  a 
large  naso-pharyngeal  polypus,  and  suggested  intra-nasal  treat- 
ment, even  removal  of  the  inferior  turbinals,  as  likely  to  have  a 
beneficial  effect. 

Mr.  Mayo  Collier  said  there  was  no  obvious  condition  that  could 
account  for  these  severe  attacks  of  pain,  but  still  there  were  points 
in  the  case  that  were  clear  and  certain,  and  that  would  assist  one 
in  excluding  certain  causes.  For  instance,  the  pain  could  not  be 
due  to  accumulations  of  pus  or  fluid  in  any  of  the  cell  spaces  or 
tympanic  cavity.  There  was  no  rise  of  temperature,  and  no 
sudden  discharge  of  pus  or  fluids.  The  local  condition  was  not 
healthy  ;  there  was  extreme  congestion  of  the  naso-pharynx,  and 
some  irregular  elevations  in  the  right  fossa  of  Eosenmiiller,  and 
just  below  and  behind  the  Eustachian  tube.  No  diagnosis  was 
possible  from  the  local  condition  alone.  One  thing  was  certain, 
and  that  was  that  the  nose  was  extremely  obstructed  to  such  a 
degree  that  no  air  could  enter  at  night  at  all.  Common- sense 
suggested  that  this  should  be  put  right,  the  congestion  of  the  naso- 
pharynx would  then  disappear,  and  one  had  a  right  to  expect  that 
with  the  assistance  of  a  little  chloride  of  zinc  the  pain  and  dis- 
comfort would  disappear. 
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Lupns  of  Fauces  and  Larynx.     Shown  b}'  Mr.  "Wyatt  Wingrave. 

Male,  aged  twenty-one,  was  first  seen  on  December  5,  1899, 
complaining  of  slight  difficulty  in  swallowing,  owing  to  fluids  re- 
turning by  the  nose,  which  came  on  gradually  from  about  three 
months  previously.  The  origin  was  attributed  to  a  cold.  He  had  a 
slight  morning  cough,  but  no  expectoration.  The  voice  had  a 
nasal  quality,  otherwise  phonation  was  good.  He  had  lost  half  a 
stone  during  the  last  three  months,  his  weight  then  being  8  st.  8  lb. 
Had  never  experienced  any  illness  whatever,  excepting  a  sore  throat 
in  March  last.  There  was  no  history  of  phthisis  on  either  side  of 
his  family,  and  he  afforded  no  evidence  of  syphilis  in  his  apparently 
very  straightforward  account  of  himself.  There  was  no  odyn- 
phagia, but  occasional  sweating  at  night-time. 

On  examination,  his  fauces  were  found  to  be  the  seat  of  an 
extensive  symmetrical  ulceration,  which  had  destroyed  the  tonsils 
and  uvula,  and  extended  upwards  nearly  to  the  hard  palate.  The 
edges  were  ragged,  nodular,  did  not  bleed,  and  were  insensitive  to 
the  touch.  On  the  posterior  pharyngeal  wall  was  an  old  cicatrix. 
Lingual  tonsils  were  free. 

The  epiglottis  was  the  seat  of  a  similar  ulceration,  and  was 
destroyed  as  far  as  the  cushion,  the  erosion  mvolving  the  ary- 
epiglottic  folds,  and  to  a  slight  extent  the  ventricular  bands.  The 
vocal  cords,  beyond  a  slight  hyperaemia,  were  normal  in  contour 
and  movements. 

The  lungs  showed  some  slight  dulness  and  increased  vocal 
resonance  at  right  apex,  whilst  the  heart  was  dilated,  tumultuous 
in  action,  and  gave  an  aortic  systolic  bruit.  Scrapings  of  the 
ulcer  were  examined  carefully  by  Mr.  St.  G-eorge  Reid,  and  con- 
sisted of  pus  cells,  few  epithelial  squames,  micrococcus  cumulatus 
tenuis,  bac.  buccalis  max.,  diplococci  and  leptothrix,  but  no  bacilli 
of  tubercle. 

The  sputum  afforded  similar  results. 

In  the  absence  of  anj-  histor}-  of  phthisis  and  of  bacilli  in  the 
scrapings  and  sputum,  together  with  painlessness,  and  no  definite 
evidence  of  phthisis  elsewhere,  tuberculosis  proper  was  excluded. 
It  became,  therefore,  a  question  between  lupus  and  syphilis. 

If  the  patient's  story  is  to  be  believed,  together  with  absence  of 
any  other  signs,  the  latter  may  also  be  excluded,  but  as  he  has 
improved  so  markedly  and  rapidly  under  pot.  iodid.,  one  naturally 
hesitates  to  do  so. 

The  history  of  only  three  months'  duration  is  obviously  under- 
estimated, particularly  in  view  of  the  evidence  of  cicatrices  on  the 
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pharyngeal  wall.  From  the  (1)  absence  of  pam  and  anaesthesia ; 
(2)  the  non-implication  of  vocal  cords ;  (3)  character  of  the  ulcera- 
tion (it  did  not  bleed  on  touching) ;  and  (4)  from  its  distribution. 

He  has  been  treated  locally  by  brushing  freely  with  20  per  cent, 
sol.  of  zinc  chloride,  and  internally  with  five-grain  doses  of  pot. 
iodide.  He  has  gained  ten  pounds  in  weight  in  one  month,  and 
the  ulceration  is  now  slowly  cicatrizing,  but  his  vocal  cords  are 
more  florid  in  appearance.  Soon  after  commencing  the  iodide  he 
developed  a  sharp  attack  of  conjunctivitis,  from  which  he  soon 
recovered. 

Dr.  Egbert  Woods  considered  that  the  short  duration  of  the 
disease,  and  the  fact  that  it  did  not  commence  before  puberty, 
argued  very  strongly  against  ics  being  lupus.  He  believed  that  if 
the  case  were  treated  with  mercury  and  potassium  iodide  the 
ulceration  would  be  cured  in  two  or  three  weeks, 

Mr.  Collier  said  the  balance  of  evidence  was  in  favour  of 
syphilis  in  this  case.  That  iodide  of  potassium  had  failed  to  cure 
was  no  argument  against  syphilis.  The  absence  of  history  was  no 
argument  against  syphilis.  The  position  and  appearance  of  the 
ulcers  were  suggestive  of  syphilis.  The  larynx  was  not  seriously 
affected.  Calomel  fumigations  would  effect  a  cure,  but  not  so 
mercury  given  internally. 

Mr.  Wyatt  AYingrave,  in  reply,  said  that  he  attached  but  little 
value  to  the  alleged  duration  of  the  symptoms.  The  larj-ngeal 
changes  were  suggestive  of  a  much  longer  period,  and  of  lupus, 
while  the  state  of  the  fauces  was  quite  consistent  with  the  patient's 
estimate  of  time,  and  he  agreed  with  Dr.  Woods  that  the  fauces 
now  and  in  the  drawing  were  remarkably  suggestive  of  syphilis. 

Case  of  Emphysema  of  the  Orbital  Wall  of  the  Anterior  Ethmoidal 
Cells,  caused  hy  bloicin;i  the  Nose.     Shown  bj'  Dr.  Dundas  Grant. 

W.  M ,  aged  twenty-eight,  came  under  my  care  yesterday 

on  account  of  a  sudden  swelling  of  his  eye  which  had  taken  place 
two  hours  previously,  and  which  had  occurred  suddenly  as  he  was 
blowing  his  nose  without  a  handkerchief,  and  which  gave  him  the 
impression  as  if  something  were  running  out  of  his  eye.  The 
swelling  crackled  in  a  manner  characteristic  of  emphysema,  and 
the  first  suspicion  was  that  he  must  have  had  some  disease  of  the 
orbital  wall  of  the  anterior  ethmoidal  cells,  and  that  on  examination 
there  would  be  found  some  evidence  of  ethmoidal  disease.  None 
such  was  to  be  elicited,  and  the  only  history  obtainable  was  that  he 
received  several  kicks  on  the  nose  and  back  of  the  ear  two  months 
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ago.  This  has  probably  resulted  in  a  fracture  of  the  orbital  wall 
of  certain  of  these  cells. 

Case  of  Hoarseness  frum  Larymi'itis  secondari)  to  Rhinitis,  in  a 
Chaff  ('utter.     Dr.  Dundas  Grant. 

H.  S ,  aged  forty-niae,  is  subject  to  attacks  of  loss  of  voice, 

lasting  about  four  days  at  a  time,  and  at  intervals  of  about  six 
months,  generally  preceded  by  what  he  describes  as  a  bad  cold  in 
the  head.  The  inter-arytenoid  space  is  sodden,  and  there  is  a  dry 
crust  upon  the  edge  of  the  right  vocal  cord.  The  naso-pharynx  is 
practically  normal,  but  the  septum  has  on  each  side  a  considerable 
swelling.  There  is  hypertrophy  of  both  turbinated  bodies,  with 
considerable  increase  of  nasal  secretion. 

Case  of  Bridge-like  Synechice  between  the  Sei)tin)i  and  Inferior 
Turbinated  Body.     Dr.  Dundas  Grant. 

The  patient,  a  girl  of  eight  years  of  age,  has  not  had  intranasal 
operative  treatment,  and  no  traumatic  cause  can  be  elicited.  There 
has  been  no  known  purulent  rhinitis,  but  the  patient  had  a  mild 
attack  of  diphtheria  three  years  ago. 

A  Case  of  Post-Xasal  Groicth  in  a  Woman  aged  Forty-seven, 
nliieli  in  his  opinion  u'as  a  Persistence  of  Adenoids.  Shown  by 
Dr.  FuRNiss  Potter. 

Support  was  given  to  this  opinion  by  the  patient's  statement 
that  she  had  always  from  childhood  had  difficulty  in  breathing 
through  the  nose,  and  presented  the  typical  aspect  of  a  chronic 
mouth-breather,  and  by  the  fact  that  her  sister,  three  years  older 
than  herself,  had  well-marked  remnants  of  adenoids  in  the  pharyn- 
geal vault,  but  in  much  less  extensive  degree  than  the  patient. 
Dr.  Potter  had  some  hesitation  in  pronouncing  the  case  to  be 
one  of  persistent  adenoids,  as  several  cases  of  post-nasal  growth 
in  adults  which  had  lately  come  under  his  observation  had  proved 
to  be  malignant.  He  showed  the  case  with  the  view  of  eliciting 
opinions  as  to  the  nature  of  the  growth,  and  also  as  to  the  desira- 
bility of  removing  it. 

Mr.  Collier  said  that  the  local  condition  was  not  like  one  of 
post-nasal  adenomata.  There  was  a  solid  mass  right  across  the 
post-nasal  space  from  tube  to  tube.  The  age  of  the  patient  (forty- 
seven)  was  again  against  post-nasal  adenomata.  The  elements  of 
a  diagnosis  were  not  present.  Examination  with  the  finger  would 
greatly  assist  one.     The  case  looked  like  one  of  sarcoma. 
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Groictk  on  each  Ventricular  Band  in  a  Man  af/ed  Thirty-nine. 
Shown  b}'  Dr.  Furniss  Potter. 

As  much  of  the  growths — situated  at  the  anterior  thirds  of  the 
bands — as  possible  had  been  removed  with  snare  and  forceps,  but 
there  was  still  considerable  thickening  remaining.  The  removed 
j)ortions  had  been  examined  microscopically.  The  growth  from  the 
right  band  was  reported  to  be  a  lymphangioma  ;  that  from  the 
left  a  papilloma.  The  vocal  cords  appeared  to  be  unaffected  ;  the 
voice  was  very  hoarse ;  there  were  no  enlarged  glands,  -no  pain, 
and  no  history  of  syphilis.  Dr.  Potter  wished  to  have  the  opinion 
of  those  present  as  to  the  advisability  of  further  operative  inter- 
ference. 

Mr.  Collier  suggested  that  no  further  operations  should  be 
undertaken  for  the  present  in  this  case.  The  cords  were  red, 
thickened,  and  irritated  by  previous  operations.  Best  and  an 
astringent  spray  were  the  best  means  of  improvement  in  this  case. 

A  Case  of  Stammering  in  a  Young  Man.  Mr.  Atwood  Thorne 
for  Dr.  "WiLLL\jr  Hill. 

Dr.  Dennis  Vinrace  :  The  defect,  though  recorded  as  sudden  in 
invasion  at  the  age  of  six  years,  had  probably  existed  throughout 
the  previous  yeavs  of  childhood,  and  was  mostly  neurotic  in  nature, 
as  the  boy  in  intervals  of  quiescence  could  articulate  distinctly. 
No  operative  interference  was  indicated,  but  patient  tuition,  apart 
from  excitement,  and  the  avoidance  of  conversation  at  times  of 
emotion.  Special  attention  to  the  general  health  and  the  neurosis 
present,  in  his  opinion,  would  bring  about  normal  speech. 

Mr.  St.  George  Eeid  called  attention  to  the  fact  that  in  some 
cases  of  post-nasal  obstruction,  when  the  soft  palate  was  sluggish 
and  pendulous,  and  had  been  in  that  condition  for  some  consider- 
able period,  it  might  be  an  advantage  to  remove  a  small  portion 
of  the  posterior  edge.  This  had  been  very  successful  in  a  case 
under  his  care  where  articulation  had  been  indistinct,  notwith- 
standing the  removal  of  all  other  post-nasal  obstructions. 

Epistaxis  from  the  Ethmoidal  Veins.  By  A.  Brown  Kelly, 
B.Sc,  M.B. 

It  is  generally  admitted  that  spontaneous  epistaxis  usually 
originates  from  the  lower  and  anterior  part  of  the  cartilaginous 
septum.  Haemorrhages  from  this  source,  however,  are  rarely  so 
profuse  as  to  be  dangerous,  and  give  trouble  rather  on  account  of 
their  recurrence.  In  another  variety  of  bleeding  from  the  nose — 
namely,    that   observed    in    certain   constitutional    diseases,    e.g., 
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haemophilia  and  purpura,  the  blood  escapes  from  numerous  points 
of  the  mucous  membrane.  In  a  third  class  may  be  placed  the 
haemorrhages  coming  from  neither  of  the  sources  mentioned.  The 
site  of  the  bleeding  in  these  cases,  as  a  rule,  remains  undiscovered, 
owing  to  the  fast-flowing  stream.  This  has  been  traced,  however, 
to  the  inferior  turbinate,  tc  veins  in  the  posterior  part  of  the  nose 
(Schmidt),  and  to  an  artery  on  the  floor  anteriorly  (Eosenberg). 
Several  cases  of  epistaxis  have  come  under  my  notice  m  which  the 
blood  descended  from  the  upper  and  anterior  part  of  the  nasal 
cavity.  The  anatomical  relations  of  the  vessels  in  this  situation 
lead  me  to  believe  that  they  are  not  mfrequently  the  source  of 
severe  hgemorrhage.  The  following  cases — for  permission  to  pub- 
lish which  my  thanks  are  due  to  Mr.  E.  H.  Parry,  Dr.  Napier,  and 
Dr.  Duncan — are  reported  with  the  object  of  directing  attention  to 
this  hitherto  unrecognised  origin. 

(jase   1. — Pat   M ,    aged    thirty -four,    was    awakened   one 

morning  by  bleeding  from  the  left  nostril,  which  continued  for 
a  quarter  of  an  hour.  In  the  evening  it  set  in  again,  lasted  two 
hours,  and  was  followed  by  recurrence  at  short  intervals  through- 
out the  night.  Various  measures  were  adopted  by  the  three 
medical  men  summoned,  but  with  only  temporary  benefit.  The 
next  afternoon  there  was  again  epistaxis  for  two  hours,  after  which 
he  was  admitted  in  a  weak  condition  to  Dr.  Parry's  Ward  in  the 
Victoria  Infirmary.  A  little  later,  in  consequence  of  a  further  loss 
of  blood,  he  became  unconscious.  During  the  next  three  weeks  he 
had  frequent  epistaxis,  which  was  always  promptly  checked  by 
plugging.  I  examined  him  during  one  attack,  and  found  the 
blood  coming  from  above  the  middle  turbinate,  but  owing  to  the 
profuse  flow  the  exact  seat  of  origin  could  not  be  determined.  In 
order  to  reach  this,  part  of  the  middle  turbinate  was  removed  on  a 
subsequent  occasion.  I  never  happened  to  be  i^resent,  however,  at 
another  bleeding,  although  he  tried  to  bring  on  an  attack  during 
my  visits  by  running,  standing  on  his  head,  etc.  Since  his  dis- 
missal from  the  infirmary  over  three  years  ago  there  has  been 
no  recurrence. 

Case  2. — Mr.  0 ,  aged  twenty-eight,  lightly  built,  healthy, 

and  with  no  hemorrhagic  tendenc}'.  First  had  epistaxis  on  stoop- 
ing to  pick  something  off  the  floor.  The  blood  dropped  from  the 
right  nostril,  but  soon  ceased.  Next  forenoon,  while  walking 
through  his  office,  the  bleeding  suddenly  recommenced,  and  he 
lost  several  ounces.  During  the  following  week  there  was  frequent 
ei^istaxis,  twenty-four  hours  being  the  longest  period  of  cessation. 
There  were  no  premonitory  symptoms  before  the  onset  or  subse- 
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quent  attacks,  but  he  felt  irritation  at  a  spot  which,  from  his 
description,  was  in  the  neighbourhood  of  the  anterior  end  of  the 
right  roiddle  turbinate.  His  physician  tried  various  local  and 
constitutional  remedies,  but  found  plugging  the  only  means  of 
partially  checking  the  haemorrhage.  On  the  ninth  day,  when  I 
saw  the  patient  for  the  first  time,  he  was  very  weak,  and  could  not 
sit  up  in  bed  unaided.  On  removing  the  plugs,  the  only  point  that 
appeared  to  have  bled  lately  was  on  the  right  side  of  the  cartila- 
ginous septum  below.  This  region  was  carefully  packed,  and  I 
was  leaving,  when  the  patient  began  to  spit  out  blood.  In  the 
rhinoscopic  mirror  the  stream  could  now  be  traced  to  the  right 
posterior  naris.  The  anterior  plug  was  removed,  and  fresh  gauze 
packed  around  the  middle  turbinate.  Three  days  later  this  was 
renewed.  The  exact  situation  of  the  bleeding-point  in  this  case 
was  not  discovered,  but  after  the  upper  part  of  the  nasal  cavity  had 
been  twice  packed,  no  further  hemorrhage  took  place. 

Case  3  (seen  in  Dr.  Napier's  ward). — Mrs.  M ,  aged  forty- 
four,  stated  that  she  had  epistaxis  for  the  first  time  in  1890.  She 
then  lost  a  large  amount  of  blood  from  both  sides  of  the  nose,  and 
the  resulting  debility  kept  her  in  bed  for  several  weeks.  The  next 
attack  was  from  the  left  side,  in  1896.  The  flow  was  very  profuse 
at  intervals  for  about  five  days,  during  two  of  which  she  was  un- 
conscious. After  recovering  from  this  attack,  she  was  well  and 
doing  her  household  work  until  four  months  before  admission  to 
the  hospital,  when,  in  consequence  of  oppressed  breathing,  she  had 
to  take  to  bed. 

The  third  attack,  during  which  I  saw  her,  occurred  in  October, 
1899.  Bleeding  began  from  the  right  nostril  while  she  was  lying 
quietly  in  bed,  and,  according  to  her  own  statement,  she  lost  about 
a  pint.  At  night  there  was  another  large  hemorrhage,  after  which 
she  was  brought  to  the  Victoria  Infirmary.  During  the  first  four 
days  of  residence  in  the  hospital  she  had  three  bleedings,  losing 
ten,  five,  and  twenty  ounces.  While  the  last  haemorrhage  was 
going  on  I  examined  her,  and  found  the  stream  descending  in 
pulse-like  waves  over  the  anterior  part  of  the  septum  on  the  right 
side  ;  the  source  was  above  the  middle  turbinate,  and  out  of  view. 
A  strip  of  gauze  packed  between  this  body  and  the  septum  at  once 
checked  the  flow.  Two  days  later,  when  the  gauze  was  being 
changed,  slight  recurrence  took  place.  There  has  been  none  since. 
The  patient  had  a  V.S.  murmur,  and  the  second  sound  was  ac- 
centuated, but  there  was  no  cardiac  enlargement.  Epistaxis 
was  preceded  by  a  feeling  of  heaviness  in  the  right  half  of  the 
head. 
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Case  4. — George  C ,  aged  forty-six,  was  admitted  to  Dr. 

Duncan's  ward  on  November  3,  1899,  on  account  of  epistaxis. 
The  bleeding  first  commenced  nine  days  previously,  while  washing 
his  face.  There  were  several  recurrences,  the  loss  of  blood  on  each 
occasion  averaging  two  to  three  ounces.  When  I  saw  him  on  the 
day  after  admission,  although  the  right  side  of  the  nose  was  plugged 
anteriorly  and  posteriorly,  blood  was  oozing  through  the  packing. 
This  was  removed,  and  the  clots  syringed  out.  The  blood  could 
then  be  seen  flowing  down  the  septum  from  above  the  anterior  end 
of  the  right  middle  turbinate.  A  strip  of  gauze  firmly  packed  in 
this  situation  stopped  the  bleeding.  A  fresh  plug  was  inserted 
next  day,  and  removed  two  days  later.  There  has  been  no  recur- 
rence. The  patient  was  plethoric,  but  examination  of  his  heart, 
lungs,  liver,  and  urine  revealed  nothing  abnormal.  Shortly  after 
leaving  the  hospital,  however,  albuminuria  set  in. 

In  Cases  1,  3,  and  4  the  bleeding  occurred  above  the  anterior 
end  of  the  middle  turbinate.  In  Case  2  the  patient  was  too  weak 
to  sit  up,  and  the  blood  flowed  backwards  into  the  naso-pharynx, 
and  could  not  be  traced  to  its  source.  It  is  probable,  however, 
that  in  this  patient  also  the  bleeding- point  was  above  the  middle 
turbinate,  for  a  plug  inserted  here  checked  the  haemorrhage.  In 
addition,  it  was  observed  in  Cases  3  and  4  that  the  stream  descended 
over  the  septum.  It  is  evident,  therefore,  that  the  ruptured  vessel 
was  on  the  roof  or  septum  above  the  anterior  end  of  the  middle 
turbinate.  This  situation  corresponds  with  that  of  the  anterior 
ethmoidal  vessels. 

The  circumstances  under  which  the  bleeding  commenced  in  the 
cases  above  reported  suggest  venous  engorgement  rather  than 
arterial  pressure  as  the  cause  of  rupture.  At  the  onset  the 
first  patient  was  asleep,  the  second  stooping,  the  third  lying 
quietly  in  bed^  and  the  fourth  washing  his  face.  The  anatomical 
relations  also  seem  to  point  to  the  veins  as  the  source  of  the 
haemorrhage. 

Is  there  any  reason  why  the  anterior  ethmoidal  veins  should  be 
specially  liable  to  bleed  ?  Their  position  certainly  does  not  explain 
the  tendency.  They  are  situated  in  the  most  secluded  and  best 
protected  part  of  the  nasal  cavity,  and  the  tissues  covering  the 
septum  do  not  yield  less  support  in  this  region  than  elsewhere. 
In  size  they  are  by  no  means  the  most  important  in  the  nose. 
Although  the  naso-palatine  is  larger,  and  follows  a  longer  and 
more  exposed  course  over  the  septum,  bleeding  evidently  takes 
place  from  it  very  rarely  (Natier  reports  a  case  of  hemorrhage 
from   the   naso-palatine   artery).     A    feature,    however,    that   dis- 
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tinguishes  the  anterior  ethmoidal  from  the  other  veins  of  the  nose 
is  their  close  connection  with  the  intracranial  circulation.  Herein 
lies,  in  our  opinion,  the  explanation  of  the  profuse  and  prolonged 
epistaxis  in  the  cases  above  reported. 

The  ethmoidal  veins  anastomose  with  the  veins  of  the  dura 
mater  and  with  the  superior  longitudinal  sinus.  Another  and 
more  important  vein,  which  has  been  specially  described  by 
Zuckerkandl,  accompanies  a  branch  of  the  anterior  ethmoidal 
artery,  passes  through  the  cribriform  plate  into  the  cranial  cavity, 
and  either  opens  into  the  venous  plexus  of  the  olfactory  tract,  or  is 
directly  connected  with  a  larger  vein  at  the  orbital  lobe.  The  chief 
trunk  of  this  vein  has  also  been  seen  opening  into  the  superior 
longitudinal  sinus. 

The  fact  that  these  veins  can  be  injected  from  the  longitudinal 
sinus  proves  the  absence  of  valvular  obstruction  to  a  backward 
flow.  This  condition,  and  the  pressure  in  the  sinus — which  has 
been  shown  by  Hill  to  closely  follow  the  general  circulatory 
pressures — would  allow  of  abundant  haemorrhage  from  the  proximal 
end  of  a  ruptured  ethmoidal  vein. 

The  other  emissary  veins  are  usually  so  small  in  the  adult  as 
to  preclude  serious  haemorrhage,  and  comparisons  cannot  be  drawn 
between  them  and  the  ethmoidal  veins.  In  the  young,  however, 
they  may  be  of  importance.  Thus,  in  removing  a  cerebellar 
tumour  from  a  child,  Parry  opened  a  large  vein  which  com- 
municated with  one  of  the  sinuses  in  the  skull,  and  great  loss 
of  blood  resulted. 

The  connection  between  the  nasal  and  intracranial  veins  referred 
to  has  received  little  or  no  attention  from  anatomists,  with  the  ex- 
ception of  Zuckerkandl.  It  is  not  astonishing,  therefore,  that 
these  veins  have  escaped  the  notice  of  the  rhinologist,  and  that 
in  an  extensive  search  through  the  literature  of  the  subject  I  have 
found  no  allusion  to  them  as  a  possible  source  of  epistaxis.  Never- 
theless, it  is  from  these  vessels,  or  some  anastomosing  with  them, 
that  one  would  expect  the  bleeding,  which  is  followed  by  a  sense  of 
relief  in  the  head. 

Epistaxis  from  the  region  of  the  anterior  ethmoidal  vessels  is 
easily  checked  by  firmly  packing  between  the  septum  and  anterior 
half  of  the  middle  turbinate  a  strip  of  gauze  reaching  to  the  roof 
of  the  nose,  or  as  near  it  as  possible.  The  parts  below  may  be  left 
free,  so  that  nasal  respiration  is  unimpeded.  This  is  a  great  ad- 
vantage over  the  generally  recommended  method  of  plugging 
anteriorly,  or  anteriorly  and  posteriorly,  which  causes  almost 
intolerable  discomfort  to  some  patients.     After   the  packing  has 
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been  changed  twice  or  thrice,  at  intervals  of  one,  or,  if  it  can  be 
introduced  without  becoming  saturated  with  blood,  two  days,  the 
tendency  to  bleed  will  usually  have  ceased,  and  the  treatment  may 
be  suspended. 
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Mr.  Bark  said  that  in  his  experience  recurrent  epistaxis  in 
adults  usually  occurred  in  the  position  indicated  by  Dr.  Kelly — 
viz.,  from  the  septal  veins  opposite  the  middle  turbinate,  and  that 
no  rhinologist  would  ever  think  of  completely  plugging  the  nose  in 
such  cases,  but  would  insert  a  small  plug  of  iodoform  or  other  anti- 
septic gauze  between  the  middle  turbinate  and  the  septum,  which 
always  stopped  the  htemorrhage,  with  very  little  discomfort  to  the 
patient's  nasal  respiration. 

Dr.  EoBERT  Woods  agreed  with  Dr.  Brown  Kelly's  views  as  to 
the  importance  of  localization  of  the  bleeding  spot,  and  subsequent 
proper  application  of  plugs.  He  wished  to  say  a  word  on  the  con- 
stitutional treatment  of  such  cases,  for  epistaxis  was  frequently  the 
expression  of  an  abnormal  blood  condition  or  of  cardiac  disease. 
He  had  seen  a  dose  or  two  of  digitalis  prove  far  more  effectual  in 
stopping  epistaxis  than  even  vigorous  plugging.  He  thought  that, 
while  paying  every  attention  to  the  best  and  most  comfortable 
local  remedies,  constitutional  treatment  should  be  kept  in  view 
when  the  cause  was  either  wholly  or  m  part  a  constitutional  one, 
and,  in  fact,  careful  examination  of  the  blood  and  organs  of  circu- 
lation should  form  routine  practice  in  every  such  case. 

Mr.  Collier  congratulated  Dr.  Kelly  on  his  scientific  and 
practical  paper.  He  could  corroborate  the  statements  re  the  facts 
given  by  Dr.  Brown  Kelly.  The  nose  should  never  be  plugged. 
It  was  evidence  of  want  of  diagnostic  skill.  The  bleeding-point 
should  be  found,  and  locally  comj^ressed  and  astringed.  To  fill  the 
nose  with  lint  or  wool  was  useless  and  improper. 

Dr.  EoBERT  Woods  showed  a  skiagraph  of  a  foreign  body  (a  disc 
of  tin)  in  the  oesophagus  of  a  child  aged  four  years.  The  object 
was  swallowed  by  the  child  while  lying  on  its  back,  and  passed 
down  the  oesophagus  as  far  as  the  seventh  and  eighth  dorsal 
vertebrae.  It  lay  in  the  coronal  plane,  and  was  removed,  the 
patient  being  under  chloroform,  by  means  of  a  coin-catcher. 
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DIPHTHERIA. 

Ewart,  W.,  and  Roderick,  H.  B. — Extensive  Mediastinal  Emphysema  in  a 
Fatal  Case  of  Laryngeal  Diphtheria ;  with  Bemarks  on  the  Early 
and  the  Late  Variety  of  Emphysema  observed  in  the  Case  after 
Tracheotomy.     "  Lancet,"  December  30,  1899. 

The  following  case  is  a  striking  illustration  of  a  complication  to 
which  diphtheria  of  the  larynx  and  trachea  is  liable  in  spite  of 
tracheotomy  and  of  antitoxin,  and  the  fatality  of  which  is  probably 
attributable  to  the  cardiac  and  pulmonary  embarrassment  set  up  by  the 
increasing  distension  of  the  areolar  tissue  of  the  anterior  and  posterior 
mediastina  and  of  the  root  of  the  lungs. 

The  patient  was  a  child,  aged  five,  who  was  admitted  for  threatening 
suffocation,  and  tracheotomy  had  to  be  performed  within  twelve  hours. 
Four  thousand  units  of  antitoxin  were  injected  immediately  after  the 
operation.  Next  day  emphysema  began  to  develop  ;  this  increased  ; 
membrane  was  coughed  up,  and  the  patient  died  within  three  days. 
There  is  no  mention  of  the  diphtheria  bacillus  being  found. 

Necropsy. — The  post-mortem  appearances  twenty-four  hours  after 
death  were  as  follows  :  There  was  great  subcutaneous  emphysema  of 
the  neck,  face,  and  eyelids,  the  aspect  being  very  similar  to  that  met 
with  in  acute  renal  dropsy.  Neither  fluid  nor  adhesion  was  found  in 
the  pleural  cavities.  The  lungs  showed  localized  patches  of  collapse. 
There  was  great  emphysematous  swelling  of  the  loose  tissue  in  the 
anterior  and  posterior  mediastina  and  about  the  roots  of  both  lungs. 
This  extended  up  around  the  trachea,  but  owing  to  the  density  of  the 
tissues  was  not  so  considerable.  The  trachea  showed  a  tracheotomy 
wound  with  sloughy  edges  and  pus  in  the  tube.  The  true  and  false 
vocal  cords  and  the  under  surface  of  the  epiglottis  were  abraded,  and 
small  shreds  of  a  membrane-like  substance  were  recognisable  about  the 
epiglottis.  The  tonsils  were  practically  normal,  and  the  soft  palate  was 
merely  oedematous. 

Remarks. — We  are  reminded  by  this  case  that  after  the  relief  of  a 
membranous  obstruction  of  the  larynx  by  tracheotomy  a  membranous 
tracheitis  may  still  remain,  and  may  be  latent  for  a  while,  and  that  it 
is  important  to  frame  our  treatment  from  the  first  in  all  cases  with  a 
view  to  this  possible  contingency.  The  existence  of  a  false  membrane 
lining  the  trachea  and  bronchi  was  not  suspected  until  its  detachment 
led  to  a  suffocative  attack  ;  and  after  the  operation  che  air  entry  was  so 
good  that  the  precaution  of  introducing  creasoted  oil  into  the  trachea 
immediately  after  the  tracheotomy  and  every  two  hours  subsequently 
was  not  adopted  until  it  was  too  late  for  it  to  be  of  any  service.  The 
case  also  affords  an  instructive  demonstration  of  the  mode  of  production 
of  the  two  varieties  of  subcutaneous  and  mediastinal  emphysema. 
That  which  was  immediately  induced  by  the  tracheotomy  is  well 
known  to  be  a  frequent  complication  of  that  operation.  The  other 
form  of  emphysema,  which  is  less  common  after  tracheotomy,*  is  more 

*  Dr.  J.  K.  Fowler  ("The  Diseases  of  the  Lungs,"  by  Fowler  and  Godlee,  1898, 
pp.  181,  182)  gives  several  cases  which  may  include,  besides  a  case  in  which  tracheotomy 
had  not  been  performed,  instances  of  tliis  non-traumatic  variety. 
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likely  to  occur  at  a  later  stage,  when  the  distension  of  some  of  the 
pulmonary  alveoli  under  stress  of  bronchiolar  obstruction  has  gradually 
reached  bursting-point.  More  distinctive  than  this  relative  lateness, 
which  is  not  an  invariable  feature,  are  the  suddenness  and  the  rapidity 
of  the  development  of  the  swelling  after  expiratory  strain — in  this  case 
that  of  violent  and  prolonged  coughing — which  contrasts  with  the  more 
gradual  air-infiltration  of  the  inspiratory  form  of  emphysema. 

In  the  absence  of  any  known  means  of  relieving  its  results  or  of 
checking  its  progress,  a  recognition  of  this  serious  complication  of 
diphtheria  is  a  guide  to  prognosis  rather  than  to  treatment.  The  leak 
of  air  in  this  form  of  emphysema  is  beyond  the  reach  of  anj^  local 
measures.  An  obvious  indication  would  be  to  allay  the  tendency  to 
cough,  but  in  carrying  this  out  too  completely  we  might  deprive  the 
patients  of  the  only  means  of  clearing  the  tubes  of  their  obstruction  by 
diphtheritic  products. 

The  continuous  inhalation  of  oxygen  through  the  tracheotomy-tube, 
inasmuch  as  it  favours  a  diminution  of  the  respiratory  efforts  and  a 
relative  apncea,  would  seem  to  be  the  most  appropriate  form  of 
respiratory  treatment.  StClair  Thomson. 


REVIEW. 


Ballance,  Charles  A. — On  Certain  Affections  of  the  Ear  :  Observations 
on  the  Recognition  of  Aural  Diseases  in  Medical  Practice.  In 
Vol.  VII.  of  "A  System  of  Medicine,"  edited  by  Thomas  Clifford 
Allbutt.     Macmillan  and  Co.  :  London,  1899. 

Under  this  modest  heading  Mr.  Ballance  has  contributed  to  tlie 
"  System  of  Medicine "  one  of  the  most  interesting  and  objective 
studies  of  various  intracranial  complications  of  ear  disease  which  is 
to  be  met  with.  The  substance  of  it  was  read  by  him  in  a  paper 
before  the  British  Laryngological  and  Otological  Association,  but  it 
was  not  afterwards  republished. 

He  states,  in  the  first  instance,  the  question  as  to  whether,  in  the 
occurrence  of  a  group  of  symptoms,  such  as  vertigo,  nystagmus,  optic 
neuritis,  vomiting  or  drowsiness,  these  arise  or  not  from  disease  of  the 
ear.  The  answer  to  such  a  question  is  the  main  raison  d'etre  of  the 
present  paper.  He  then  takes  in  order  the  symptoms  commonly  induced 
by  disease  of  the  auditory  apparatus — deafness,  tinnitus,  vertigo,  pain 
and  facial  palsy.  With  regard  to  deafness,  he  shortly  enumerates  the 
various  conditions  from  which  it  may  arise,  and  narrates  two  inter- 
esting cases  of  hysterical  deafness.  He  makes  the  definite  statement 
that  "  deaf  patients  who  hear  better  in  a  noise  are  incurable,"  which 
may  not  be  categorically  refuted,  but  it  must  be  remembered  that  they 
are  often  susceptible  of  very  considerable  improvement.  The  para- 
graph on  tinnitus  is  very  suggestive,  though  the  reviewer  thinks  that 
the  subject  of  piilsating  tinnitus  would  have  been  worthy  of  some 
special  remarks.  Vertigo,  as  a  more  fatal  symptom,  comes  nearer  the 
main  object  of  the  paper,  and  he  truly  points  out  that  it  is  important 
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not  to  assume  at  once  that  the  vertigo  in  a  given  case  has  an  aural 
origin  ;  but  he  narrates  some  very  important  cases  in  which  it  did 
arise  from  disease  of  the  ear,  including  one  of  influenzal  suppurative 
otitis.  It  happened  that  "  one  hour  after  free  incision  of  the  meatus 
and  membrana  tympani  a  drachm  of  pus  escaped  into  the  mouth,  and 
all  the  symptoms  disappeared  " — a  singular  application  of  a  common 
physical  phenomenon.  With  regard  to  Meniere's  disease,  the  treat- 
ment by  dividing  the  auditory  nerve  is  suggested  as  a  possibilit}-  in 
some  patients,  "  having  found  by  experiment  that  the  difficulties  of  the 
operation  were  by  no  means  insuperable."  The  late  Dr.  Bristowe  is 
quoted  as  having  said  that  "  when  the  deafness  becomes  absolute — 
when,  in  other  words,  the  function  of  the  auditory  nerve  or  centre  is 
abolished — then  the  manifestations  of  Meniere's  disease,  which  depend 
on  the  conducting  power  of  the  vestibular  portion  of  the  nerve,  also 
cease."  We  think  most  recent  observres  will  agree  that  the  so-called 
Meniere's  disease  can  be  subdued  or  kept  in  considerable  check  without 
waiting  for  this  undesirable  consummation.  Mr.  Ballance  refers  to  a 
case  in  which  the  symptoms  appeared  to  be  due  to  syphilis,  and  which 
entirely  disappeared  under  the  appropriate  treatment ;  and  he  further 
expresses  belief  that  under  tonic  treatment  the  prognosis  of  Meniere's 
disease  is  so  far  good  that  the  attacks  become  less  frequent,  though 
four  or  five  years  may  elapse  before  they  finally  pass  away.  He  dwells 
very  appropriately  on  the  serious  import  of  vertigo,  complicating 
chronic  otorrhoea  or  cholesteatoma  of  the  antrum  or  attic,  as  indicating 
most  likely  an  implication  of  the  horizontal  semicircular  canal.  The 
reviewer  has  observed  at  least  one  case  in  which  the  extreme  vertigo 
appeared  to  be  produced  by  the  pressure  on  a  granulation  of  the  head 
of  the  stapes,  the  attacks  entirely  disappearing  after  the  removal.  Pain  is 
considered  more  often  indicative  of  purely  local  mischief  than  of  ex- 
tension to  the  meninges  or  brain  ;  but  the  absence  of  pain  in  the  ear 
is  no  proof  that  a  local  suppurative  inflammation  is  not  extending  and 
giving  rise  to  some  serious  general  illness.  This  symptom  is  therefore 
of  very  slight  absolute  value,  though  we  should  be  surprised  if  the 
writer  were  not  to  allow  it  a  greater  relative  value  than  the  strict 
interpretation  of  these  statements  would  suggest.  Attention  is  drawn 
to  the  occurrence  of  facial  j^ccfalysis  in  children,  without  external 
otorrhoea,  although  arising  from  a  suppurative  otitis,  as  indicated  by 
the  result  of  paracentesis,  xls  regards  syphilis  of  the  internal  ear  of 
the  acquired  form,  a  cautious  statement  is  made  "  that  in  some  cases 
antisyphilitic  remedies  may  eflect  a  cure,"  which  is  as  much  as  can  l)e 
said  upon  the  matter.  Tuberculosis  of  the  tympanum  may,  among 
other  results,  lead  to  a  general  miliary  infection  which  may  be  called 
"lateral  sinus  tuberculosis";  and  the  author  describes  it  as  more 
painful  than  non-tuberculous  otorrhoea,  lauding  the  use  of  lactic  acid 
in  treatment.  (That  it  is  less  painful  than  non-tuberculous  otorrhoea 
is  a  statement  that  is  no  doubt  true  by  the  time  it  is  associated  with 
changes  in  the  petrous  bone ;  recent  authorities  are,  however,  fairly 
unanimous  in  the  statement  that  one  of  the  most  characteristic  features 
of  the  tuberculous  otorrhoea  is  its  sudden  occurrence  without  the 
pain  which  precedes  the  discharge  in  non-tuberculous  median  otitis.) 
In  the  S'Uiypurative  otitis  of  acute  specific  fevers  he  advocates  a  free 
incision,  not  a  mere  puncture.  He  proceeds  to  state  that  "  if  after 
a  few  days  the  free  discharge  does  not  diminish,  by  the  use  of  the 
ordinary  antiseptic  measures,  the  delicate  structures  in  the  tympanum 
are  jeopardized.     An  opening  should  then  be  made  into  the  antrum, 
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and,  avoiding  all  mechanical  interference  with  the  tympanum,  the  cavity 
should  be  flushed  with  an  efficient  antiseptic  solution.  The  result  is 
to  arrest  the  secretion  of  pus  and  to  save  the  tympanum  from  further 
damage.  Influenza  often  causes  very  acute  otitis,  and  requires  the 
treatment  described  above.  The  pus  of  this  disease  may  infect  the 
mastoid,  not  by  w^ay  of  the  antrum,  but  by  an  infection  which  spreads 
through  the  posterior  wall  of  the  osseous  meatus  into  the  middle 
portion  of  the  mastoid."  (We  would  suggest  the  acceptability  of 
Politzer's  view  that  a  distal  cell  is  sometimes  shut  oft'  by  inflammatory 
obliteration  of  its  communication  with  the  antrum,  and  that  both  local 
and  general  infection  may  spread  from  this  focus.)  The  advocacy  of 
early  operation  in  acute  cases  will  meet  with  universal  approval. 
Mr.  Ballance  narrates  a  number  of  illustrative  cases  and  dwells  upon 
the  evil  resulting  from  the  performance  of  the  extensive  operation  in 
acute  otitis,  thereby  emphasizing  the  distinction,  which  aurists  generally 
advocate,  between  the  simple  mastoidotomy  or  antrotomy  required  in 
the  acute  cases,  and  the  radical  operation  which  is  alone  of  any  avail 
in  the  chronic. 

Valuable  as  are  the  parts  already  described,  the  cream  of  Mr. 
Ballance's  paper  is  the  portion  dealing  specifically  with  the  intracranial 
complications  of  ear  disease,  of  which  the  most  important  are  said  to 
be  abscess  of  the  brain,  suppurative  meningitis,  and  lateral  sinus 
pyaemia ;  and  it  is  most  particularly  striking  on  account  of  the  unique 
collection  of  case-histories  with  which  it  is  illustrated.  The  conditions 
dealt  with  are  abscess  of  the  cerebrum  or  cerebellum,  suppurative 
meningitis,  lateral  sinus  pyaemia,  lateral  sinus  septicaemia,  and  lateral 
sinus  sapreemia,  under  the  most  of  which  headings  appear  the  various 
complications  with  which  the  individual  disease  may  be  associated. 

The  article  on  abscess  of  the  hrain  in  general  commences  with  a 
description  of  the  non-localizing  symptoms  which  may  be  present, 
whether  the  abscess  is  in  the  cerebrum  or  in  the  cerebellum,  including 
headache,  vertigo,  photophobia,  purposeless  vomiting,  slow  cerebration, 
drowsiness,  optic  neuritis,  low  temperature,  slow  pulse  with  irregular 
rhythm,  slow  respiration,  foul  breath,  constipation,  emaciation,  pallor 
of  face,  and  expressionless  countenance,  these  usually  following  long- 
continued  otorrhcea,  and  having  commonly  a  history  of  sudden  onset 
of  illness,  with  earache,  a  little  fever,  and  sometimes  shivering. 
Eeference  is  made  to  the  exceptional  cases  in  which  intracranial 
complications  might  follow  acute  otitis  media,  and  two  remarkable 
instances  of  cerebellar  abscess  following  scarlet  and  enteric  fever 
respectively  are  narrated.  In  these  the  temperature  varied  from  100' 
to  102  ,  and  the  pulse  from  100'  to  130'' ;  both  would  have  been  higher 
in  uncomplicated  pyaemia  and  lower  in  uncomplicated  abscess.  The 
symptoms  are  then  considered  which,  in  uncomplicated  cases  at  all 
events,  ofler  the  means  of  recognising  the  site  of  the  abscess,  either  as 
in  the  cerebellum  or  temporo-sphenoidal  lobe.  The  localizing  symptoms 
of  abscess  in  the  cerebellar  hemisphere  are  divided  according  as  they 
affect  the  motor  or  the  sensory  nervous  S3'stem.  Among  the  former 
come  a  forced  position  in  bed,  the  patient  tending  to  lie  curled  up  with 
the  limbs  flexed  and  the  side  of  the  face  corresponding  to  the  lesion 
uppermost ;  conjugate  deviation  of  the  eyes  to  the  side  opposite  to  the 
lesion  (equivalent  to  a  paralysis  of  the  muscles  on  the  same  side  of  the 
eyes  as  the  cerebellar  lesion)  ;  horizontal  nystagmus,  especially  when 
the  patient  looks  away  from  the  side  of  the  lesion,  the  jerks  being 
towards  the  side  of   the  lesion,    indicating   weakness   of    the   ocular 
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muscles  above  referred  to  ;  marked  paresis  of  the  upper  limb  on  the 
same  side  as  the  cerebellar  lesion  (to  be  remembered  in  connection  with 
the  association  of  the  cerebellar  hemisphere  of  one  side  with  the 
cerebral  hemisphere  of  the  other)  ;  weakness  of  both  lower  limbs ; 
rarely  muscular  rigidity  of  the  limbs  or  spasm  of  the  face  and  limbs 
on  the  side  of  the  lesion  ;  exaggerated  knee  jerks  on  the  side  of  the 
lesion  ;  rotation,  cerebellar  gait,  a  tendency  in  walking  to  face  towards 
the  side  of  the  lesion  and  to  fall  towards  the  side  opposite  to  the 
lesion.  Among  the  abnormal  sensory  phenomena  are  noted  deafness, 
which,  if  present,  is  on  the  same  side  as  the  local  lesion  and  due  to 
local  causes  ;  absence  of  cutaneous  angesthesia  of  the  face,  trunk  or 
limbs. 

Similarly  the  localizing  syviptonis  of  abscess  of  the  temporo-sphcnoidal 
lobe  include  the  following  abnormal  motor  phenomena  :  paralysis  of 
the  third  nerve  in  whole  or  in  part  on  the  same  side  as  the  abscess, 
notably  paralysis  of  the  pupillary  muscle  (it  will  be  remembered  how 
closely  the  third  nerve  comes  in  contact  with  the  temporo-sphenoidal 
lobe) ;  paralysis  on  the  side  of  the  body  opposite  to  the  lesion  either 
by  extension  of  inflammation  to  the  Eolandic  cortex,  in  which  case  the 
face  is  first  affected,  then  the  arm  and  leg,  or  from  inward  involvement 
of  the  internal  capsule,  the  sequence  of  paralysis  being  then  reversed 
and  the  parts  being  involved  in  the  order — leg,  arm  and  face  ;  occasional 
convulsions  of  the  face  and  limbs,  beginning  on  the  side  opposite  to  the 
lesion  ;  exaggeration  of  the  deep  reflexes  on  the  side  opposite  to  the 
lesion.  Among  the  abnormal  sensory  disturbance  occur  the  following  : 
nerve-deafness  on  the  side  opposite  to  the  lesion,  indicating  implica- 
tion of  the  auditory  cortical  centre  and  the  posterior  part  of  the 
temporo-sphenoidal  convolution  ;  ana3sthesia  of  the  face,  trunk  and 
limbs  on  the  opposite  side,  which  is  complete  when  due  to  implication 
of  the  internal  capsule  and  partial  when  of  cortical  origin,  and  this  is 
marked  chiefly  by  deficient  power  of  localization  and  loss  of  muscular 
sense  ;  aphasia,  either  motor  or  sensory,  if  the  abscess  is  on  the  left 
side  in  a  right-handed  patient,  and  vice  versa ;  a  dreamy  state.  Ex- 
tensive as  this  enumeration  is,  the  difficulties  in  diagnosis  are  very 
great,  and  the  author  narrates  a  number  of  very  instructive  cases  to 
show  how  readily  an  incorrect  diagnosis  or  none  may  be  made  during 
the  life  of  the  patient,  the  lack  of  definite  localizing  symptoms  being 
specially  marked  in  cases  of  cerebellar  abscess.  In  such  a  formal 
list  as  we  have  quoted  above,  the  proportionate  value  of  the  various 
symptoms  is  necessarily,  to  a  certain  extent,  lost,  but  the  author  brings 
this  out  more  distinctly  in  his  further  comments,  and  among  the  most 
important  signs  he  places  vomiting,  holding  that  without  this  symptom 
no  brain  abscess  could  be  acutely  extending.  Optic  neuritis  may  or 
may  not  be  present  in  the  case  of  brain  abscess,  and  it  is  not  often  of 
importance  in  localizing  the  site  ;  when  present  it  is  due  to  an  exten- 
sion of  inflammation  to  the  sheaths  of  the  optic  nerves  from  inflamed 
pia  mater,  and  it  is,  therefore,  pathognomonic  of  basal  meningitis, 
which  may,  however,  not  be  visible  to  the  naked  eye  after  death. 
While  attributing  so  little  diagnostic  value  to  this  symptom,  the 
author  considers  it  an  indication  for  immediate  operation  when  it 
occurs  in  cases  of  chronic  otorrhoea,  indicating  usually  the  co-existence 
of  mastoid  suppuration  or  subdural  abscess.  Associated  with  a  stabile 
pupil  in  the  same  eye,  optic  neuritis  has  sufficed  to  localize  a  temporo- 
sphenoidal  abscess,  but  of  the  two  conditions  the  pupillary  one  is  the 
more  important  factor  in  the  diagnosis.     Optic  neuritis  confined  to  the 
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side  of  the  abscess  is  more  likely  to  be  present  in  temporo-sphenoidal 
than  in  cerebellar  abscess,  the  latter  being  more  likely  to  lead  to 
binocular  neuritis.  Depression  of  the  lower  jaw,  yawning,  gaping  or 
champing  movements  occur  in  sub-tentorial  lesions,  including  cere- 
bellar abscess.  The  site  of  the  headache  is  of  little  value  in  locating  a 
brain  abscess,  but  after  the  mastoid  operation  has  been  performed,  the 
probable  site  of  the  abscess  would  be  indicated  by  the  direction  in 
which  the  disease  in  the  petrous  bone  is  found  to  have  spread. 
Among  other  curious  disturbances  associated  with  abscess  of  the 
temporo-sphenoidal  lobe  there  has  l^een  noticed  a  subjective  sensation 
of  disagreeable  odour  from  the  implication  of  the  centre  for  smell  at 
the  tip  of  the  hippocampal  gyrus.  The  author  reminds  us  finally  that 
abscess  in  the  cerebellum  and  temporo-sphenoidal  lobe  maybe  "  latent, 
producing  only  general  symptoms  of  ill-health,  until  excited  to  renewed 
activity  by  a  febrile  attack,  by  a  blow  on  the  head,  or  by  some  minor 
operation  such  as  the  removal  of  a  polypus." 

Among  the  complications  of  brain  abscess  are  noted  :  simultaneous 
formation  of  abscess  in  the  cerebellum  and  in  the  temporo-sphenoidal 
lobe ;  abscess  with  meningitis  (the  temperature  being  relatively  high 
and  the  pulse  quick  and  the  other  symptoms  of  meningitis  eclipsing 
those  of  abscess),  sinus  pyeemia  (the  symptoms  being  first  those  of 
pyaemia,  and  secondly  those  of  abscess  ;  as  the  abscess  increases  the 
mental  condition  becomes  impaired,  the  temperature  lower,  and  in 
particular  the  pulse  much  slower  than  in  pyaemia) ;  abscess  with 
meningitis  or  sinus  pyaemia ;  acute  hydrocephalus  (no  uncommon 
complication  of  cerebellar  abscess).  Abscess  in  unusual  situations, 
namely  in  the  middle  lobe  of  the  cerebellum  (causing  extreme  inco- 
ordination, rotary  nystagmus),  abscess  of  the  flocculus  (compressing 
the  fifth,  sixth,  seventh  and  eighth  cranial  nerves)  ;  in  the  pons  (with 
crossed  paralysis,  difficulty  in  swallowing,  possibly  pin-head  pupils  and 
finally  death  by  arrest  of  respiration). 

An  important  paragraph  is  devoted  to  the  diagnosis  between  brain 
abscess  due  to  ear  disease  and  certain  other  diseases.  Thus, 
tuberculous  meningitis  differs  from  brain  abscess  chiefly  in  the 
following  respects  :  the  temperature  is  above  normal,  the  pulse  is  100 
or  more  rapid,  optic  neuritis  is  absent  or  is  a  late  symptom,  vomiting 
is  neither  so  urgent  nor  so  frequent  as  in  abscess,  and  the  child  is 
apathetic  from  the  onset  of  the  illness,  or  even  before  illness  is 
suspected  is  dull  or  irritable.  Marantic  thrombosis  of  the  sinuses  is 
distinguished  mainly  by  the  temperature  being  above  normal,  the  pulse 
being  more  rapid,  the  ear  disease  being  slight,  and  by  alternate 
paralysis  of  the  eyes  and  face,  as  in  one  case,  having  at  first  right 
facial  palsy  of  cerebral  type,  and  a  week  later  left  facial  palsy  with  the 
disappearance  of  the  former  ;  in  another,  weakness  of  the  left  upper 
extremity  which  a  week  later  cleared  up  and  gave  place  to  weakness 
of  the  opposite  one.  Localized  suppurative  meningitis  simulates  most 
closely  cerebral  abscess,  but  in  marked  cases  may  be  distinguished  by 
the  high  temperature,  rapid  pulse  and  respiration  and  cortical  con- 
vulsions ;  moreover,  the  paralysis  may  be  of  a  nature  not  to  be 
produced  by  a  temporo-sphenoidal  abscess ;  as,  for  instance,  the  arm 
alone,  in  temporo-sphenoidal  aljscess,  cannot  be  paralyzed  without  at 
the  same  time  paralysis  of  the  face  or  leg.  Cerebral  embolism, 
hcemorrhage,  or  thrombosis  sometimes  oflers  difficulties,  especially  in 
elderly  patients,  when  along  with  the  symptoms  of  the  brain  lesion 
there  happens  to  be  a  discharge  from  the  ear.     The  author  reminds  us 
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that  "  in  the  aged  the  temporal  bones  are  sclerosed,  and  if  tympanic 
disease  arises  it  cannot  produce  an  infection  of  the  brain  until 
sufficient  time  (months  or  years)  has  elapsed  for  the  inflammatory 
process  to  pass  through  the  dense  boundaries  of  the  tympanum  ;  the 
comparatively  rapid  intracranial  infection  seen  in  young  children,  with 
unclosed  sutures  and  porous  bone,  cannot  occur."  He  points  out  the 
gradual  nature  of  the  onset  of  brain  symptoms  when  secondary  to  ear 
disease,  as  compared  with  the  rapidity  of  the  development  in  vascular 
lesions.  We  are,  however,  reminded  that  when  cases  occur  which 
seem  to  show  that  obvious  symptoms  of  brain  disease  occur  in  the 
patient  who  is  suffering  from  chronic  purulent  otorrhoea,  the  'affection 
does  not  necessarily  arise  from  the  temporal  bone,  as  influenza  may 
occur  in  such  a  subject  and  give  rise  to  the  formation  of  a  brain 
abscess.  Mr.  Ballance  holds  that  no  exploration  for  abscess  should  be 
looked  upon  as  having  failed  until  the  finger  has  been  introduced  along 
the  track  of  the  trocar  and  cannula,  and  determined  the  absence  of  a 
tense  abnormal  swelling,  and  he  states  that  "it  is  by  no  means  un- 
common to  have  a  return  of  symptoms  a  few  days  after  the  evacuation  of 
the  abscess,  due  either  to  the  refilling  of  the  abscess  from  faulty  drainage 
or  to  the  formation  of  a  new  abscess  in  another  part  of  the  same  lobe." 
At  the  same  time  he  strongly  urges  that  the  cause  of  the  return  of  the 
cerebral  trouble  should  be  carefully  sought  for  through  the  original 
wound  before  a  chance  operation  is  undertaken  in  another  region. 
"  The  new  sjanptoms — such  as  high  temperature,  rapid  irregular  pulse, 
screaming  fits,  retraction  of  head,  general  twitchings,  vomiting,  drowsi- 
ness, etc. — may  suggest  conditions  which  are  not  present,  such  as 
meningitis  or  acute  distension  of  the  ventricles ;  the  symptoms  being 
really  due  to  the  refilling  of  the  old  abscess,  or  to  the  formation  of 
another."  He  urges  rapidity  in  prosecuting  the  operation  when  in  the 
case  of  cerebellar  abscess  in  w^hich  breathing  may  be  interfered  with. 
The  disappointment  which  we  have  many  of  us  experienced  in  the 
way  of  a  retrograde  change  during  apparent  convalescence  after  the 
evacuation  of  a  cerebral  abscess  is  explained  by  a  general  nutritional 
failure,  which  results  from  the  involvement  of  large  areas  of  the  brain, 
as,  for  instance,  in  the  removal  of  large  tumours.  A  strange  omission 
is  the  absence  of  reference  as  to  the  diagnosis  between  abscess  and 
tumour  of  the  brain  to  which  we  know  the  author  has  given  considerable 
attention. 

Diffuse  suppurative  meningitis  is  accompanied  by  very  severe  head- 
ache, the  patient  often  crying  out  with  pain  ;  early  optic  neuritis  ; 
rigidity  of  neck  with  implication  of  some  of  the  cranial  nerves  such  as 
the  sixth,  causing  inward  squinting,  or  by  irregular  respiration  due  to 
interference  with  the  respiratory  centres  ;  fulness  and  rapidity  of  pulse  ; 
high  temperature  with  the  great  oscillations  of  pyaBmia,  usually  vomiting 
and  paralysis  of  limbs  according  to  the  extent  of  invasion  of  the  motor 
cortex.  The  sudden  occurrence  of  these  symptoms  with  unconscious- 
ness is  often  indicative  of  the  meningitis  in  which  death  occurs  within 
two  or  three  days.  Two  cases  are  narrated  in  which  high  temperature, 
uncontrollable  restlessness,  absence  of  vomiting,  practically  exclude  the 
presence  of  cerebral  abscess. 

Lateral  simis  pjijceinia,  or  pyaemia  secondary  to  thrombosis  of  the 
lateral  sinus,  is  a  frequent  cause  of  death  ;  but  occasionally  pyaemia  or 
disease  of  the  temporal  bone  may  prove  fatal  without  the  occurrence  of 
thrombosis.  The  symptoms  are  well  classified,  according  as  they  are 
those  due  to  local  inflammation  or,  on  the  other  hand,  to  general  in- 
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fection.  The  former  include  a  purulent  discharge  from  the  ear  and  a 
history  of  its  presence  for  more  than  one  year,  local  oedema  and  tender- 
ness along  the  course  of  the  sinus  and  of  the  internal  jugular  vein, 
stiffness  of  the  muscles  of  the  back  and  side  of  the  neck  sometimes 
causing  retraction  of  the  head,  pain  in  the  ear.  Some  of  these  may  be 
absent,  and  we  are  then  chiefly  to  be  guided  by  the  symptoms 
depending  on  general  infection.  These  are,  in  general,  sudden  onset  of 
pain  in  the  ear,  frontal  and  occipital  headache,  shivering,  vomiting  and 
oscillating  temperature.  The  vomiting  is  not  so  prominent  as  in  brain 
abscess ;  but  the  rigors,  which  are  repeated  day  by  day  as  in  pyaemia, 
are  very  characteristic,  while  the  temperature  may  run  up  to  105  and 
down  again  to  normal,  one  or  two  oscillations  taking  place  every 
twenty-four  hours,  while  the  mental  state  may  remain  unimpaired.  In 
children  the  rigors  may  be  absent,  but  the  oscillating  temperature  when 
associated  with  evidence  of  serious  illness  is  very  characteristic. 
Absence  of  rigors  is,  however,  not  absolutely  reassuring,  either  in 
children  or  in  adults,  because  the  septic  process  may  resemble 
septicaamia,  and  be  fatal  as  such  without  rigors.  The  writer  points 
out  that  the  swelling  and  tenderness  in  the  neck  may  be  due  to 
phlebitis  of  the  wall  of  the  vein,  which  is  distended  with  clot ;  but  it 
may  be  also  produced  by  enlargement  and  inflammation  of  the 
lymphatic  glands,  the  vein  being  empty  and  collapsed.  The  presence 
of  optic  neuritis  adds  to  the  urgency  of  immediate  operation,  and  it 
means  that  the  dura  is  so  far  invaded  as  to  allow  of  the  spread  of  a 
basal  meningitis  to  the  region  of  the  optic  nerves.  Its  diagnosis  from 
typhoid  has  often  to  be  considered  in  the  less  characteristic  cases, 
especially  as  otorrhoea  may  supervene  in  the  earliest  stages  of  typhoid 
and  as  enteric  fever  in  patients  who  have  otorrhoea  may  begin  with 
rigors.  Murchison's  statement  that  "  enteric  fever  would  be  excluded 
from  the  diagnosis  by  a  temperature  approaching  to  normal  on  any 
evening  during  the  first  week,  and  on  the  other  hand  by  a  temperature 
of  lOi"  on  the  first  day,  or  second  morning  of  illness,"  is  quoted  for  our 
guidance.  Mr.  Ballance  considers  optic  neuritis  as  excluding  early 
typhoid  fever,  while  the  absence  of  knee-jerks  would  favour  a  diagnosis 
of  intracranial  inflammation  rather  than  of  enteric  fever.  The  average 
case  of  untreated  lateral  sinus  pyaemia  ends  with  death  in  three  weeks, 
and  active  treatment  is  obviously  called  for,  and  the  writer  expresses 
himself  as  follows  :  "  Whether  the  sinus  is  full  of  clot,  or  of  moving 
blood,  it  matters  not,  as  far  as  treatment  is  concerned.  In  either  case 
the  poison  of  pyaemia  is  being  poured  into  the  sinus,  or,  say,  through 
the  vein  of  the  cochlea  into  the  jugular,  and  the  same  method  of  treat- 
ment must  be  adopted.  When  there  is  no  septic  thrombosis,  the 
artificial  thrombosis  produced  by  the  true  surgical  treatment  may 
erect  an  efi"ectual  barrier  against  further  immediate  infection  from  the 
primary  focus  of  disease."  He  appears  to  be  in  favour  of  ligature  of 
the  jugular  vein ;  but  in  reports  of  cases  he  adds  the  important  note 
that  a  ligature  should  never  be  left  on  the  upper  segment  of  the  vein 
for  more  than  a  few  hours,  as  otherwise  the  vein  may  become  a  test- 
tube  of  pus,  which  will  infect  the  cavernous  sinus.  (It  may  be 
remembered  in  the  treatment  of  thrombosis  of  the  cavernous  sinus  that 
it  has  been  recommended  to  open  the  lateral  sinus  so  as  to  allow 
a  backward  flow  from  the  cavernous  into  the  lateral,  in  the  hope 
of  bringing  about  the  extrusion  of  septic  material  from  the  former.) 
He  further  adds  a  caution  never  to  plug  the  torcular  end  of  the  sinus  if 
it  can  be  possibly  helped,  for  the  plug  may  dam  up  septic  material, 
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and  thus  cause  extension  of  the  thrombosis  to  the  opposite  lateral 
sinus,  but  if  a  plug  be  necessary,  it  should  be  ren.oved  as  soon  as 
possible.  An  interesting  paragraph  is  devoted  to  a  description  of 
symptoms  due  to  pneumococcus  infections,  which  may  resemble  those 
arising  from  septic  infection  of  the  lateral  sinus  ;  thus,  we  may  have 
the  association  of  pneumococcus  otitis  and  joint  suppuration.  "  In 
some  of  the  cases  in  which  intracranial  suppurative  lesions,  such  as 
meningitis,  follow  acute  otitis  with  unusual  rapidity,  particularly  when 
accompanied  by  marked  joint  pains,  this  explanation  of  general 
pneumococcus  infection  with  multiple  localizations  may  be  thought 
of."  Interesting  cases  are  quoted,  illustrative  of  this  pneumococcus 
infection,  also  of  lateral  sinus  pyaemia  and  some  of  its  fatal  complica- 
tions, such  as  albuminuria  in  an  alcoholic  subject,  cerebellar  abscess, 
extension  to  cavernous  sinus,  and  so  forth. 

Lateral  sinus  septiccBmia  is  illustrated  by  several  cases,  among 
others  one  of  acute  septicgemia  following  otitis  media  occurring  during 
convalescence  from  scarlet  fever.  The  tympanic  membrane  was  incised 
and  the  mastoid  opened,  with  the  result  that  the  temperature  became 
normal  f*  three  days,  but  a  week  later  reached  104^  with  respirations 
30,  pulse  140,  jaundicCj  diarrhoea,  enlargement  of  liver  and  spleen, 
distension  of  belly,  albuminuria.  Further  operation  was  considered 
useless,  and  anti-streptococcic  serum  was  administered  for  six  hours, 
with  a  good  result.  An  instructive  case  is  .quoted  of  death  from  lateral 
sinus  septiciemia  in  a  child  two  years  of  age,  subsequent  to  an 
operation  for  double  hare-lip.  There  was  no  detectable  cause  for  the 
septicaemia,  and  when  death  ensued  the  autopsy  revealed  pus  in  the 
right  tympanum,  which  was  carious,  although  the  tympanic  membrane 
was  normal ;  puriform  clot  in  the  right  lateral  sinus ;  small  haemor- 
rhages in  the  pia,  pleurae  and  lungs. 

Lastly,  lateral  sinus  sajjrcemia  is  illustrated  in  a  case  of  a  female 
aged  thirty,  who  was  seen  five  and  a  half  weeks  after  parturition  ;  the 
temperature  had  run  up  after  the  birth  of  the  child,  but  curetting  of 
the  uterus  had  no  effect.  Eventually  a  slight  deafness  of  the  right  ear 
w^as  discovered.  On  examination  the  mind  was  clear  ;  there  was  no 
optic  neuritis ;  the  patient  was  thin  and  \veak,  with  furred  tongue  and 
a  temperature  of  106°.  The  examination  of  the  ear  revealed  the 
absence  of  the  membrane  and  the  presence  of  a  slight  moisture  on  the 
promontory.  The  mastoid  operation  was  performed,  the  antrum  being 
found  deeply  placed  and  surrounded  by  eburnated  bone ;  it  was  about 
twice  the  size  of  a  pea  and  full  of  granulation  tissue,  without  pus. 
This  operation  was  followed  by  rapid  convalescence. 

It  will  be  seen  that  this  work  forms  an  absolute  monograph  which 
all,  who  are  at  all  likely  to  be  brought  in  contact  with  such  cases — that 
means  every  medical  practitioner — should  read  in  its  entirety.  Those 
who  had  the  privilege  of  hearing  Mr.  Ballance's  paper  read  to  the  British 
Laryngological  Association  will  be  glad  to  have  their  memories  of  it 
refreshed  by  the  somewhat  copious  abstract  of  the  work  which  this 
review  contains,  at  all  events  so  far  as  symptomatology,  diagnosis  and 
case-history  are  concerned,  though  they  may  have  to  look  elsewhere 
for  the  modifications  of  treatment  which  may  be  called  for  in  different 
cases.  We  have  much  pleasure  in  drawing  attention  as  to  the  where- 
abouts of  this  valuable  work.  It  reflects  the  greatest  credit  on  the 
editor  of  the  System,  Dr.  Clifford  Allbutt,  that  he  should  have  made 
room  for  a  chapter  on  a  subject  requiring  such  very  special  handling. 

Dundas  Grant. 
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NOTICES. 


LARYNGOLOGICAL   SOCIETY  OF   LONDON. 

Fifty- SIXTH  Ordinary  General  Meeting,  Friday,  March  2,  at 
5  p.m.,  at  1*0,  Hanover  Square,  W. 

Cases  and  specimens  will  be  sho^vn  by  Sir  Felix  Semon, 
Mr.  Heath,  Dr.  Jobson  Home,  Mr.  Lake,  Dr.  Potter,  Dr.  Powell, 
Mr.  Eobinson,  Dr.  StClair  Thomson,  and  Mr.  Waggett. 


THE  OTOLOGICAL  SOCIETY  OF  THE  UNITED  KINGDOM. 

Second  Ordinary   Meeting,  Monday,  March   5,  at  4.30  p.m.,  at 
11,  Chandos  Street,  Cavendish  Square,  W. 

Agenda.  * 

The  following  cases  and  specimens  will  be  shown : 

1.  Professor    Urban   Pritchard — A    patient,   male,    who   has   had    the 

Malleus  removed  for  long-standing  Suppuration,  with  perforation  in 
Membrana  Flaccida.     Cure. 

2.  Mr.  Pi.  Lake — Patient  with  Exostosis  occluding  the  Meatus. 

3.  Mr.  R.  Lake — Patient  with  destruction  of  both  external  Attic  Walls 

with  intact  Membranes. 

4.  Dr.    Herbert    Tilley — A    child    with    congenital    abnormalities    of 

both  Ears. 

5.  Mr.  Arthur    Cheatle — Patient   on   whom   the   complete   post-aural 

operation  has  been  perforined  five  weeks  previously. 

6.  Mr.  Arthur  Cheatle — Specimens  of  the  Recess  under  the  Fallopian 

Aqueduct. 

7.  Mr.  W.  C.  Bull — Spontaneous  exfoliation  of  part  of  the  Petrous  Bone 

in  a  child  aged  three  years. 

8.  Dr.    JoBSOx   Horxe — Specimen   of   Chronic    Middle-ear    Suppuration 

with  extension  to  the  Labyrinth  and  through  the  Aqueductus  Vesti- 
buli  to  the  Lateral  Sinus  and  Meninges. 


Adjourned  discussion  on  the  following  cases  shown  at  the  last 
meeting : 

1.  Dr.  DuNDAS  Grant — A  case  of  Thrombo-phlebitis  of  the  Lateral  Sinus, 

treated  bj^  operation  without  ligature  of  the  internal  jugular  vein. 

2.  Mr.    Arthur   Cheatle — A  case  of   Chronic    Middle-ear    Suppuration 

and  Thrombosis  of  the  Lateral  Sinus,  in  which  the  internal  jugular 
vein  was  not  ligatured.     Recovery. 

3.  Mr.  Arthur  Cheatle — Patient  in  whom  a  large  part  of  the  Auricle 

and  the  whole  of  the  Meatus  has  been  removed  for  Adeno-carcinoma : 
and  in  whom  the  post-aural  operation  has  been  performed.  With 
specimen  and  microscopical  section. 

4.  Mr.  Ernest   Waggett — Sequestration  of   the   Cochlea   in  a  case  of 

cured  Cerebellar  Abscess. 


Discussion  of  cases  and  specimens  shown  at  the  meeting. 


■Ji~^ 

f»'-% 

.- 

1  ■ 

f/^ 

^,'iX./r--.;«V4-_  Vc^, 

•fW    «>> 't'Y'/a^ci  eT«.C   .' 

_ 

% 

.  '^^i^~<Sc 

THE    LATE    DR.    MACXEILL    WHISTLER. 


Vol.  XV.     No.  4.  Apkil,  1900. 

THE 

JOURNAL    OF    LARYNGOLOGY, 

RHINOLOGY,  AND  OTOLOGY.  ■ 

Original  Articles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previously  been  published  elsewhere. 

Tvcenty-five  reprints  are  allowed  each  author.  If  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  this  Journal.  Such  extra 
reprints  will  be  charged  to  the  author. 

Editorial  Gommunications  are  to  be  addressed  to  ^^  Editors  of  Journal  of 
Laryngology,  care  of  Rebman,  Limited,  129,  Shaftesbury  Avenue,  Cambridge 
Circus,  London,  W.C." 


THE  LATE  WILLIAM  MACNEILL  WHISTLER,  M.D., 

Senior  Physician,  London  Throat  Hospital. 


OBITUAEY  NOTICE. 

It  is  with  much  regret  that  we  have  to  record  the  death  of 
Dr.  Whistler,  the  distinguished  laryngologist,  who  succumbed  to 
the  after-effects  of  influenza  on  February  27,  at  the  age  of  sixty- 
three.  He  had  been  in  indifferent  health  for  two  or  three  years, 
but  the  end  came  unexpectedly,  causing  a  proportionate  shock  to 
his  very  numerous  personal  friends. 

The  W^histler  family  is  of  English  origin,  and  bearers  of  the 
name  are  found  at  Goring,  and  elsewhere  in  Oxfordshire,  in  records 
of  the  latter  part  of  the  fifteenth  century.  From  one  branch  of 
the  family  which  settled  in  Essex  came  Dr.  Daniel  Whistler,  who 
was  President  of  the  Eoyal  College  of  Physicians  in  the  reign 
of  Charles  II. ;  his  name  occurs  frequently  in  Pepys'  "  Diary." 
Another  branch  migrated  to  Ireland ;  from  it  came  Dr.  Whistler's 
grandfather,  Major  John  Whistler,  who  went  to  America  during  the 
Revolution,  and  afterwards  served  in  the  American  army.  His  son, 
George  Washington,  also  served  in  the  army,  in  which  he  rose  to 
the  rank  of  Major.  After  leaving  the  service,  he  devoted  himself  to 
engineering,  and  took  a  leading  part  in  the  early  development  of 
railways  in  America.  So  great  was  his  reputation  that  he  was 
invited  to  Russia  by  the  Emperor  Nicholas  to  superintend  the  con- 
struction of  the  first  railway,  between  Moscow  and  St.  Petersburg. 
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It  is  said  that  no  American,  except  John  Quincy  Adams,  was  ever 
held  in  such  high  estimation  in  Eussia.  He  had  very  remarkable 
skill  with  the  pencil,  and  might  have  won  distinction  as  an  artist. 
But  the  power  that  was  in  him  was  not  lost  to  the  world,  for  it  was 
transmitted  to  his  son  Jamen,  who  has  made  the  name  of  Whistler 
illustrious  in  the  world  of  art. 

It  is  an  interesting  coincidence  that  a  daughter  of  Major  G.  W. 
Whistler  is  the  wife  of  Sir  Seymour  Haden,  in  whose  fame  medicine 
may  claim  a  share  but  little  less  than  that  which  belongs  to  art. 

William  MacNeill  W^histler  was  born  in  the  United  States  in 
July,  1836.  A  part  of  his  boyhood  was  spent  in  St.  Petersburg, 
where  he  laid  the  foundation  of  a  linguistic  knowledge  which  in- 
cluded a  mastery  of  liussian,  French  and  German.  On  his  father's 
death,  in  1849,  the  family  returned  to  America.  He  studied  medi- 
cine at  Philadelphia,  and  took  the  M.D.  degree  of  the  University  of 
Pennsylvania  with  honours  in  1860.  During  the  American  Civil 
War  he  served  as  a  medical  officer  in  the  Confederate  States  army. 
In  that  capacity  he  did  good  work,  and  earned  besides  a  reputation 
for  courage,  being  known  in  his  regiment  as  the  "  plucky  little 
surgeon."  Early  in  1865  he  was  entrusted  with  despatches  to 
deliver  to  the  Confederate  Agent  in  Liverpool,  and,  after  running 
more  than  one  blockade  and  many  adventures  and  hair's-breadth 
escapes,  he  succeeded  in  reaching  England.  He  was  preparing  to 
return  when  the  news  of  Lee's  surrender  at  Appomatox  and  the 
downfall  of  the  Confederacy  changed  all  his  plans. 

After  a  year  of  wandering  in  Ptussia  and  other  countries,  he 
settled  down  to  work,  first  in  Paris  and  afterwards  in  London,  at 
St.  George's  Hospital.  He  was  admitted  a  Member  of  the  College 
of  Surgeons  of  England  in  1871,  and  a  Member  of  the  Eoyal 
College  of  Physicians  in  1876.  He  chose  diseases  of  the  upper 
air-passages  for  his  special  province  of  practice,  and  was  appointed 
Physician  to  the  Hospital  for  Diseases  of  the  Throat.  He  severed 
his  connection  with  that  institution  in  1886,  and  took  an  active 
part  in  founding  the  London  Throat  Hospital,  of  which  he  was  the 
Senior  Physician  till  his  death.  He  was  Honorary  Physician  to 
the  National  Training  School  for  Music,  and  Lecturer  on  Diseases 
of  the  Throat  and  Nose  in  the  London  Post-Graduate  Course.  At 
the  annual  meeting  of  the  British  Medical  Association  held  in 
Dublin  in  1887  Dr.  Whistler  was  President  of  the  Subsection  of 
Laryngology  and  Khinology,  this  being  the  first  occasion  on  which 
these  specialities  were  officially  recognised  by  the  Association.  In 
his  presidential  address  to  the  subsection  he  expressed  the  hope 
that  some  proposition  for  the  founding  of  an  association  specially 
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devoted  to  the  advancement  of  laryngology  might  be  brought  for- 
ward, and  steps  taken  towards  its  accomplishment.  This  hope  was 
afterwards  fulfilled,  perhaps  beyond  his  expectation,  for  two  bodies 
of  the  kind  are  now  in  existence.  One  of  these,  the  British  Laryn- 
gological,  Ehinological  and  Otological  Association,  owed  its  founda- 
tion largely  to  the  initiative  of  Dr.  Whistler,  who  was  for  some  time 
its  President.  Of  the  other,  the  Laryngological  Society  of  London, 
he  was  also  a  member.  He  was  also  a  member  of  several  other 
professional  societies,  British  and  foreign. 

Dr.  "Whistler  did  not  write  much,  but  the  comparative  scantiness 
of  his  productions  was  due,  not  to  intellectual  barrenness,  but  to  the 
almost  painful  conscientiousness  of  his  literary  workmanship.  No 
man  ever  took  such  pains  to  see  things  within  the  sphere  of  his 
vision  as  they  really  were,  or  was  more  scrupulously  accurate  in 
stating  the  results  of  his  observation.  Hence  his  work,  though  not 
considerable  in  amount,  is  of  great  value.  Among  his  writings  may 
be  specially  mentioned  his  "Lectures  on  Syphilis  of  the  Larynx"; 
his  "  Notes  on  Operations  in  Syphilitic  Strictures  of  the  Larynx" 
(for  the  treatment  of  which  conditions  he  devised  a  useful  instru- 
ment) ;  the  article  on  "  Diseases  of  the  Nose,"  contributed  to  Quain's 
"Dictionary  of  Medicine";  papers  on  the  "Prognosis  of  Laryngeal 
Phthisis  as  influenced  by  Local  Treatment,"  in  the  old  Medical 
Times  and  Gazette ;  and  others  published  in  the  British  Medical 
Journal  and  the  Lancet. 

Dr.  Whistler  was  a  man  of  singularly  lovable  character  ;  it  was 
impossible  to  come  within  the  range  of  his  personal  influence  with- 
out feeling  his  power  of  attraction.  He  had  a  delightful  gift  of 
quiet  humour,  and  his  varied  experiences  of  life  and  wide  know- 
ledge of  men  and  cities  supplied  him  with  a  wealth  of  amusing 
stories,  which  he  told  with  great  effect.  He  was  a  man  of  wide 
intellectual  interests  and  had  a  highly-cultivated  taste  in  art.  His 
very  oddities — the  slowness  in  his  speech  and  the  extreme  deliber- 
ateness  of  all  his  movements — which  in  another  man  might  have 
been  irritating,  somehow  added  to  Whistler's  charm.  Of  the 
attachment  felt  for  him  by  patients  a  remarkable  proof  was  given 
two  or  three  years  ago.  Four  of  his  old  comrades  in  his  campaign- 
ing days,  who  had  benefited  in  one  way  or  another  by  his  skill,  sent 
him  their  photographs  in  a  group,  with  a  letter  testifying  to  their 
ever-living  gratitude  to  their  skilful  surgeon.  The  feeling  must 
have  been  deep  which  thus  found  expression  after  thirty-three 
years. 

Among  his  professional  brethren  Dr.  Whistler  was  held  in  the 
highest  respect,  both  for  his  intellectual  powers  and  for  his  perfect 
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integrity.  His  name  was  honoured  by  laryngologists  throughout 
the  world,  but  it  never  came  prominently  before  the  public.  He 
lacked  the  "  pushfulness  "  which  is  supposed  to  be  characteristic  of 
his  countrymen,  and,  indeed,  he  hated  the  "  public  means  which 
public  manners  breeds."  His  death  has  robbed  the  profession  to 
which  he  belonged  of  a  most  capable  physician  and  a  thoroughly 
honest  man. 

[By  kind  permission  of  the  Editor  of  the  British  Medical  Journal 
we  are  able  to  publish  the  above  appreciative  notice  of  the  late 
Dr.  Whistler,  and  we  are  indebted  to  the  Manager  of  the  same 
Journal  for  the  loan  of  the  block  from  which  the  accompanying 
portrait  has  been  produced.  The  portrait  is  a  reproduction  of  a 
drawing  by  the  distinguished  artist  J.  MacNeill  Whistler.] 


NOTES. 

An  Appendix  to  the  "International  Directory  of  Laryngologists  and 
Otologists,"  compiled  by  Mr.  Richard  Lake,  is  in  course  of  prepara- 
tion. In  it  will  be  found  corrections  of  names  and  addresses  already 
given,  an  additional  list  of  names  and  addresses  received  since  pub- 
lication, and  an  obituary  list. 

Notwithstanding  the  difficulties  and  labour  in  the  production  of 
an  International  Directory,  considerable  additions  have  been  ob- 
tained for  the  foreign  list,  which  will  materially  add  to  its  value 
and  completeness.  The  decision  of  the  Editors  of  the  Journal  of 
Laryngology,  Ehinology,  and  Otology,  under  whose  auspices  the 
Directory  is  published,  to  allow  no  name  to  be  inserted  in  the 
British  list  for  which  sanction  has  not  been  given  in  writing,  at 
once  explains  some  omissions  and  criticisms.  The  Editors,  whilst 
desirous  of  making  the  Directory  as  complete  as  possible,  consider 
it  best  to  adhere  to  this  course.  It  is  therefore  hoped  that  all 
engaged  in  the  practice  of  laryngology,  rhinology  and  otology  will 
assist  as  far  as  possible  in  making  this  useful  work  complete. 


We  are  glad  to  be  able  to  publish  a  portrait  of  the  late  Professor 
Delstanche,  and  regret  it  did  not  reach  us  in  time  to  appear  in  our 
last  issue,  which  contained  an  obituary  notice  of  the  eminent 
aurist.  

Dr.  Dundas  Grant  has  been  elected  President  of  the  Hunterian 
Society,  one  of  the  oldest  of  the  London  medical  societies. 

Amongst   leading   otologists  who   have   filled   the   presidential 
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chair  of  general  medical  societies  in  London,  we  may  note  Sir 
William  Dalby  and  Mr.  George  Field,  who  within  recent  years 
have  presided  over  the  Medical  Society  and  the  Harveian  Society 
respectively. 


SOCIETIES'    MEETINGS. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 

Jcmua/rij  23,  1900. 


Mr.  Charles  A.  Ballance  made  a  communication  on  tlio  Conduct 
of  the  Mastoid  Operation  for  the  Cure  of  Chronic  Purulent  Otorrlio'a, 
ivith  Special  Reference  to  the  Immediate  Healing  of  the  Cavity  in  the 
Bone  left  hy  the  Operation  by  means  of  Epithelial  Grafts. 

In  no  department  of  surgery  has  more  progress  been  made 
during  the  last  twenty  years  than  in  the  surgical  treatment  of 
chronic  suppurations  of  the  temporal  bone  and  the  complications 
which  arise  therefrom.  This  progress  has  been  due  to  an  increase 
in  real  knowledge,  in  part  pathological  and  in  part  anatomical. 

Suppuration  in  the  temporal  bone  follows  the  same  course  as 
suppuration  in  cavities  of  any  other  bone,  say  the  tibia.  As  Stacke 
wrote  in  1889 :  "  Otology  is  an  offshoot  of  surgery,  and  only  in 
close  adherence  to  it  and  in  the  true  and  conscientious  observance 
of  its  principles  is  success  to  be  sought  for  and  to  be  found.  The 
most  important  principle  is  the  care  for  free,  unhindered,  spon- 
taneous drainage.  Incomplete  drainage  and,  as  a  consequence, 
further  and  deeper  bone  disease,  is  the  difficulty  in  healing  middle- 
ear  suppurations." 

In  certain  cases  of  chronic  middle-ear  suppuration  there  is  no 
doubt  as  to  the  advisability  of  operating.  Thus,  when  brain 
symptoms,  so-called,  arise,  the  source  of  infection  must  be  removed; 
but  here  the  surgeon  has  to  consider  not  only  the  removal  of 
temporal  bone  disease,  but  also  the  relief  of  intra-cranial  inflam- 
mation by  operation.  Again,  patients  with  chronic  otorrhoea  may 
present  one  or  more  of  the  following  signs  :  Optic  neuritis ;  attacks 
of  malaise  with  fever  and  headache  ;  vomiting ;  vertigo ;  atresia  of 
the  meatus  ;  pain  in  the  ear ;  sudden  onset  of  facial  palsy ;  mastoid 
abscess  or  tenderness  ;  carious  fistula  over  mastoid  ;  polypoid  granu- 
lations springing  from  a  demonstrable  carious  focus  in  tympanum 
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or  attic  ;  or  cholesteatoma.  In  all  these  cases  there  is  no  doubt  as 
to  the  need  for  operation. 

Lastly,  there  are  cases  without  any  mastoid  or  other  signs,  in 
which  all  minor  treatment  (removal  of  ossicles,  antiseptic  dress- 
ings, etc.)  fails,  and  the  discharge,  offensive  or  odourless  as  the 
case  may  be,  persists.  In  this  class  wide  experience  is  the  best 
guide ;  no  rules  can  be  given. 

In  acute  cases  the  antrum,  or  the  antrum  and  any  other  cells 
that  may  be  suppurating,  should  alone  be  oj)ened,  the  tympanum 
and  meatus  being  left  undisturbed. 

In  cases  of  chronic  middle-ear  suppuration  the  simple  opening 
of  the  antrum  can  have  but  a  limited  influence,  because  the  com- 
munication between  the  antrum  and  the  tympanum  is  small,  and  in 
such  cases  apt  to  be  still  further  narrowed  by  granulations  and 
swollen  mucous  membrane  (KUster).  The  bridge  which  overhangs 
the  communication  between  the  antrum  and  the  attico-tympanal 
cavities  must  therefore  always  be  thoroughly  removed.  On  its  inner 
side  I  have  observed  infective  granulations,  caries,  small  encapsuled 
abscesses,  and  an  open  Fallopian  aqueduct.  At  the  same  time, 
complete  removal  of  the  outer  wall  of  the  attic  is  to  be  carried  out. 
The  test  of  the  perfection  of  this  proceeding  is  made  by  causing  a 
bent  probe  to  touch  the  tegmen  tympani,  when  on  withdrawal 
outwards  it  should  meet  with  no  resistance. 

The  successful  treatment  of  chronic  otorrhoea  requires  the  fulfil- 
ment of  two  conditions  :  (1)  the  complete  removal  of  all  disease  by 
operation ;  (2)  the  healing  of  the  large  bone  wound  from  the  bottom. 

In  order  to  obviate  the  painful,  prolonged  and  unsatisfactory 
after-treatment  of  the  operation,  I  propose  that  in  future  chronic 
otorrhcea  should  be  treated  by  two  remedial  operations  instead  of 
one,  viz. :  (1)  the  operation  for  the  removal  of  the  disease,  and 
(2)  the  operation  for  the  healing  of  the  wound. 

The  latter  is  attained  by  the  epithelial  grafting  of  the  tegmina 
antri  and  tympani,  of  the  inner  walls  of  the  antrum,  attic  and 
tympanum,  and  of  the  fresh-cut  bone  forming  the  anterior  and 
superior  walls  of  the  inner  extremity  of  the  enlarged  osseous  meatus. 

The  First  Operation. — The  skin  incision  commences  above  and 
half  an  inch  in  front  of  the  meatus  in  the  line  of  the  hair,  follows 
the  line  of  the  hair  backwards,  then  backwards  and  downwards, 
then  (leaving  the  hair)  downwards  and  forwards  to  the  posterior 
part  of  the  apex  of  the  mastoid.  The  skin  is  raised  for  one-third 
of  an  inch  towards  the  pinna,  then  another  curved  incision  is  made 
down  to  the  bone.  All  structures  superficial  to  the  bone  are  then 
raised  as  far  forward  as  the  posterior  wall  of  the  meatus,  exposing 
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the  linea  temporalis  and  supra-meatal  spine.  Surgically  it  is 
essential  to  expose  the  whole  mastoid.  For  removing  the  bone, 
the  most  beautiful,  efficient  and  gentle  instrument  is  the  burr 
driven  by  an  electro-motor.  The  cross-cut  cavity  burr  made  b}' 
Ash  and  Co.  I  find  the  best.  The  burrs  employed  are  11  milli- 
metres, 9  millimetres,  7  millimetres,  and  4  millimetres  in  diameter, 
that  of  9  millimetres  diameter  being  the  most  useful.  The  bone 
must  be  kept  moist  by  a  trickling  stream  of  antiseptic  fluid ;  and 
the  burr  must  be  kept  in  constant  movement  over  the  whole  area 
which  is  to  be  removed. 

If  motor  and  burr  are  not  available,  recourse  niust  be  had  to 
the  gouge,  the  edge  of  which  is  at  right  angles  to  the  shaft.  The 
handle  should  be  large  and  smooth.  The  mallet  is  used  only  in 
removing  the  outer  walls  of  the  attic  and  antrum.  I  use  gouges 
15,  11  and  8  millimetres  wide,  and  two  smaller  and  longer  gouges 
6  and  7  millimetres  wide  for  removing  the  outer  walls  of  attic  and 
antrum.  During  this  part  of  the  operation  Stacke's  protector  is 
used  to  shield  the  tuberosity  which  projects  from  the  inner  wall 
into  the  neck  of  the  antrum.  The  posterior  wall  of  the  osseous 
meatus,  which  must  be  removed  as  freely  as  possible,  is  best  cut 
away  with  a  pair  of  small,  angular,  bone-cutting  forceps. 

The  superficial  opening  into  the  mastoid  should  be  large  and 
roomy  to  facilitate  the  more  delicate  operation  in  the  deeper  part 
of  the  bone.  It  need  never  happen  that  the  antrum  cannot  be 
found,  for  the  attic  can  always  be  found,  and  a  bent  probe  passed 
backwards  from  the  attic  into  the  antrum  will  always  be  a  sure 
guide  to  this  cavity.  It  often  happens  that  the  dura  over  the 
middle  fossa  or  the  lateral  sinus  is  exposed,  either  by  disease  or  by 
the  operator.  This  need  excite  no  alarm,  as  an  extra-dural  opera- 
tion is,  comparatively  speaking,  without  risk ;  moreover,  it  is  better 
to  have  an  aseptic  cavity  bounded  by  dura  than  to  have  dura  in 
contact  with  fcetid  granulations  and  inm.  If  the  exposed  dura  is 
inflamed  and  granulating,  care  must  be  taken  not  to  perforate  the 
softened  membrane  with  the  curette. 

Sharp  sj^oons  are  used  to  remove  granulations  and  soft  parts 
from  antrum,  attic,  and  tympanum,  the  walls  of  which  cavities 
should  be  left  bright  and  hard.  Great  gentleness,  as  well  as 
thoroughness,  must  be  exercised  in  curetting  this  region,  lest  the 
facial  nerve  be  injured.  The  chief  danger  arises  in  curetting  the 
posterior  part  of  the  inner  wall  of  the  tympanum  proprium,  which 
is  overhung  by  the  Fallopian  aqueduct.  The  "  fossa  of  the  aque- 
duct," or  "Eecessus  tympanicus  sub  aquseductu  Fallopii,"  varies 
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greatly  in  depth,  and  frequently  contains  granulations  and  is 
carious. 

In  dealing  with  the  cartilaginous  canal,  it  is  most  satisfactory 
to  make  an  incision  the  whole  length  of  its  lower  wall,  prolonging 
this  well  into  the  concha^  then  carrying  it  with  a  curve  upwards 
and  backwards  as  far  as  the  level  of  the  anterior  commencement  of 
the  helix.  The  thick  layer  of  tissue  behind  the  meatus  is  next  cut 
away,  and  the  meatal  flap  turned  upwards  and  backwards,  and 
attached  by  one,  two,  or  three  silkworm-gut  stitches  to  the  mastoid 
flap,  raw  surface  to  raw  surface.  The  inner  extremity  of  the 
meatus  is  usually  ragged,  and  should  be  trimmed  with  scissors. 

The  bone  cavity  is  now  cleansed  repeatedly  with  an  efficient 
antiseptic,  such  as  1  in  20  carbolic  lotion,  and  dried.  A  narrow  strip 
of  gauze  is  packed  against  the  inner  wall  of  the  attic,  tympanum, 
and  antrum,  and  the  end  brought  out  through  the  enlarged  meatus. 
This  prevents  granulations  becoming  more  exuberant  at  one  sj)ot 
than  at  another,  and  secures  a  granulating  surface  of  fairly  even 
thickness  as  a  resting-place  for  the  future  grafts. 

The  curved  skin  wound  is  now  entirely  closed  with  fine  silk- 
worm-gut or  horse-hair.  These  stitches  are  removed  at  the  end 
of  a  week,  but  the  deep  threads  holding  the  meatal  flap  should  be 
left  in  situ  as  long  as  possible. 

In  adults  the  plug  Toaay  often  be  left  unchanged  till  the  second 
operation,  but  where  sequestra  or  cholesteatomata  have  rendered 
comj)lete  cleansing  of  the  wound  difficult  at  the  first  operation,  the 
plug  may  have  to  be  removed  in  a  few  days. 

The  Second  Operation  (the  skin-grafting  operation),  under  favour- 
able circumstances,  may  be  done  in  children  at  the  end  of  a  week  ; 
in  adults  at  the  end  of  ten  days,  two  weeks,  or  three  weeks. 

The  day  before  the  operation  the  plug  is  removed,  and  the 
cavity  irrigated  several  times  with  1  in  40  carbolic  lotion.  On  the 
morning  of  the  operation  the  cavity  is  washed  out  three  or  four 
times  with  warm,  sterile,  normal  salt  solution.  During  the  opera- 
tion sterile  salt  solution  is  the  only  fluid  used. 

The  anaesthetic  having  been  given,  the  original  incision  is  again 
opened  with  the  handle  of  a  knife,  the  pinna  is  turned  forward,  and 
all  oozing  carefully  arrested.  The  drying  of  the  tympano-antral 
cavity  is  best  accomplished  by  little  pieces  of  dry  gauze  held  in 
fine  forceps.  Great  care  must  be  taken  to  avoid  injuring  the  very 
delicate  layer  of  pink  tissue  which  covers  the  bone. 

Large  epithelial  grafts,  as  thin  as  possible,  are  now  cut  from 
the  thigh  or  arm.  If  possible,  a  single  graft  large  enough  to  cover 
the  whole  granulating  surface  should  be  cut.     It  is  then  spread  on 
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a  microscope  section-lifter,  and  carried  on  it  to  the  outer  or  super- 
ficial edge  of  the  anterior  wall  of  the  bone  cavity.  The  edge  of  the 
graft  is  now  coaxed  on  to  this  superficial  edge,  and  also  above  on 
to  the  adjoining  superficial  edge  of  the  roof  of  the  cavity  just  below 
the  linea  temporalis,  and  held  there  by  a  fine  silver  probe.  The 
section-lifter  is  gradually  withdrawn.  These  lifters  are  made  of 
steel  nickel-plated.  By  a  little  careful  manipulation  the  graft  is 
made  to  cover  and  lie  flat  against — 

1.  The  anterior  wall  of  the  cavity  formed  internally  by  the 
anterior  boundary  of  the  tympanum  and  attic,  and  externally  by 
the  anterior  wall  of  the  enlarged  osseous  meatus. 

2.  The  anterior  part  of  the  roof  of  the  cavity  formed  by  the 
tegmen  tympani  and  the  superior  wall  of  the  enlarged  osseous 
meatus. 

3.  The  inner  wall  of  the  attic  and  tympanum. 

4.  The  tegmen  antri. 

5.  The  ridge  formed  by  the  Fallopian  aqueduct. 

6.  The  inner  wall  of  the  antrum. 

If  more  than  one  graft  is  employed,  care  must  be  taken  to 
avoid  overlapping  on  the  one  hand,  and  the  leaving  of  uncovered 
granulations  on  the  other.  Drops  of  blood  and  bubbles  of  air, 
caught  between  the  graft  and  the  wall,  give  rise  to  much  trouble. 
This  is  best  overcome  by  inveigling  the  graft  edge-wise  over  the 
depth  of  the  cavity,  instead  of  pushing  the  centre  of  it  directly  into 
the  tympanum.  Tiny,  moist  pledgets  of  gauze  and  steel  probes 
with  pear-shaped  heads  (6  millimetres  and  4  millimetres  in  diameter) 
will  be  found  most  useful  in  applying  the  graft  accurately  to  the 
raw  bone  surface.  When  the  grafting  is  complete,  eminences  and 
depressions  should  be  as  clear  to  the  eye  of  the  operator  as  before 
the  operation. 

It  seems  undesirable  to  graft  the  posterior  part  of  a  large 
mastoid  cavity,  otherwise  the  permanent  cavity  will  be  unneces- 
sarily large.  But  this,  and  the  question  of  covering  the  inside 
of  the  mastoid  flap  with  epithelial  grafts,  are  points  on  which 
I  cannot  jet  give  a  definite  opinion.  It  is  very  important  to 
graft  the  fresh-cut  surface  of  bone  which  forms  the  superior  wall 
and  the  upper  portion  of  the  anterior  wall  of  the  enlarged  osseous 
meatus.  If  this  is  neglected  granulations  spring  up  there,  and 
may  delay  the  healing  of  the  cavity  by  some  weeks. 

If  two  or  more  grafts  have  been  used,  and  granulations  appear 
between  adjoining  edges,  they  must  be  kept  down  by  ordinary 
means  till  the  epithelium  has  had  time  to  swarm  over  them. 

In   children   in  whom  the  grafting  operation   has  had   to  be 
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delayed  because  of  the  foulness  of  the  wound,  granulations  are 
apt  to  considerably  fill  up  the  antral  cavity,  and  must  be  curetted 
away  before  the  graft  is  applied. 

As  a  protective  to  the  grafts,  after  experimenting  with  various 
materials,  I  think  pure  gold  leaf  about  xeFTTTy  ^^  ^^uhro  of  ^^  inch 
in  thickness  is  the  best. 

The  gold  leaf  is  carefully  pushed  into  position,  and  again  all 
eminences  and  depressions  in  the  bone  must  be  clearly  defined. 
A  narrow  strip  of  dry  iodoform  gauze  is  now  packed  into  attic, 
tympanum,  and  antrum,  and  the  end  brought  out  through  the 
meatus.  The  mastoid  flap  is  again  completely  closed,  and  the 
outside  dressings  applied.  A  week  later  the  packing  is  removed. 
This  causes  no  pain,  and  leaves  the  gold  leaf  lining  attic,  tym- 
panum, and  antrum.  The  gold  leaf  may  be  left  undisturbed  for 
three  or  four  days  more.  It  can  then  be  removed  with  forceps 
after  gentle  irrigation,  when  the  irregular  grafted  cavity  comes 
into  view,  white  in  colour.  A  little  dry  gauze  is  packed  in  against 
the  grafts,  and  should  be  changed  every  two  or  three  days  till  the 
healing  process  is  complete. 

All  discharge  does  not  cease  till  the  ungrafted  area  behind  and 
below  the  antrum  and  on  the  inner  surface  of  the  mastoid  flap  skins 
over.  The  last  part  to  heal  is  the  cut  edge  of  the  cartilage  of  the 
concha,  which  throws  out  very  exuberant  granulations.  The 
epithelial  grafts  shed  their  epithelium  several  times.  When  all 
active  healing  changes  are  completed,  the  cavity  is  quite  dry  and 
light-pink  in  colour. 

The  treatment  of  the  operation  wound  by  grafting  does  not 
seem  to  affect  the  hearing  one  way  or  another,  as  contrasted  with 
the  older  method  of  after-treatment.  It  may  close  the  Eustachian 
tube.  This  can  do  no  harm,  as  the  tube  has  no  longer  any  function 
to  fulfil,  but  it  may  be  useful  in  preventing  the  entrance  of  patho- 
genic organisms  from  the  throat  into  the  large  cavity  produced  by 
the  operation. 

Sir  William  Dalby  contributed  a  paper  on  Cases  of  Chronic 
Purulent  Otorrhaea  suitable  for  the  Mastoid  Operation. 

He  said  that  the  selection  of  cases  of  chronic  suppuration  of  the 
tympanic  cavit}^  accompanied  by  perforation  of  the  membrane,  for 
the  operation  under  consideration,  was  beset  with  difficulties.  Not 
a  few  surgeons  were  of  opinion  that  if  a  perforation  of  more  than  a 
year  or  two's  standing  did  not  yield  to  treatment  (i.e.,  did  not  heal 
or  become  altered  to  a  non- suppurating  surface),  the  radical  opera- 
tion should  be  performed  as  a  protection  against  future  possibilities 
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of  septicfemic  infection  ;  others  strictly  limited  the  operation  to 
dangerous,  urgent  cases  in  which  septicemia  had  set  in ;  whilst  a 
third  school  occupied  an  intermediate  position,  being  guided  by- 
certain  local  conditions  and  symptoms  in  making  the  selection. 
In  summing  up  the  present  position  of  the  question,  Sir  "William 
Dalby  said :  '*  The  necessity  for  the  radical  operation  would  seem 
to  exist  in  somewhat  the  following  manner  : 

"  Firstly :  Undoubtedly  in  cases  where  septicaemia  has  com- 
menced. 

"  Secondly :  Undoubtedly  in  cases  where  there  is  dead  or 
carious  bone  in  the  tympanic  cavity,  accompanied  by  ominous 
symptoms,  often  repeated. 

"Thirdly:  Whenever  there  is  evidence  of  mastoid  disease  of 
long  or  short  standing. 

"  Fourthly :  In  a  certain  proportion  of  cases  where  there  is 
evidence  of  dead  or  diseased  bone,  but  a  very  doubtful  history 
of  ominous  symptoms. 

"  Fifthly :  In  a  certain  proportion  of  patients  with  intractable 
otorrhcea,  in  whom  no  bone  disease  can  be  detected,  and  in  whom 
no  history  of  ominous  symptoms  can  be  obtained. 

"Lastly  :  There  is  a  small  number  of  cases  which  undoubtedly 
die  from  septicasmia  when  the  bone  is  not  affected  at  all — some  of 
them  in  which  the  discharge  has  existed  for  many  years,  and  others 
in  which  septicaemia  sets  in  a  few  days  or  weeks  only  after  the 
commencement  of  the  inflammatory  action  within  the  tympanic 
cavity." 

In  the  fourth,  fifth,  and  sixth  classes  of  cases  it  was  practically 
impossible  to  lay  down  definite  rules  for  the  selection  of  cases  for 
operation.  Wide  experience  of  such  cases  would  give  the  surgeon 
a  sort  of  intuitive  knowledge  on  which  cases  to  operate  and  which 
cases  to  leave  unoperated. 

Mr.  A.  E.  CuMBERBATCH  read  a  paper  on  the  Selection  of  Suitable 
Cases  for  the  Complete  Mastoid  Operation  for  the  Cure  of  Chronic 
Suppurative  Disease  of  the  Middle  Ear. 

He  said  it  was  now  much  easier  than  it  was  some  time  ago  to 
decide  when  to  perform  the  radical  mastoid  operation.  Theoreti- 
cally, the  operation  should  be  performed  in  all  cases  of  chronic 
discharge  from  the  ear  in  which  simpler  means  of  treatment  had 
been  tried  and  had  failed.  But  practically  the  question  was  not  so 
easily  answered. 

There  were  certain  groups  of  cases  in  which  radical  measures 
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were   inexpedient,  or  should   not   be   hastily   undertaken.     These 
were : 

1.  A  group  where  the  whole  or  greater  part  of  the  membrana 
tympani  had  been  destroyed,  and  the  mucous  lining  of  the  tympanic 
cavity  was  greatly  hypertrophied  (polypoid,  in  fact),  but  there  was 
no  obvious  bone  disease. 

2.  A  group  in  which  there  was  frequent  recurrence  of  the 
discharge  on  slight  provocation,  although  the  discharge  on  each 
occasion  was  easily  arrested.  In  some  the  perforation  of  the 
membrane  was  permanent ;  in  others  it  closed  as  soon  as  the 
discharge  ceased. 

3.  A  group  in  which  the  question  of  operation  was  difficult 
to  decide,  and  should  not  be  too  hastily  answered  in  the  affirma- 
tive. These  were  cases  of  discharge  from  both  ears,  in  which  the 
hearing  was  excellent  and  there  were  no  symptoms  calling  for 
operative  interference  beyond  the  discharge. 

Cases  in  which  a  complete  mastoid  operation  should  be  per- 
formed were  : 

1.  Cases  in  the  second  group  in  which  the  onset  of  the  dis- 
charge was  invariably  preceded  by  malaise,  slight  headache,  and 
rise  of  temperature,  and  occasionally  by  mastoid  tenderness  or 
discomfort. 

2.  "  Spoilt  ears "  which,  having  given  no  trouble  for  many 
years,  suddenly  developed  marked  symptoms  of  labyrinthine 
vertigo,  due  to  either  the  spread  of  inflammation  to  the  labyrinth 
or  to  pressure  from  some  accumulation  in  that  region. 

3.  Cases  of  intermittent  discharge,  with  masses  of  sodden 
epidermis  in  the  meatus,  often  hiding  small  granulations,  and 
where  syringing  constantly  removed  white,  shreddy  patches,  and 
the  usual  methods  of  treatment  failed  to  effect  a  cure. 

4.  Cases  of  periodic  attacks  of  mastoid  pain,  commencing 
after  all  signs  of  active  mischief  in  the  ear  had  ceased,  and 
where,  by  the  exclusion  of  superficial  neuralgia,  it  was  possible 
to  determine  the  existence  of  sclerosing  ostitis. 

In  conclusion,  Mr.  Cumberbatch  said  that  the  operation  as 
performed  by  Mr.  Ballance  was  so  nearly  perfect,  so  easy  in 
skilled  hands,  so  safe,  and  gave  such  excellent  results,  that  it 
was  certain  to  widen  the  area  of  cases  suitable  for  operation. 

Discussion. 

Mr.  Lucas  said  that  the  defect  of  Mr.  Ballance's  operation 
consisted  in  re-opening  the  wound  to  apply  the  grafts,  and  the 
possibility  of  a  third  operation  to  remove  the  gold  leaf.     It  might 
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be  possible  to  devise  some  plan  by  which  the  cavity  could  be  closed 
at  once.  Frog's  skin,  or  a  similar  tissue,  might  be  useful.  In 
regard  to  the  selection  of  cases  for  o^Deration,  the  rule  might  be, 
"  When  in  doubt,  operate."  A  fatal  case  of  tubercular  meningitis 
and  general  tuberculosis  was  referred  to. 

Dr.  MiLLiGAN  heartily  welcomed  an  improvement  in  the  tech- 
nique of  the  operation.  In  selecting  cases,  if  the  view  of  an 
insurance  company  were  adopted  one  had  a  valuable  guide.  It 
would  either  reject  or  heavily  load  the  life  of  a  patient  with 
suppurative  otorrhcea.  In  acute  cases  intracranial  symptoms  and 
even  sudden  death  occasionally  occurred,  but  in  other  cases  the 
general  health  alone  was  deteriorated.  In  the  latter  surgical 
interference  should  not  be  too  long  delayed.  For  chronic  cases 
the  operation  under  discussion  was  a  distinct  advance  on  any 
previous  operation.  He  had  himself  employed  small  skin-grafts, 
but  intended  now  to  employ  the  larger  grafts  recommended  by 
Mr.  Ballance. 

Mr.  A.  E.  Barker  thought  it  was  impossible  to  lay  down  fixed 
rules  for  the  selection  of  cases.  Experience  must  be  the  chief 
guide.  The  operation  described  was  admirable,  but  required 
experience  of  general  surgery.  The  difficulty  of  manipulating 
skin-grafts  was  proverbial ;  he  had  found  it  advisable  to  lubricate 
the  blade  of  the  knife,  and  to  transfer  the  graft  from  it  to  a  soft 
sponge,  on  which  it  was  applied  to  the  bone.  The  gold  leaf  was 
unnecessary,  a  sheet  of  folded  gauze  bemg  sufficient.  This  might 
be  allowed  to  stick  to  the  graft,  and  be  left  in  position  five  or  six 
days.  By  that  time  the  deeper  layers  of  the  graft,  which  alone 
were  essential,  would  have  adhered  to  the  granulations. 

Dr.  Walker  (Leeds)  said  that  if  the  operation  shortened  the 
convalescence,  as  it  appeared  to  do,  it  was  a  great  advance.  He 
advocated  a  free  incision,  and  complete  removal  of  the  bridge  of 
bone  between  antrum  and  attic.  An  electric  searchlight  was 
useful  in  exploring  all  the  recesses  of  the  middle  ear.  With 
regard  to  the  meatal  flap,  he  questioned  whether  it  would  not 
be  better  to  remove  all  the  cartilage  from  it.  He  had  until  lately 
always  left  an  opening  behind  the  auricle,  and  lately  had  used 
small  skin-grafts.  He  had  used  the  burr  only  for  finishing  off 
the  operation. 

Dr.  DuNDAS  Grant  said  that  pain  and  vertigo,  unless  due  to  a 
removable  cause,  were  strong  indications  for  operation.  So  also 
were  caries,  unless  confined  to  the  ossicles  or  outer  wall  of  the 
attic,  and  cholesteatoma,  unless  confined  to  the  outer  wall  of  the 
attic.     Facial  paralysis,  nerve  deafness  and  general  ill-health  were 
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grave  signs.  Albuminuria  was  often  an  indication  for,  not  against, 
operation.  The  hearing  of  a  ^Yhisper  at  three  feet  showed  that  the 
tympanic  cavity  was  of  some  value ;  if  the  hearing  were  less  acute 
the  operation  would  not  make  it  worse.  The  persistence  of  dis- 
charge in  spite  of  treatment  through  the  meatus,  specially  if  it 
came  from  the  upper  and  posterior  part  of  the  attic,  was  an  im- 
portant point.  Eesponsibility  was  greater  in  deciding  against  than 
in  deciding  in  favour  of  operation.  Whether  it  was  always  necessary 
to  graft  the  inner  wall  of  the  tympanum  was  questionable :  the 
effect  on  the  mobility  of  the  stapes  was  a  point  for  consideration. 

Dr.  William  Hill  asked  what  was  the  proportion  of  success 
with  this  operation,  and  what  were  its  indications  in  cases  with 
good  hearing  ? 

Mr.  Ballance,  in  reply,  said  his  suggestions  were  not  at  all 
final.  The  objection  to  giving  chloroform  a  second  time  was  met 
by  the  fact  that  the  operation  was  performed  on  cases  in  which  life 
was  in  danger.  The  patient  did  not  feel  the  withdrawal  of  the 
gold-leaf.  In  babies  the  grafts  should  be  taken  from  adults,  but  in 
others  the  grafts  should  be  taken  from  the  patients  themselves,  as 
this  was  better  than  taking  them  from  other  persons  or  animals. 
No  structure  was  so  useful  as  the  epithelium  of  the  patient.  Sponges 
removed  the  grafts  with  them.  He  did  not  see  his  way  to  dispense 
with  the  gold-leaf.  The  dissection  out  of  the  conchal  flap  was  a 
good  suggestion  ;  he  was  accustomed  to  do  this  in  children.  There 
were  great  disadvantages  in  using  the  mallet.  Complete  exposure 
of  all  the  cavities  was  necessary  for  the  satisfactory  performance  of 
the  operation. 

Sir  William  Dalby  said  Mr.  Ballance's  operation  was  the  best 
he  knew.  The  details  had  been  elaborated  during  fifteen  years  of 
operating.  He  had  seen  three  of  Mr.  Ballance's  cases  nineteen  or 
twenty  years  before,  and  had  warned  them  of  possible  dangers  in 
the  future.  In  one  he  had  opened  the  antrum  for  urgent  sj^mptoms. 
This  was  at  a  period  when  the  operation  now  under  discussion  was 
unknown.  He  had  also,  in  many  cases,  opened  the  mastoid  cells, 
and  so  had  saved  life ;  but  a  complete  operation  would  have  been 
far  better  treatment,  as  a  protection  at  once  and  for  ever  against 
the  risk  of  septicaemia. 

Mr.  CuMBERBATCH  Said  that  his  feelings  in  the  matter  were  more 
radical  than  his  teaching  or  his  practice,  but  pointed  out  that  the 
operation  in  wrong  hands  left  the  patient  in  a  worse  instead  of  a 
better  condition. 
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Sir  William  Dalby,  President,  in  the  Chair. 

The  President  announced  that  the  Council  had  appoi'nted  an 
Investigating  Committee,  consisting  of  himself,  Dr.  Herbert  Tilley, 
and  Mr.  Arthur  Cheatle,  to  inquire  into  the  condition  of  the  ears 
in  school-children. 

Dr.  DuNDAS  Grant  showed  a  case  of  old  standing  perforation  in 
the  postero-superior  segment,  healed  by  means  of  the  application 
of  trichloracetic  acid,  with  improvement  in  hearing. 

Professor  Urban  Pritchard  showed  a  patient  who  had  had  the 
malleus  removed  for  long-standing  suppuration  with  perforation  in 
the  membrana  flaccida.  Sound  healing  had  occurred,  and  the 
hearing  was  improved. 

In  discussing  the  case  Mr.  Lake  and  Mr.  Cheatle  advocated  the 
operation  of  removing  the  remains  of  the  membrane  and  ossicles  in 
cases  of  chronic  suppuration,  in  which  healing  did  not  occur  as  a 
result  of  thorough  ordinary  treatment,  and  in  which  there  was  no 
indication  for  the  complete  post-aural  operation.  If  the  operation 
failed  to  cure,  it  served  to  demonstrate  that  more  radical  measures 
were  necessary.  Mr.  Ballance  had  seen  a  good  many  of  Mr.  Lake's 
cases,  and  had  been  highly  pleased  with  the  results. 

Mr.  R.  Lake  showed  a  patient  who  had  an  exostosis  growing 
from  the  posterior  wall  of  the  right  meatus,  and  almost  filling  the 
canal,  which  was  periodically  blocked  by  cerumen.  The  President 
and  Mr.  Cheatle  advised  chiselling  the  growth  away  after  turning 
the  auricle  forwards. 

Mr.  R.  Lake  also  showed  a  patient  with  destruction  of  both 
external  attic  walls  resulting  from  chronic  suppurative  trouble  in 
that  region.  The  disease  was  soundly  healed,  and  the  remainder 
of  the  membranes  intact. 

Mr.  Herbert  Tilley  showed  a  child  with  congenital  dimples  in 
front  of  each  auricle.  The  condition  was  present  in  the  father, 
three  of  the  aunts,  an  uncle  and  a  cousin. 

Mr.  Cheatle  related  a  case  of  his  m  which  a  dimple  was  present 
on  one  side  and  a  sinus  on  the  other.  The  sinus  extended  upwards, 
backwards  and  inwards  for  some  distance ;  an  abscess  formed 
periodically,  the  resulting  ulcer  would  heal,  leavmg  the  sinus. 
Healing  occurred  after  laying  the  various  branches  freely  open, 
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dissecting   away  lining   membrane,    and   applying   pure    carbolic. 
Dr.  Milligan  had  seen  a  similar  case  which  was  tuberculous. 

Mr.  Arthur  Cheatle  showed  two  patients  on  whom  the  complete 
post-aural  operation  had  been  performed  :  (1)  five  weeks  previously; 
(2)  three  weeks  previously.  Packing  had  been  left  off  in  both,  and 
they  were  being  treated  by  daily  syringing  with  carbolic  1*60  and 
instillation  of  spirit ;  nitrate  of  silver  being  applied  to  any  exuberant 
granulations.  There  was  very  little  discharge  from  either.  Mr. 
Ballance  recommended  epithelial  grafting,  and  stated  that  the  bone 
surface  could  thereby  be  completely  healed  within  a  fortnight  of 
the  original  operation,  possibly  in  less. 

Dr.  Milligan  and  the  President  concurred.  In  reply  to  Mr. 
Waggett,  Mr.  Ballance  said  he  had  used  small  grafts,  but  they 
were  not  at  all  comparable  in  results  with  the  large  grafting 
method. 

Mr.  Arthur  Cheatle  showed  specimens  from  fcetal  to  adult  life 
of  the  recess  under  the  Fallopian  aqueduct;  the  space  had  been 
described  by  Steuibriigge  and  named  by  him  sinus  tympani.  Mr. 
Cheatle  also  described  a  recess  outside  the  eminentia  pyramidalis, 
which  sometimes  ran  outside  the  Fallopian  aqueduct  and  dipped 
downwards  for  some  distance. 

Mr.  W.  C.  Bull  showed  a  sequestrum  of  the  petrous  bone, 
which  had  been  exfoliated  spontaneously  from  a  child  aged  three 
years,  leaving  a  smooth  healed  cavity.  Mr.  Ballance  suggested 
that  it  was  tuberculous  in  origin. 

Mr.  L.  A,  Lawrence  showed  an  elderly  woman  with  a  papillo- 
matous growth  in  the  meatus.  The  opinion  was  expressed  that  it 
was  probably  malignant,  and  that  radical  operative  measures  were 
necessary. 

Dr.  StClair  Thomson  showed  a  man  with  a  perforation  in 
Shrapnell's  membrane  with  cholesteatomatous  formation.  Mr. 
Ballance  and  Mr.  Cheatle  advocated  removal  of  the  membrane, 
malleus,  and  incus  and  outer  attic  wall ;  and  if  these  measures 
were  not  successful,  the  complete  post-aural  operation.  Chole- 
steatoma was  also  packed  down  behind  the  posterior  segment. 

In  discussing  the  cases  shown  by  Dr.  Dundas  Grant  and  Mr.  A. 
Cheatle  at  the  last  meeting  of  recovery  from  thrombo-phlebitis  of 
the  lateral  sinus  following  clearing  out  of  the  sinus  without  ligature 
of  the  internal  jugular  vein,  Mr.  Ballance  thought  that  if  a  localized 
abscess  was  present  in  the  sinus,  it  was  not  necessary  to  ligature 
the  vein.  Dr.  Milligan  alluded  to  a  similar  case  described  by  Mr. 
Young  in  the  Glasgow  Medical  Journal.  With  regard  to  Mr.  Cheatle's 
case  of  adeno-carcinoma  of  the  meatus,  the  President  said  it  was 
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rare  for  malignant  disease  to  attack  the  meatus  in  that  way;  all  the 
cases  he  had  seen  of  epithelioma  commenced  in  the  tympanic  cavity 
with  the  exception  of  one,  which  commenced  in  the  skin  over  the 
mastoid  process.  Mr.  Cumberbatch  related  a  case  of  malignant 
warty  growths  of  the  meatus  in  a  lady  aged  sixty-four.  Dr.  Milligan 
and  Mr.  Seeker  Walker  related  cases  of  epithelioma  of  the  auricle. 
Mr.  Cheatle  stated  that  cancer  was  much  more  frequent  on  the 
auricle  than  in  the  meatus,  as  many  specimens  of  the  former  were 
found  in  the  London  Hospital  Museums,  and  exhibited  in  the 
International  Congress  Museum,  while  of  the  latter  the  number 
was  very  small. 

In  discussing  Mr.  Waggett's  case  of  exfoliation  of  the  cochlea, 
the  President  and  Mr.  Lake  alluded  to  similar  cases.  Mr.  Ballance 
said  that  as  there  was  still  suppuration  from  the  petrous  portion, 
further  operation  was  necessary,  in  view  of  the  danger  of  possible 
infection  of  neighbouring  parts.  He  had  healed  cases  of  suppura- 
tion in  the  same  situation. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Fiftli-fifth   Ordinary  Meeting,  February  3,  1900. 


F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 

A  report  from  the  Morbid  Growths  Committee  was  read  by  the 
Secretary.  The  Committee  reported  that  sections  made  from  tissue 
handed  to  them  by  Dr.  Cresswell  Baber  from  his  case  of  nasal 
tumour  (see  "  Proceedings  "  for  June,  1899,  p.  109)  showed  no 
evidence  of  malignant  disease.  They  also  reported  that  the  tumour 
of  the  ventricular  band  shown  by  Dr.  Furniss  Potter  (see  "  Pro- 
ceedings "  for  November,  1899,  p.  1)  was  a  fibro-angioma. 

The  following  cases  and  specimens  were  shown : 

A  Case  of  Complete  Fixation  of  the  Left  Vocal  Cord.  Shown  by 
Mr.  Wyatt  Wingkave. 

A  girl  aged  nineteen,  born  and  until  lately  resident  in  India, 
complained  of  weakness  in  her  singing  voice  and  huskiness  in  her 
speaking  voice,  of  gradual  onset,  about  four  months  ago.  There 
was  also  some  dyspnoea  on  exertion  and  singing.  She  had  always 
been  somewhat  pale. 

When  first  seen,  about  a  fortnight  ago,  the  left  vocal  cord  was 
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fixed  in  the  cadaveric  position,  its  texture  and  colour  with  the  rest 
of  the  larynx  being  normal. 

There  was  no  definite  evidence  of  organic  interference  with  the 
recurrent  laryngeal,  neither  was  there  any  history  or  collateral  sign 
of  local  inflammation  or  hysteria. 

She  was  ordered  complete  rest  from  singing  and  nerve  tonics. 

The  President  said  that  evidently  the  condition  had  altered 
lately,  as  the  cord  was  now  fairly  movable.  Such  cases  of  paresis 
were  generally  the  result  of  some  neuritis  ;  and  he  thought  this 
case  probably  had  a  similar  origin. 

Mr.  Wyatt  WinctRave  said  it  was  very  gratifying  to  find  that  the 
cord  was  now  moving.  The  case  was  interesting  because  only  one 
cord  was  involved,  and  that  one  the  left. 

An  Unusual  Form  of  Ulceration  of  the  Throat  in  a  Patient  the 
JSuhject  of  Syj^hilis.     Shown  by  Mr.  Wyatt  Wingrave. 

A  male,  aged  twenty-five,  was  first  seen  on  January  IG  last, 
when  he  complained  of  pain  in  the  throat  and  inability  to  make 
his  teeth  meet  of  four  months'  duration  and  gradual  onset. 

A  deep,  ragged  ulcer  with  fleshy  projections  was  seen  in  the 
right  post-molar  fornix,  from  which  a  firm  oedema  extended  to 
the  whole  of  the  soft  palate  and  uvula ;  in  appearance  it  was 
translucent,  with  milky  patches.  Movement  of  the  mandible  was 
painful,  and  the  incisors  did  not  meet  by  a  quarter  of  an  inch. 
Deglutition  was  difiicult  but  painless.  The  submandibular  and 
supraclavicular  lymphatic  glands  were  thickened.  The  patient 
was  very  anaemic,  and  complained  of  great  weakness  and  loss  of 
flesh. 

There  was  a  history  of  syphilis  five  years  ago,  also  of  renal 
colic  twelve  months  ago.     His  wisdom  teeth  were  present. 

He  was  at  once  ordered  potass,  iodid.  and  bichloride  of  mercury. 

The  oedema  is  considerably  reduced.  He  is  free  from  pain,  and 
can  now  masticate  without  much  difiiculty. 

The  appearance  and  physical  character  were  at  first  somewhat 
suggestive  of  malignancy  (sarcoma),  but  so  far  the  result  of  treat- 
ment points  to  syphilis. 

The  President  said  this  case  reminded  him  of  a  similar  one 
under  his  care  at  Westminster  Hospital,  which  also  had  a  history 
of  syphilis — a  man  with  gumma  in  the  throat.  He  improved  under 
large  doses  of  iodide  of  potassium,  and  was  discharged  as  cured. 
About  a  year  later  he  came  again  with  the  same  complaint,  and 
again  improved  on  the  same  treatment  and  was  discharged.  A  few 
months  later  he  was  admitted  a  third  time,  and  on  this  occasion 
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iodide  of  potassium  had  little  or  no  effect  upon  him,  and  eventually 
he  died  of  malignant  disease.  At  the  commencement  he  thought 
his  diagnosis  of  syphilis  had  been  confirmed  by  the  good  results 
obtained  from  treatment  by  potass,  iodid. 

Case  of  Nasal  Polypi  with  SiLppuration  and  (?)  Absence  of 
Maxillary  Sinuses.     Shown  by  Dr.  Lambert  Lack. 

The  patient,  a  man  aged  twenty-eight,  came  under  my  care 
complaining  of  nasal  obstruction  and  purulent  discharge,  with  a 
disagreeable  odour  in  the  nose.  The  polypi  having  been  removed, 
the  pus  appeared  to  flow  from  under  the  anterior  ends  of  the 
middle  turbinates.  After  wiping  the  discharge  away  and  bending 
the  patient's  head  forward,  it  reappeared  in  large  quantity.  On 
transillumination  the  cheek  on  both  sides  appeared  quite  dark,  and 
the  patient  had  no  subjective  sensation  of  light.  The  diagnosis  of 
antral  suppuration  was  now  considered  almost  certain,  and  the 
patient  was  advised  to  have  both  antra  punctured  from  the  alveolar 
margins.  This  was  accordingly  attempted  under  gas,  but  although 
the  antrum  (Jrill  was  forced  in  for  its  full  length,  no  cavity  was 
reached.  I  next  attempted  puncture  from  the  inferior  meatus  of 
the  nose,  and  used  considerable  force  in  two  different  spots,  but 
with  no  better  result.  It  seems,  therefore,  that  the  antra  must 
be  very  small,  if  not  entirely  absent.  The  case  is  a  somewhat 
embarrassing  one,  as  the  patient  is  naturally  disappointed.  I  have 
brought  him  forward  as  a  very  rare — in  my  experience  a  unique — 
case,  and  I  should  be  glad  to  know  if  any  members  have  had  similar 
experiences. 

Mr.  Spencer  suggested,  in  the  absence  of  any  evidence  of  a 
collection  of  pus  m  the  frontal  sinus,  that  the  best  method  of  treat- 
ment would  be  to  remove  the  inferior  turbinal  on  the  left  side.  It 
must  be  one  of  those  convoluted  turbinals  which  form  a  gutter  in 
which  pus  collects.  He  had  seen  such  a  case.  With  regard  to  the 
osseous  condition  of  the  nose,  he  had  seen  a  man  in  which  this 
condition  was  much  more  marked  than  in  the  case  under  discus- 
sion. On  tackling  the  nose,  he  started  with  the  idea  of  doing  what 
he  advised  here,  inferior  turbinectomy  under  an  anaesthetic,  but 
there  was  so  much  bony  thickening  of  the  outer  wall  of  the  nose 
that  he  had  to  bore  his  way  right  back  to  the  naso-pharynx  until 
he  could  pass  his  finger  through  the  nose.  A  good  deal  of  haemor- 
rhage resulted,  and  plugging  had  to  be  resorted  to.  This  young 
man,  who  had  had  a  swelling  for  several  years,  was  now  in  a  most 
satisfactory  condition. 

Dr.  Pegler  could  see  no  justification  for  any  interference  with 
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the  inferior  turbinal  body.  He  inquired  if  the  cavitj'  of  the  antrum 
had  been  explored  by  means  of  Krause's  opening.  He  had  no 
doubt  that  Dr.  Lack  would  remove  the  diseased  portion  of  the 
middle  turbinal,  from  which  some  polyi^us  buds  could  be  seen 
sprouting,  after  which  the  source  of  the  pus  might  perhaps  be 
more  easily  traced. 

Dr.  Herbert  Tilley  thought  it  probable  that  there  was  a  small 
antrum  on  one  or  both  sides,  and  reminded  those  present  of  Ziem's 
paper  on  antral  suppuration  read  before  the  British  Medical 
Association  when  last  held  in  London.  He  then  pointed  out  that 
the  antrum  may  be  represented  by  a  mere  dehiscence  in  the  bone. 
The  speaker  questioned  the  probability  of  an  antrum  so  small  as 
that  producing  so  much  suppuration  as  in  Dr.  Lack's  case;  possibl}" 
ethmoidal  disease  was  present  also.  He  (Dr.  Tilley)  had  just 
experienced  a  similar  difficult}^  in  finding  an  antrum  situated  high 
up  in  the  maxillary  bone,  the  perforator  entering  If  inches  before 
striking  the  pus.  He  should  advise,  in  Dr.  Lack's  case,  removal  of 
the  anterior  half  of  the  middle  turbinate,  and  exploration  of  the 
antrum  from  the  middle  meatal  region,  if  necessary  making  a  large 
opening  into  it  in  this  position.  He  had  recently  operated  upon  a 
young  man  in  whom  the  naso-antral  wall  in  the  inferior  meatus 
was  so  thick  that  the  heads  of  two  strong  burrs  had  been  broken 
off  in  the  attempt  to  enter  the  antrum  in  this  position,  consequently 
the  operation  undertaken  for  exploration  of  the  antral  cavity  de- 
veloped into  one  for  removing  foreign  bodies  from  the  nose. 

Dr.  Scanes  Spicer,  understanding  that  there  had  been  polypi 
and  suppuration  on  both  sides,  thought  the  probable  explanation 
of  this  case  was  that  a  traumatism  had  deflected  the  septum  and 
initiated  inflammatory  changes  in  the  middle  turbinals.  The  left 
nose  was  now  almost  functionless,  from  the  approximation  of  the 
septum  and  inferior  turbmal  combined  with  alar  collapse,  and  the 
right  nose  had  to  do  a  double  share  of  work,  a  state  of  affairs 
which  tended  to  maintain  congestion,  suppuration  and  recurrence 
of  polypus  in  the  middle  turbinals.  From  the  cursory  examination 
then  alone  possible  and  the  history  given,  he  thought  the  ethmoidal 
disease  sufficient  to  account  for  the  symptoms  and  course  of  the 
case,  without  assuming  that  the  antra  (which  were  doubtless  small) 
were  suppurating. 

Dr.  Lambert  Lack,  in  reply,  said  that  he  agreed  that  it  was 
a  case  of  ethmoidal  disease.  He  had  brought  the  case  forward 
because  of  the  remarkable  way  in  which  it  had  simulated  antral 
suppuration,  and  because  of  the  failure  of  the  attempts  to  per- 
forate the  antrum.     The  fact  that  the  cheek  was  opaque  on  trans- 
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illumination  was  explained  by  the  osseous  condition.  He  could  not 
insert  a  trocar  in  any  direction.  He  thought  there  was  probably 
suppuration  in  the  ethmoidal  cells,  and  he  intended  to  remove  part 
of  the  middle  turbinate  and  open  some  of  these  cells,  and  he  would 
also  at  the  same  time  endeavour  to  open  the  antrum  from  the 
middle  meatus  as  Dr.  Tilley  suggested. 

Case  of  Pachydermia  Laryiigis.     Shown  by  Dr.  Jobson  Horne. 

The  patient,  a  married  woman  aged  twenty-three,  had  been 
troubled  with  hoarseness  and  dryness  of  the  throat  for  nearly  two 
years.  Aphonia  had  developed  gradually  two  years  previously, 
during  her  first  pregnancy,  and  she  had  reached  the  sixth  month  of 
another  pregnancy. 

Both  ventricular  bands  were  considerably  thickened,  with  little 
or  no  oedema.  The  left  band  presented  a  longitudinal  grooving  on 
its  inner  aspect,  and  into  this  there  passed  during  phonation  a 
wedge-shaped  excrescence  of  the  right  band.  The  free  edge  of  the 
epiglottis  was  a  little  rounded.  The  cords  themselves,  though 
partially  obscured  to  view,  moved  freely  and  appeared  natural,  and 
so  did  the  arytenoid  and  interarytgenoid  regions. 

The  examination  of  the  thorax  yielded  no  signs  of  tuberculosis, 
nor  was  there  any  family  or  personal  history  suggesting  tuber- 
culosis ;  but  the  sputum  had  not  been  obtainable  for  examination. 

There  was  also  to  be  noted  some  chronic  pharyngitis  and 
atrophic  rhinitis. 

Dr.  Jobson  Horne  was  inclined  to  regard  the  case  as  one  of 
pachydermia  laryngis,  but  what  had  given  rise  to  the  condition 
was  not  at  present  very  clear. 

Dr.  DuNDAS  Grant  thought  from  the  appearance  of  the  larynx 
that  it  was  a  tubercular  pachydermia,  and  that  it  was  not  primary, 
but  secondary,  to  tubercular  disease.  Perhaps  Dr.  Horne  would 
bring  the  case  before  the  Society  on  a  future  occasion. 

Dr.  ScANES  Spicer  also  thought  this  case  was  one  of  a  chronic 
tubercular  laryngitis,  the  mass  of  growth  being  on  one  side  only, 
extending  the  anterior  two-thirds  of  the  cord,  and  there  being 
no  protuberance  corresponding  cupping  over  the  opposed  vocal 
processes. 

Case  of  Laryngeal  Affection  i)i  a  Tuhercidar  Patient  for  Diagnosis. 
Shown  by  Dr.  Cathcart. 

The  patient,  a  male  aged  twenty-six,  unmarried,  came  under 
my  care  at  the  London  Throat  Hospital  last  week.  He  complained 
of  chronic  hoarseness,  which  began  at  the  end  of  September,  1899. 
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The  family  history  is  good,  except  that  two  brothers  have  died  of 
consumj)tion.  For  some  months  prior  to  July,  1899,  patient  had 
been  losing  weight  and  spitting  blood.  He  had  no  night  sweats, 
and  only  a  slight  cough.  At  that  time  tubercle  bacilli  were  found 
in  the  sputum. 

During  August  he  went  for  a  holiday,  and  gained  weight  slightly, 
and  also  ceased  to  spit  blood.  In  the  beginning  of  September  the 
sputum  was  again  examined,  but  no  tubercle  bacilli  w'ere  found. 
At  the  end  of  September  he  began  to  get  hoarse,  and  has  been 
getting  gradually  worse.  His  general  condition  at  present  is  better 
than  it  has  been  for  some  time.  He  is  not  losing  weight  or  spitting 
blood,  and  has  a  very  good  appetite.  When  his  larynx  was  examined 
last  week  it  was  found  to  be  very  irritable,  red  and  inflamed ;  the 
cords  were  red  and  thickened.  There  was  no  swelling  at  the 
posterior  part  or  over  the  artyanoid  cartilages,  but  there  was  a 
slight  uniform  swelling  below  the  anterior  commissure.  I  shall  be 
glad  to  have  the  opinion  of  the  members  on  the  case. 

Dr.  Clifford  Beale  would  be  rather  inclined  to  describe  the 
condition  as  one  of  simple  irritation  due  to  a  local  cause,  which  in 
this  case  was  obviously  subglottic.  He  did  not  think  that  the 
appearance  was  characteristic  of  tubercle.  It  was  a  matter  of 
common  observation  that  mucus  might  collect  and  remain  for  a 
long  time  in  the  anterior  commissure  of  the  cords,  and  he  had 
watched  cases  for  several  weeks  in  which  such  collections  of  mucus 
were  always  present.  Dried  and  decomposing  mucus  was  apt  to 
give  rise  to  irritation  if  undisturbed  by  coughing,  and  he  thought 
that  the  subglottic  swelling  in  this  case  had  probably  arisen  in  this 
way.  Infection  of  such  irritated  areas  by  tubercular  mucus  from 
below  was  always  likely  to  happen,  and  hence  he  should  always 
advise  early  treatment  by  removal  of  such  mucus  with  a  mild 
astringent. 

The  President  said  the  condition  of  the  larynx  reminded  him 
of  that  seen  after  tracheotomy,  where  the  irritation  of  the  tube  had 
caused  growth  of  granulation  tissue  below  the  vocal  cord  ;  he  would 
agree  with  the  views  of  the  previous  speaker. 

Dr.  J.  DuNDAs  Grant  said  the  appearance  reminded  him  of  cases 
he  had  dissected  of  laryngeal  and  pulmonary  tuberculosis,  in  which 
there  were  shallow  oval  ulcers  on  the  mucous  membrane  of  the 
trachea.  The  fact  that  the  patient  had  evidence  of  tubercular 
disease  made  it  only  natural  to  suppose  that  the  appearance  in  the 
trachea  was  due  to  tubercular  disease. 

Dr.  Cathcart  said  that  the  opinion  of  the  majority  of  the 
members  was  that   the  ulceration  was  tuberculous.     Several  had 
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suggested  that  it  was  perhaps  syphilitic,  but  on  questioning  the 
man  no  trace  of  a  syphilitic  history  could  be  found.  The  sputum 
had  been  examined  that  day,  but  there  was  no  tubercle  bacilli 
present.  He  intended  to  treat  the  case  as  one  of  a  tuberculous 
nature. 

Case  of  Bulbar  Paralysis.     Shown  by  Mr.  Waggett. 

A  man  aged  sixty-one,  of  temperate  habit,  and  denying  syphilis, 
presented  the  condition  of  progressive  muscular  atrophy,  involving 
the  region  of  the  bulbar  innervation  as  well  as  other  parts. 

Symptoms  commenced  in  the  spring  of  1899  with  difficulty  in 
swallowing,  lisping  speech,  and  wasting  and  paresis  of  the  hand 
muscles.  Later  cramps  had  been  experienced  in  the  legs  and 
inability  to  walk  securely. 

At  the  present  time  there  was  paresis  of  the  lips ;  atrophy, 
tremor,  and  paresis  of  the  tongue.  Paresis  of  the  palate  more 
marked  on  the  left  side,  and  causing  escape  of  air  through  the 
nose  during  speech.  The  most  marked  symptom  was  great  and 
increasing  difficulty  in  swallowing.  This  symptom  had  slightly 
decreased  since  galvanism  had  been  employed.  On  one  occasion 
temporary  diplopia  and  a  fluttering  in  the  ear  had  suggested  a 
recent  spread  upwards  of  the  nuclear  degeneration. 

With  regard  to  the  larynx,  when  first  seen  a  fortnight  ago  there 
was  fixation  of  the  left  cord  in  the  middle  line,  with  abductor 
paresis  of  the  right  cord.  At  the  present  time  there  was  marked 
abductor  paresis  on  both  sides. 

The  question  of  tracheotomy  was  raised,  and  experienced  opinion 
was  sought  as  to  the  real  value  of  galvanism  in  the  treatment  of 
the  pharyngeal  paresis. 

The  President  said  he  had  experienced  great  difficulty  in 
diagnosing  a  case  of  commencing  bulbar  paralysis  where  there  was 
no  impairment  of  the  movement  of  the  tongue.  The  patient  was 
brought  to  him  on  account  of  the  attack  of  severe  dyspncea.  On 
examining  the  vocal  cords  he  found  some  paresis  of  the  abductors, 
with  a  certain  amount  of  adductor  spasm. 

Dr.  DuNDAs  Grant  said  that  the  general  features  of  the  case 
confirmed  Mr.  Waggett's  opinion  that  it  was  part  of  a  general 
muscular  atrophy,  or  anterior  poliomyelitis,  the  first  interossei  and 
trapezius  muscles  having  almost  completely  gone. 

Sir  Felix  Semon,  in  reply  to  Mr.  Waggett's  question,  said  that 
in  the  early  stages  of  bulbar  paralysis  methodical  use  of  the  con- 
stant current  sometimes  greatly  improved  the  patient's  swallowing. 
He  had  had  several  cases  which  had  so  improved. 
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The  President  added  that  his  case  had  improved  under  the  use 
of  galvanism. 

Case  of  Thyrotomy  for  Tertiary  Syphilitic  Laryngitis.  Shown 
by  Mr.  Spencer. 

A  man  aged  thirty,  on  whom  he  had  performed  thyrotomy  three 
months  before.  A  quantity  of  very  tough  fibrous  tissue  was  re- 
moved, along  with  a  portion  of  the  right  vocal  cord. 

The  man  had  been  under  observation  for  a  year,  and  the  laryn- 
geal stenosis  had  gradually  increased  in  spite  of  full  doses  of  iodide 
and  mercury,  until  he  had  dangerous  dyspnoea  at  night. 

The  choice  of  treatment  then  lay  between  thyrotomy  and 
tracheotomy.  The  former  had  been  selected  because  the  larynx 
was  already  filled  with  such  masses  that  no  voice  could  have  been 
anticipated  after  tracheotomy.  Moreover,  in  a  former  almost 
identical  case,  in  which  he  had  done  tracheotomy,  the  patient  when 
drunk  got  his  tube  out,  could  not  replace  it,  and  was  asphyxiated 
very  quickly. 

The  patient  could  breathe  well  at  night,  and  had  gone  back  to 
work.     He  had  at  present  only  a  loud  hoarse  whisper. 

There  had  been  some  recurrence,  but  the  patient  had  returned, 
and  was  again  taking  iodide  in  forty-grain  doses. 

The  President  said  from  their  experience  it  was  difficult  to  say 
what  was  the  best  thing  to  be  done.  This  case  looked  as  if  it  were 
contracting  again,  and  tracheotomy  would  be  required.  He  had 
had  a  distressing  case  in  which  tracheotomy  was  done  ;  the  growth 
continued  into  the  trachea,  and  tracheal  stenosis  resulted  in  spite 
of  potass,  iodid.  The  patient  went  to  several  London  surgeons, 
but  there  was  nothing  to  be  done.  He  then  went  to  Paris,  and 
died  on  the  operating-table.  The  President  asked  all  members  to 
bring  such  cases  before  the  Society,  that  they  might  solve  the 
question  as  to  the  best  mode  of  treatment  by  the  consideration  of  a 
series  of  cases. 

Case  of  Ulceration  of  the  Pharynx  for  Diagnosis.  Shown  by 
Dr.  StClair  Thomson. 

The  patient,  a  man  aged  sixty-four,  has  complained  of  sore 
throat  for  three  months.  There  is  no  history  of  syphilis.  When 
first  seen  the  left  tonsil  was  covered  by  a  "  wash  leather  "  slough, 
which  also  extended  slightly  on  to  the  soft  palate  and  anterior 
pillar  of  the  fauces.  On  examination  with  the  mirror  the  same 
condition  was  observed  passing  down  nearly  as  far  as  the  pyriform 
fossa.     Some  days  later  the  slough  separated,  and  showed  an  ulcer 
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with  raised  edges  and  somewhat  hard  on  digital  examination. 
There  is  no  granular  enlargement. 

Sir  Felix  Semon  said  there  could  be  little  doubt  as  to  the 
malignant  nature  of  the  ulcer. 

Dr.  TiLLEY  said  the  hardness  of  the  growth  confirmed  the  view 
just  mentioned. 

Cleft  Soft  Palate  and  ivell-marked  Post-nasal  Adenoids. 

A  case  of  a  boy  aged  thirteen,  with  cleft  soft  palate  and  well- 
marked  post-nasal  adenoids,  was  also  shown  by  Dr.  StClair 
Thomson. 

At  a  Special  Meeting  held  February  3,  at  4.30  p.m.,  for  the 
purpose  of  discussing  the  question,  it  was  proposed  by  Dr.  Scanes 
Spicek,  seconded  by  Sir  Felix  Semon,  and  carried  unanimously : 
"  That  it  is  desirable  that  at  all  International  Congresses  there 
shall  be  full  and  separate  sections  for  Laryngology  and  Otology." 


THE  OTOLOGICAL  AND  LARYNGOLOGICAL  SOCIETY 
OF  BELGIUM. 


Meeting  held  June  4,  1899. 


Delsaux  showed  two  cases  of  tubercular  laryngitis  cured  for  the 
past  ten  years  by  lactic  acid  and  sprays  of  10  to  15  per  cent, 
tannin  solutions. 

GoRis  showed  a  case  cured  by  curettement  and  thyrotomy. 

Hennebert  showed  a  case  of  bilateral  suppurative  otitis  where 
he  removed  the  ossicles ;  the  appearance  of  the  end  of  the  meatus 
was  like  brain  membrane. 

Capart  read  a  paper  on  "  The  Treatment  of  Maxillary  Sinusitis," 
in  which  he  called  attention  to  two  points  : 

1.  It  is  incorrect  to  say  that  we  cannot  cure  a  great  many  cases, 
and  some  of  them  grave  ones,  by  drilling  through  the  alveolus  and 
washing  out  with  antiseptic  solutions.  In  obstinate  cases  he  uses 
solutions  of  chlorate  of  potash  and  chloride  of  zinc.  It  is  very 
difficult  to  prophesy  as  to  the  duration  of  the  discharge. 

2.  There  are  certain  abnormalities  in  different  cases — e.g.,  a 
plug  of  pus  blocked  the  nasal  exit,  and  was  dislodged  with  some 
force  ;  pain  ceased  as  the  pus  flowed  naturally  afterwards,  but  the 
patient  has  had  two  attacks  of  erysipelas.  In  another  case  one 
sinus  was  full  of  pus,  whilst  the  other  merely  contained  a  colloid 
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material.  In  another  patient,  on  injecting  boric  lotion  into  the 
sinus,  suddenly  the  lower  eyelid  and  the  whole  side  of  the  face  and 
temple  became  infiltrated  with  liquid.  Insufflating  air  into  the 
sinus  caused  pain  in  the  eye. 

Delstanche  jun.  read  a  paper  on  "  The  Importance  of  Ophthal- 
moscopic Examination  in  Purulent  Affections  of  the  Ear."  Many 
authorities  were  quoted  to  show  that  troubles  of  the  fundus  of  the 
eye  have  an  important  relation  to  certain  auricular  complications, 
but  the  explanation  of  this  is  not  so  clear. 

If  we  take  statistics  of  a  number  of  cases  where  extradural 
abscess,  simple  or  complicated  cerebral  abscess,  cerebellar  abscess, 
or  simple  or  complicated  thrombosis  of  the  sinus,  has  taken  place 
in  ear  cases,  we  find  that  the  examination  of  the  eye  gives  positive 
results  in  a  good  proportion  of  them.  If,  however,  we  take  ear 
cases  where  no  endocranial  mischief  has  supervened,  although  the 
ear  condition  is  serious,  we  get  very  rarely  optic  neuritis  or  choked 
disc. 

Hennebert  and  Cheval  discussed  the  paper. 

GoRis  described  the  operation  of  decortication  of  the  face  for 
ethmoido-maxillary  empyema. 

Lyyn-pho-sarcoma  of  Ton§il.     Gaudier. 

This  began  in  the  left  tonsil,  and  successively  spread  to  the 
lingual  tonsil,  epiglottis,  and  glottis.  Necrosis  has  taken  place  in 
the  parts  first  invaded,  and  there  is  a  large  tumour  in  the  posterior 
wall  of  the  pharynx,  with  a  little  infiltration  of  the  other  affected 
parts. 

Cavernous  Angioma  of  the  External  Auditor}/  Meatus.  Henne- 
bert. 

It  was  removed  by  the  galvano-cautery  snare.  Erysipelas 
followed  its  removal.  The  tympanum  was  destroyed,  with  no 
trace  of  ossicles;  the  wall  of  the  attic  and  the  posterior  wall  of 
the  meatus  are  much  destroyed. 

Microscopic  examination  showed  it  to  be  an  angioma. 

Beco  showed  a  case  of  fibroma  of  the  tonsil  which  consisted  of 
a  fibrous  tumour  attached  to  the  left  tonsil  and  resting  on  the 
tongue,  and  which  could  be  protruded  by  coughing  and  sneezing. 
It  was  removed  by  galvanic  snare  along  with  the  tonsil. 

Adenoids  in  Early  Infanct/.     Jauquet. 

The  child  was  a  few  months  old ;  the  removal  was  accomplished 
by  means  of  curettes  and  the  finger-nail ;  haemorrhage  was  controlled 
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by  inflation  of  air  up  behind  the  palate  by  means  of  a  Politzer's  bag 
and  bent  tube. 

There  was  an  accompanying  retropharyngeal  abscess,  which 
was  opened. 

Delstanche  finds  it  difficult  to  get  the  finger  up  behind  the 
palate  of  young  infants,  and  uses  an  instrument.  The  operation 
should  be  done  as  early  as  possible. 

Cheval  drew  attention  to  the  occurrence  of  acute  inflammation 
of  the  glands  in  the  naso-pharynx,  and  after  repeated  attacks  of 
adenoiditis  we  get  chronic  swelling  of  the  gland — i.e.,  adenoids. 
The  stenosis  of  adenoiditis  is  but  temporary. 

He  operates  with  the  electric  curette  of  Eousseau,  and  in  very 
young  children  it  is  of  much  value,  as  bleeding  is  avoided. 

Bayer  had  had  secondary  haemorrhage  after  the  use  of  this 
curette  for  removing  a  tonsil. 

Delstanche  asked  if  it  was  not  necessary  to  use  the  finger-nail 
after  the  electric  curette,  and  also  if  atrophic  pharyngitis  was  not 
apt  to  follow. 

Cheval  replied  in  the  negative,  and  stated  that  no  atresia  of  the 
Eustachian  tube  orifices  took  place. 

Jauquet  raised  objections  to  its  use  on  the  score  of  septicity, 
and  because  it  is  necessary  in  some  cases  to  use  the  finger-nail 
and  so  provoke  the  flow  of  blood,  and  also  because  bleeding  may  be 
considerable  after  galvano-cauterj'  operation  on  the  tonsils. 

Delsaltx  read  a  paper  on  "  Cranio- Acoumetric  Topometry." 

PosTHUMus  Meyjes  showed  a  patient,  twenty-four  years  of  age, 
who  had  an  accessory  thyroid  gland  on  the  right  half  of  the  base  of 
the  tongue  behind  the  circumvallate  papillae.  Piemoval  of  a  piece 
of  it  caused  much  bleeding,  and,  as  no  thyroid  gland  could  be 
found,  it  was  not  fully  removed,  because  of  the  fear  of  causing 
myxcedema.     There  were  symptoms  of  a  lump  in  the  throat. 

MaPvCel  Natier  showed  two  cases  of  mycosis  of  the  posterior 
wall  of  the  pharynx.  The  affected  spots  were  torn  away  and 
cauterized  with  galvano-cauteiy. 

Olivier  read  a  note  on  nervous  aphonia  and  dysphonia. 

Laurent  has  found  prebasilar  retropharyngeal  lymphatic 
ganglia  in  very  young  children,  and  he  thus  concludes  a  paper  on 
"  The  Osseous  Sinuses  of  the  Skull  ":  "  The  mastoid  antrum  exists 
in  a  fcfitus  of  six  months,  and  is  probably  the  first ;  the  ethmoid 
cells  are  found  a  month  later,  the  maxillary  sinus  at  birth,  frontal 
sinus  probably  about  the  second  year,  and  the  sphenoidal  sinus  is 
the  last  to  develop." 
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BoLAND  read  a  paper  on  "  The  Value  of  an  Examination  of  the 
Ear  in  the  Diagnosis  and  Treatment  of  Head  Injuries." 

Buys  presented  microscopic  preparations  in  cases  of  purulent 
median  otitis. 

Bayer  showed  a  case  of  almost  complete  occlusion  of  the 
trachea,  due  to  a  neoplasm,  probably  syphilitic,  growing  from  an 
old  cicatrix  of  a  tracheotomy  wound.  Sirop  de  Gibert  was  ad- 
ministered internally,  and  external  and  internal  massage  of  a 
subglottic  growth  removed  it  completely. 

Broeckaert  gave  particulars  of  a  case  of  extensive  caries  of  the 
temporal,  with  phlegm,  on  which  he  operated  with  success. 

Jauquet  uses  bromide  of  ethyl  as  an  anaesthetic  in  children  for 
removal  of  adenoids  and  tonsils,  and  believes  it  to  be  safe.  He 
also  read  an  account  of  the  successful  removal  of  a  tooth-plate  and 
five  teeth  from  the  pharynx. 

MouRY  gave  an  account  of  an  apparatus  for  patients  who  have 
undergone  severe  deforming  operations  on  the  face. 

B.  J.  Baron. 
(Eejwrted  from  "  Journ.  Med.  de  Bruxelles;'  Nos.  28,  30,  31,  and  32,  1899.) 


SEVENTIETH  MEETING  OF  THE  ASSOCIATION  OF 
GERMAN  SCIENTISTS  AND  PHYSICIANS  -  SECTION 
OF  LARYNGOLOGY  AND  RHINOLOGY. 


I.  Dr.  Alfred  Decker  (Hagen).  On  the  Operation  for  Adenoid 
Vegetations. 

Amongst  1,087  children,  Decker  found  138  mouth-breathers,  and 
in  114  of  these  adenoids  were  the  cause  of  the  mouth-breathing. 

On  an  average,  amongst  1,000  patients,  he  found  127  in  whom 
adenoid  growths  required  removal.  Decker  generally  employs 
superficial  chloroform  anaesthesia,  in  the  sitting  position.  He 
abandoned  Gottstein's  curette,  because  on  one  occasion  a  mass  of 
adenoids  fell  into  the  larynx,  causing  the  most  alarming  symptoms. 
After  some  trial  of  forceps  he  introduced  a  scissors  curved  so  as 
to  fit  the  vault  and  posterior  wall,  and  constructed  so  as  to  catch 
the  detached  tissue.     This  he  finds  satisfactory. 

II.  HopiiAN.     A  Case  of  Bhinoliths  on  Both  Sides. 

Hopman  thinks  that  the  nucleus  of  most  rhinoliths  is  derived 
from  food  which,  during  the  act  of  vomiting,  choking,  retching, 
etc.,  finds  its  way  through  the  choanae,  generally  into  the  inferior 
meatus.      In  the  case  in  question  three  rhinoliths  were  present, 


April,  1900.]  RhinoIogYt  and  Otology.  209 

and  in  each  the  nucleus  was  a  cherry-stone,  which  could  only, 
according  to  the  patient's  account,  have  got  into  his  nose  during 
an  illness,  attended  with  frequent  vomiting,  which  he  had  thirty 
years  before,  when  he  was  a  boy  of  twelve.  During  recovery  from 
that  illness  he  began  to  have  purulent  nasal  discharge,  which  had 
continued  ever  since.  The  patient  was  suffering  from  failure  of 
sight,  hearing,  and  memory,  and  severe  vertigo,  so  that  he  could 
not  walk  alone,  and  was  unfit  for  any  work.  Both  nostrils  were 
stuffed  with  polypi  and  polypoid  hypertrophies.  After  removal  of 
these  the  foetid  discharge  continued,  and  three  rhinoliths  were 
found,  two  in  the  left  and  one  in  the  right  lower  meatus ;  also  a 
sequestrum.     Eemoval ;  cure. 

III.  Bayek  (Brussels).  On  Foetid  Breath,  and  Intratracheal 
Injections  of  Carbonate  of  Creosote. 

He  recommends  the  injection  of  \  to  1^  c.c.  of  carbonate  of 
creosote  (as  prepared  by  Lambiotte  of  Brussels)  with  an  ordinary 
laryngeal  syringe  in  cases  of  catarrh,  etc.,  in  which  there  is  a 
copious  secretion,  foetid  or  otherwise. 

IV.  Eeuter  (Ems).  A  Set  of  Tests  for  the  Sense  of  Smell, 
arranged  conveniently  in  a  Case  for  Clinical  Use. 

V.  ScHMiTHuisEN  (Aix-la-Chapelle).  Treatment  of  Laryngeal 
Tubercidosis  with  the  Galvano-cautery . 

Finding  curetting,  etc.,  inefficient,  Schmithuisen  has  used  the 
galvano-cautery  since  1890.  All  the  cases  were  treated  as  out- 
patients, and  the  dreaded  inflammatory  swelling  never  appeared, 
except  very  slightly  when  the  cautery  was  applied  to  the  posterior 
wall  near  the  arytenoids.  The  burner  was  introduced  six,  eight, 
or  ten  times  at  a  sitting,  if  necessary,  and  a  very  high  degree  of 
heat  was  used.  Pure  lactic  acid  was  applied  immediately  after  the 
cautery,  or,  in  the  case  of  large  infiltrations,  chromic  acid,  to  the 
slough  and  neighbouring  parts.  The  great  thing  is  to  penetrate  to 
healthy  tissue.  The  larynx  is  much  more  tolerant  than  is  generally 
supposed.  Three  or  four  weeks  should  elapse  before  the  cautery  is 
reapplied  to  the  same  place.  Both  false  cords  may  be  cauterized 
at  the  same  sitting.     Lactic  acid  may  be  applied  between  times. 

Twenty  severe  cases  were  treated  in  this  way  and  cured.  All 
are  still  living.  One  patient  who  had  endured  ninety  applications 
of  lactic  acid  and  three  curettings,  was  cured  in  three  months  by 
four  applications  of  the  cautery.  Two  cases  of  lupus  of  the  larynx 
with  stenosis  had  been  cured ;  in  one  laryngo-fissure  had  been 
proposed. 

Dr.  Keimer  remarked  that  he  had  by  chance  seen  this  case, 
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before  and  after  treatment,  and  could  testify  that  it  was  perfectly' 
healed. 

VI,  ScHMiTHuiSEN.  Bloodkss  Operation  in  Cases  of  Tupieal 
Naso-pharyngeal  Polypi. 

Five  cases,  all,  as  usual,  in  growing  youths  of  seventeen  or 
eighteen.     Haemorrhage  brought  them  to  the  doctor. 

A  single  application  of  electrolysis  with  Yoltolini's  burner 
stopped  the  bleeding  permanently — probably,  he  thinks,  by  reducing 
nasal  swelling  and  removing  venous  stasis.  The  throat  part  of  the 
tumour  was  snared  from  the  mouth ;  the  snare  was  then  connected 
with  the  negative  pole,  whilst  the  positive  pole  was  placed  on  the 
cheek.  After  twenty  to  twenty-five  minutes  both  poles  were  con- 
nected with  the  snare,  and  the  tumour  was  slowl}^  burnt  through. 
The  upper  part  of  the  tumour  was  left,  but  electrolysis  was  applied 
to  it,  through  the  nose,  ever}-  ten  or  fourteen  days.  In  all  the 
cases  the  tendency  of  the  tumour  to  grow  diminished,  and  finally 
ceased  with  the  growth  of  the  patient.  The  last  remains  vanished 
in  from  four  to  six  years.  All  the  cases  were  treated  as  out-patients, 
and  remained  at  work.  William  Lamb. 


Jlbstviuts. 


MOUTH,  Etc. 

Berger,    P. — Dentiferous    Cyst    of    Superior    Maxilla.      "  La    Presse 
Medicale,"  December  13,  1899. 

The  patient,  a  boy,  thirteen  years  old,  had  noticed  a  swelling  of  the 
face  gradually  increasing  for  two  and  a  half  years,  but  without  any 
pain  till  quite  lately.  The  teeth  of  the  upper  jaw  were  normal,  except 
that  the  right  first  and  second  incisors  were  somewhat  depressed  and 
loose.  The  swelling  extended  on  the  right  side  from  above  the  alveolar 
border  upwards  to  the  face,  across  the  middle  line  to  some  extent, 
and  also  into  the  palate.  It  was  fluctuant,  and  presented  all  the 
signs  of  a  periostitic  or  radiculo-dental  cyst.  On  being  opened,  how- 
ever, it  was  found  to  contain  a  supernumerary  tooth.  The  author 
insists  that  it  is  impossible  to  diagnose  the  different  kinds  of  cyst 
of  the  upper  jaw  before  operation.  Operation  should  consist  in  free 
resection  of  the  anterior  wall  of  the  cyst,  complete  removal  of  its 
contents,  packing  for  a  few  days  with  aseptic  gauze,  then  frequent 
washing  out  of  the  cavity.  If  the  cyst  has  suppurated,  its  walls  may 
be  curetted,  great  care  being  taken  to  avoid  perforating  the  palate  or 
opening  into  the  maxillary  antrum.  If  it  has  not  suppurated,  it  should 
not  be  curetted.  A.  J.  Hutchison. 
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Kelly,  A.  B. — Angina  Ulcerosa  Benigna.     "  Glasgow  Hospital  Eeports," 
vol.  ii.,  p.  220  (1899). 

Five  cases  of  this  affection  are  here  reported ;  with  regard  to  two, 
however,  there  seems  to  be  some  room  for  doubt  as  to  the  diagnosis. 
Kelly  regards  these  ulcers — which  are  little  more  than  excoriations — 
as  probably  of  herpetic  origin,  but  quite  distinct  from  angina  herpetica. 
The  discomfort  caused  by  this  condition  is  slight  and  of  such  short 
duration  that  the  medical  practitioner  is  not  likely  to  be  co"nsulted 
regarding  it.  Four  of  Kelly's  five  cases  were  discovered  accidentally, 
while  the  patients  were  undergoing  treatment  for  some  other  ailment. 

A.  J.  Hutchison. 

Le  Damany,  L. — An  Epidemic  of  Simple  Angina  chie  to  Streptococcus. 
"  La  Presse  Medicale,"  November  15,  1899. 

This  epidemic  occurred  in  the  town  of  Eennes,  commencing  in 
December,  1898,  and  lasting  till  June,  1899.  In  a  population  of 
70,000,  the  number  of  cases  amounted  to  several  thousands.  The 
author  gives  the  results  of  a  careful  study  of  100  cases,  50  of  which 
were  particularly  examined  bacteriologically.  In  all  cases  a  strepto- 
coccus was  present,  either  in  pure  culture  (one  case  in  four),  or  along 
with  a  few  colonies  of  staphylococci  (frequently),  or  with  Bacillus 
coli  (four  times),  or  with  Bacillus  tetragonus  (once).  The  cultivation 
and  staining  reactions  of  the  streptococcus  are  fully  described.  The 
etiology  of  the  epidemic  is  not  known  ;  influenza  could  be  excluded, 
and  though  an  outbreak  of  scarlatina  took  place  during  the  epidemic, 
it  evidently  had  nothing  to  do  with  the  causation. 

Clinically  the  cases  fell  into  two  main  groups  : 

1.  Cases  in  which  the  angina  was  the  only  or  the  most  serious 

lesion. 

2.  Cases  in  which  the  angina,  benign  or  insignificant  in  itself, 

was  accompanied  by  other  more  serious  lesions. 

Herpetic  vesicles  were  pi-esent  in  the  throat  in  thirteen  cases,  and 
on  the  skin  in  many  more.  The  author  denies  the  difference  between 
"herpetic  angina"  and  "angina  with  hex'pes  "  (Gubler  and  Peter). 
The  severity  of  a  case  was  by  no  means  always  in  proportion  to  the 
number  of  vesicles  present.  Several  interesting  skin  eruptions  occurred, 
the  principal  forms  being  :  (1)  scarlatinal  erythema,  differing  in  several 
respects  from  the  rash  of  true  scarlatina ;  (2)  erythema  confined  to  the 
hands  and  forearms ;  (3)  a  small  red  papular  eruption  on  the  forehead ; 
(4)  an  eruption  consisting  of  papules,  at  first  discrete,  but  spreading 
and  fusing  so  as  to  form  a  polymorphous  erythema. 

Affections  of  the  glands,  when  present,  were  as  a  rule  of  but  slight 
importance.  In  two  children  the  submaxillary  glands  were  affected, 
though  clinically  no  affection  of  the  throat  could  be  detected ;  but 
cultures  from  their  throats  demonstrated  the  presence  of  the  strepto- 
coccus. 

Other  complications  occasionally  arose,  such  as  laryngitis,  bronchitis, 
pulmonary  congestion,  jaundice,  etc.  One  case  died  in  a  few  days  of 
acute  streptococcus  septicaemia.  A.  J.  Hutchison. 

Mounier. — Cysts  of  the  Tonsils.     "  Arch.  Inter,  de  Lar.,"   May- June, 
1899. 
The  author  has  had  the  opportunity  of  carefully  examining  five  cases 
of  the  ordinary  retention  cyst  of  the  tonsil.     In  each  case  the  caseous 
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contents  proved  on  microscopical  and  culture  examination  to  be  abso- 
lutely free  from  micro-organisms.  It  is  difficult  to  reconcile,  as  he 
says,  this  fact  with  the  theory  usually  maintained,  that  these  cysts  have 
their  origin  in  the  occlusion  by  inflammation  of  the  mouth  of  an  ordinary 
lacuna. 

This  asepsis,  again,  is  further  proof  of  the  innocuous  quality  of  the 
numerous  micro-organisms  v^hich  are  normally  found  in  the  tonsil,  and 
which,  nevertheless,  seem  to  fail  to  penetrate  to  the  contents  of  the 
cysts  under  discussion.  Waggett. 

Packard,  F.  R. — Innocently-acquired  Syphilitic  Infection  of  the  Throat. 
"  Journal  of  Eye,  Ear,  and  Throat  Diseases,"  October,  1899. 

A  nurse,  aged  forty,  had  attended  a  syphilitic  woman  in  confine- 
ment. She  was  frequently  kissed  by  the  patient,  and  after  attending 
her  for  about  a  fortnight  developed  a  sore  on  her  upper  lip.  This  was 
considered  by  two  doctors  to  be  a  chancre. 

When  seen  by  Packard,  there  was  a  large,  superficial,  irregular 
ulcer  with  a  grayish  slough  on  the  right  tonsil.  The  surrounding 
tissues  were  infiltrated,  swollen,  and  much  congested,  and  the  cervical 
glands  on  the  right  side  were  enlarged.  Mucous  patches  also  developed 
on  the  soft  palate.  A.  J.  Htitchison. 

Tanturri,  Dr.  D.  (Naples). — Tuherculosis  of  the  Tongtie.     "Archiv.  Ital. 
di  Laringologia,"  Naples,  January,  1900. 

The  author  contributes  a  long  article  on  this  disease,  of  which  only 
two  cases  were  observed  in  ten  years  amongst  10,744  patients  in  the 
clinic  of  Professor  Massei,  whom  he  follows  in  deprecating  the  use  of 
the  term  htpus  instead  of  tuherculosis.  James  Donelan. 


NOSE. 

Baker. — Adeno- Sarcoma  of  the  Nasal  Septum.     "  The  Laryngoscope," 
October,  1899. 

The  author  records  a  case  of  adenoma  of  the  cartilaginous  septum, 
which,  after  removal  with  the  curette  (the  base  being  cauterized), 
recurred  as  an  adeno-sarcoma,  and  was  completely  removed  by  the 
Rouge  operation.  No  deformity  resulted,  though  almost  the  entire 
septum  was  removed,  and  the  growth  had  not  recurred  fourteen  months 
after  removal.  The  diagnosis  of  both  tumours  was  established  by 
microscopical  examination,  so  that  the  author  regards  this  as  an 
instance  of  a  benign  growth  being  transformed  into  a  malignant  one. 

B.  31.  Fenn. 

Bird. — A  Remarkable  Accident.     "  The  Laryngoscope,"  October,  1899. 

Mr.  H ,  aged  twenty-four,  while  running  across  the  yard  in  the 

dark,  ran  into  a  wire  clothes-line.  The  wire  caught  in  his  teeth, 
throwing  him  to  the  ground,  and  tearing  out  nearly  all  of  the  left 
superior  maxilla,  with  eight  teeth  on  it.  The  author  gives  photos  of 
the  bone,  and  also  mentions  the  exact  dimensions.  The  line  of  fracture 
was  through  the  antrum  of  Highmore,  and  at  the  lower  margin  of  the 
infra-orbital  foi*amen.  There  is  no  perceptible  scar  or  deformity  of  the 
face.  R.  M.  Fenn. 
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Chalmers,  Albert  J. — Report  on  ''  Henpuye"  in  tlic  Gold  Coast  Colony. 
"  Lancet,"  January  6,  1900. 

Henpuye,  or  dog-nose,  is  a  disease  frequently  met  with  in  the  Gold 
Coast  Colony  and  in  certain  portions  of  its  Hinterland.  The  hideous 
deformity  of  the  face  which  it  causes  is  very  striking  to  anyone  who 
has  lived  in  this  part  of  West  Africa.  It  is  also  known  on  the  French 
Ivory  Coast  under  the  name  of  "  goundu"  or  "  anakhre,"  but  "  henpuye" 
is  the  native  name  (Appolonian)  for  the  disease  on  the  Gold  Coast. 
The  peculiar  nature  of  the  disease  and  the  fact  that  very  little  was 
known  as  to  its  nature,  led  the  author  to  make  the  inquiries  which  are 
now  embodied  in  this  report.  He  regrets  very  much  that  he  is  unable 
to  refer  to  original  papers  on  the  subject  or  to  be  certain  that  he  gives 
the  full  literature,  but  his  excuse  is  that  libraries  do  not  exist  in 
West  Africa.  The  only  references  met  with  are  those  mentioned  in 
Dr.  Patrick  Hanson's  work  on  "Tropical  Diseases"  (page  59-4),  and 
they  are  those  of  (1)  Professor  Alexander  Macalister  (Eoyal  Irish 
Academy,  1882),  (2)  Surgeon  J.  J.  Lamprey,  A. M.S.  (British  Medical 
Journal,  vol.  ii.,  1887),  (3)  Dr.  Henry  Strachan  (British  Medical 
Journal,  vol.  i.,  1894),  and  (4)  Dr.  Maclaud  (Archives  de  Medecine 
Navale,  1895). 

Henpuye  stares  in  a  native  of  West  Africa  during  or  soon  after  an 
attack  of  yaws,  in  which  there  is  a  history  of  the  nasal  mucous  mem- 
brane being  attacked,  as  a  small  bony  swelling  symmetrically  placed 
on  either  side  of  the  nose.  This  swelling,  which  is  generally  oval  with 
the  long  axis  directed  downwards  and  outwards,  is  attached  to  the 
nasal  bones,  the  nasal  process  of  the  superior  maxilla,  and  also  to  the 
superior  maxilla  in  the  more  advanced  cases.  It  is  produced  by  the 
deposition  of  new  bone  under  the  periosteum  on  the  external  aspect  of 
these  bones  and  grows  slowly  in  all  directions.  It  in  no  way  affects 
the  mouth  or  the  orbital  or  nasal  cavities  in  any  case  which  the  author 
has  seen,  and  the  nasal  ducts  are  quite  unaffected  Barely  the  growth  is 
asymmetrical,  being  situated  only  on  one  side  of  the  nose.  Pain  in  the 
nose,  with  the  presence  of  a  sore  in  that  organ,  are  the  symptoms  com- 
plained of  at  the  commencement  of  the  disease ;  later,  headache  is 
sometimes  felt,  and  pain  in  the  swelling  during  wet  weather.  As  the 
growth  becomes  larger  it  seriously  interferes  with  the  sight  by  growing 
up  in  front  of  the  eyes  and  even  hiding  them,  but  the  author  has  never 
seen  it  cause  destruction  of  the  eyeball.  The  growths  may  remain 
quite  small,  or  may  grow  to  be  large  lumps.  No  case  has  been  reported 
in  which  they  break  down  or  ulcerate.  The  following  types  of  cases 
are  fully  reported  and  illustrated :  (1)  Slightly  developed  case ; 
(2)  moderately  developed  case ;  (3)  advanced  case ;  and  (4)  an  asym- 
metrical case.  As  regards  treatment,  it  has  been  attempted  to  reduce 
them  with  iodide  of  potassium,  but  without  success.  The  only  method 
of  treatment  appears  to  be  removal  by  operation. 

As  regards  the  morbid  anatomy,  the  periosteum  strips  off  readily, 
and  under  this  is  a  thin  shell  of  compact  bone  which  appears  somewhat 
rigid  on  the  side  towards  the  periosteum.  The  rest  of  the  tumour  con- 
sists of  cancellous  bone.  The  whole  swelling  cuts  readily  with  bone- 
forceps,  and  consists  of  quite  soft  bone.  On  making  microscopical 
preparations  there  were  signs  of  ossification  in  membrane  proceeding 
under  the  periosteum,  and  the  rest  appeared  like  ordinary  wide-meshed 
cancellous  bone.  The  whole  process  appeared  to  be  that  of  a  slow 
"  osteoplastic  periostitis." 
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Etiology. — Two  views  on  the  etiology  of  this  disease  have  been 
brought  forward  up  to  the  present  time,  viz.,  (1)  that  the  swellings 
were  of  a  racial  character,  and  (2)  that  the  process  was  started  by  the 
larva  of  some  insect.  With  regard  to  the  first,  the  disease  is  found  in 
Ashantis,  Grunshis,  Fantees,  Ahantas,  the  Ga  people,  etc.,  races  quite 
different  from  one  another,  so  that  this  view  cannot  be  entertained. 
As  to  the  second,  there  is  no  evidence  which  would  support  the  idea 
that  the  disease  was  started  by  a  larva.  On  the  other  hand,  there  is 
always  the  history  of  yaws  and  of  the  tumour  stax-ting  during  the 
attack  of  yaws — i.e.,  during  the  period  of  eruption  or  soon  after.  Then, 
again,  the  patients  complain  of  pain  in  the  nose,  with  in  some  cases 
distinct  history  of  a  sore,  and  sometimes  discharge  preceding  the 
swelling.  This  might  be  due  to  some  irritation  or  ulceration  of  the 
nasal  mucous  membrane  by  the  yaws.  StClair  Tliomson. 

Cordes,  Dr.  Hermann  (Berlin). — The  Treatment  of  the  Diseases  of  the 
Sphenoidal  Sinus.  "  Monatschrift  fiir  Ohrenheilkunde,"  May, 
1899. 

Dr.  Cordes  holds  that  chronic  sphenoidal  empyema  is  generally 
secondary  to  some  other  disease  of  the  nose  or  naso-pharynx,  especially 
to  ozaena,  and  in  this  he  differs  in  toto  from  Griinwald  and  Michel. 

Probing  the  sinus  is  of  little  use  unless  you  can  see  what  you  are 
doing.  In  order  to  get  a  view  of  the  anterior  wall,  Dr.  Cordes  recom- 
mends Cholewa's  method.  A  slender  elevator  is  introduced  between 
the  middle  turbinal  and  the  septum,  and  the  former  is  simply  pressed 
outwards  and  fractured  (probably  along  its  base  of  attachment).  This 
proceeding  is  not  very  painful  under  cocain,  there  is  little  haemorrhage, 
and  the  turbinated  body  is  retained  and  preserves  its  function.  In 
most  cases  this  manoeuvre  gives  sufficient  access  to  the  anterior  surface 
of  the  sphenoidal  sinus,  but,  if  necessary,  part  or  the  whole  of  the 
middle  turbinal  may  be  removed  with  snare  or  forceps.  This,  however, 
is  rarely  necessary.  For  freely  opening  the  sinus,  he  recommends  an 
instrument  on  the  plan  of  Krause's  double  chisel  for  removing  spurs 
from  the  septum.  It  occupies  less  space  than  forceps,  and  is  made  by 
"Windier,  Berlin.  William  Lamb. 

Killian,  Professor  Gustav. — Case  of  Acute  Perichondritis  and  Periostitis 
of  the  Nasal  Septum  of  Dental  Origin.  "  Munchener  Medicinische 
Wochenschrift,"  No.  5,  1900. 

Two  cases  of  perichondi'itis  of  the  septum  due  to  alveolar  periostitis 
have  been  described.  In  this  case  the  ascribed  cause  was  suppuration 
in  a  dental  cyst, 

A  young  man  had  pain  in  the  second  left  upper  incisor  ;  two  days 
later  the  nose  became  obstructed,  there  was  severe  pain  in  the  fore- 
head, and  high  fever.  On  the  seventh  day  there  was  a  sudden 
discharge  of  an  immense  quantity  of  foetid  pus  from  the  left  nostril. 
The  whole  septal  mucous  membrane  was  raised  from  its  substratum. 
On  the  right  side  it  was  slightly  elevated  over  the  cartilaginous  part  of 
the  septum  ;  further  back  it  was  only  slightly  swollen.  Patient  had 
still  slight  fever,  and  severe  headache  at  the  root  of  the  nose  and  over 
the  forehead.  The  pus  was  escaping  by  a  very  small  opening  into  the 
left  nosti'il.  A  free  incision  was  made  into  the  septal  mucous  membrane 
the  greater  part  of  the  cartilaginous  septum  was  disintegrated.  The 
surface  of  the  vomer  and  the  vertical  plate   of  the  ethmoid  lay  free. 
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Posterior  rhinoscopy  showed  the  choanae  narrowed  by  the  swelling  of 
the  mucous  membrane  over  the  septum.  The  wound  healed  in  fourteen 
days  without  the  formation  of  a  sequestrum.  The  pain  in  the  tooth 
lasted  only  two  days.     It  showed  no  disease  externally. 

Six  months  later  the  patient  returned  with  pain  in  the  same  tooth 
of  two  months'  duration ;  it  was  extracted,  and  pus  continued  to 
escape  from  the  socket.  A  probe,  passed  in  2^  centimetres  to  the  floor 
of  the  nose  and  septum,  showed  a  cavity  covered  with  membrane  in 
the  anterior  part  of  the  upper  jaw.  It  consisted  of  a  cyst  at  the  root  of 
the  tooth.  The  anterior  cyst  wall  was  removed  with  bone  forceps,  and 
the  cyst  wall  scraped.     The  cavity  gradually  healed  up. 

The  cyst  probably  broke  through  under  the  septal  mucous  mem- 
brane. In  almost  all  cases  of  perichondritis  the  process  does  not 
extend  to  the  osseous  septum.  He  has  only  once  seen  a  description 
where  it  extended  to  the  vomer  and  perpendicular  plate  of  the  ethmoid. 
The  offensive  odour  also  points  to  a  dental  origin.  Owing  to  the 
extensive  destruction  of  the  cartilaginous  septum,  there  was  slight 
falling  in  of  the  nose.  Guild. 

Martuscelli,  Dr.  G.  (Naples). — Experimental  Researches  on  the  Olfactory 
Bulbs.    "Archiv.  Ital.  di  Laringologia,"  Naples,  January,  1900. 

This  paper  was  read  before  the  Fourth  Congress  of  the  Italian 
Society  for  Laryngology,  Otology  and  Ehinology,  held  in  Rome  in 
October,  1899.  The  author  investigated  the  manner  in  which  the 
olfactory  nerve  paths  reacted  to  stimuli  of  varying  character  and 
intensity.  He  finds  that  destruction  of  the  peripheral  neurons  by 
chemical  or  other  means  has  a  distinct  influence  on  the  central 
neurons,  and  that  while  experimenting  only  on  one  side  the  opposite 
bulb  was  affected.  In  the  animals  in  which  the  galvano  cautery  was 
employed,  the  bulbar  cells  were  completely  changed  in  form  and 
destroyed.  When  chromic  acid  was  used  the  form  of  the  mitral  cells 
was  more  or  less  preserved.  Those  in  which  the  olfactory  mucous 
membrane  was  scraped  with  the  sharp  spoon  had  the  least  apparent 
central  lesions.  James  Donelan. 

Permewan,   W.  —  Atrophic  Rhinitis   with   General   Systemic   Infection. 
"  Liverpool  Med.  Chir.  Journ.,"  July,  1899. 

The  patient,  a  man  aged  forty-five,  had  suffered  from  fever  for  some 
weeks  without  any  evident  cause.  His  daily  temperature  varied  from 
100°  to  103°.  For  over  twenty  years  he  had  been  troubled  by  a  nasal 
discharge,  which  was  at  times  very  offensive.  He  was  found  to  have 
an  atrophic  rhinitis,  with  fetid  crusts  in  nose  and  naso-pharynx.  After 
cleansing  and  disinfecting  the  nasal  cavities,  the  temperature  came 
down  under  100°,  and  never  rose  again.  He  improved  in  health,  and 
the  breath  remained  free  from  taint.  Midcllemass  Hunt. 

Prota,  Dr.  G.  (Naples).  —  Vegetating  Tuberculosis  of  the  Nose.     "  Archiv. 
Ital.  di  Laringologia,"  Naples,  January,  1900. 

The  author  discusses  at  considerable  length  the  literature,  pathology, 
and  treatment  of  this  disease.  He  describes  a  case  of  primary  nasal 
tuberculosis.  The  patient  had,  however,  some  ulcerating  lupus  nodules 
in  one  ear.  Except  a  slight  infiltration  of  the  septum  which  remained 
after  operation,  a  cure  appears  to  have  been  effected. 

James  Donelan. 
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Pynchon. — The   Offending    Middle    Turhinal.      "  The    Laryngoscope," 
September,  1899. 

Only  y\  inch  is  required  between  the  middle  turbinal  and  the 
septum  for  physiological  engorgement.  Hypertrophy  of  the  anterior 
end  may  be  polypoid  or  hyperplastic.  Such  enlargement  may  cause 
deficient  ventilation  and  drainage  of  the  nasal  sinuses,  and  the  nasal 
secretions  thicken  and  discharge  into  the  post  -  nasal  space.  Other 
effects  of  nasal  occlusion  are  a  general  hypergemia  of  the  whole  fossa, 
and  particularly  the  post-nasal  space  (thus  causing  Eustachian  catarrh). 
The  sense  of  smell  is  also  impaired.  If  the  enlargement  of  the  middle 
turbinate  causes  pressure,  then  nasal  headache  results.  Improvement 
in  the  headache  wuth  the  local  use  of  cocaine  gives  assurance  of  its 
nasal  origin.  Hay  fever,  asthma,  hydrorrhoea,  and  cough  are  caused 
by  enlargement  of  the  anterior  end. 

The  author  gives  a  table  comparing  the  symptoms  of  this  condition 
with  those  due  to  hypertrophy  of  the  inferior  turbinate.  He  describes 
a  guarded  trephine  driven  by  an  electric  motor,  which  he  has  devised, 
for  operating  on  such  cases.  The  trephine  makes  a  horizontal  groove 
in  the  turbinal,  and  the  operation  is  completed  by  the  use  of  Ingal's 
shears  and  the  snare.  The  trephine  is  also  of  use  in  operating  on  a 
growth  in  the  septum.     Drawings  accompany  the  paper. 

li.  M.  Fenn. 

Somers. — Amite  Septic  Rhinitis  of  Childhood.     "  The  Laryngoscope," 
September,  1899. 

A  boy,  aged  four,  with  no  history  of  previous  illness,  except 
pertussis,  had  a  purulent  nasal  discharge  of  a  few  days'  duration,  with 
soreness  of  the  nose  and  upper  lip.  The  lip  and  nasal  vestibule  were 
covered  with  small  pustules  and  vesicles.  Much  yellow  pus  was  found 
to  cover  the  anterior  two-thirds  of  the  turbinal  tissue  and  septum. 
The  epithelium  of  these  parts  was  necrosed  in  part  and  of  white  colour. 
There  was  also  phlyctenular  conjunctivitis.  Constitutional  symptoms 
were  not  well  marked.  With  the  use  of  an  alkaline  antiseptic  solution 
and  sprays,  and  of  diluted  peroxide  of  hydrogen,  the  affection  was  cured 
in  two  weeks. 

In  all  cases  of  infantile  purulent  rhinitis,  staphylococci  or  strepto- 
cocci are  found.  In  nasal  diphtheria  the  discharge  is  not  l)right  yellow, 
but  contains  mucus  and  shreds  of  false  membrane.  The  membrane 
requires  considerable  force  for  its  removal.  Bacterial  examination  also 
aids  the  differential  diagnosis. 

In  hereditary  syphilis  the  discharge  is  of  longer  duration  ;  there  is 
considerable  odour,  and  greater  destruction  of  tissue  than  in  septic 
rhinitis. 

The  prognosis  is  favourable  where  treatment  is  prompt.  After  the 
use  of  the  alkaline  antiseptic  spray  solution,  the  parts  are  covered  with 
a  spray  of  mentholated  oil  (1  to  2  per  cent.),  or  an  ointment  composed 
of  yellow  oxide  of  mercury  (1  gr.  to  the  ounce  of  lanoline),  and  not 
disturbed  for  several  hours,  when  the  former  solution  should  be  used 
at  frequent  intervals. 

When  nasal  obstruction  is  persistent  and  prevents  feeding,  a  limited 
area  of  the  turbinals  should  be  painted  with  a  1  to  2  per  cent,  solution 
of  cocaine,  to  be  followed  by  a  ^  per  cent,  solution  of  antipyrin. 

li.  M.  Fenn. 
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Wishart,  Gibb. — Mnco-fihrous  Polypus.      "  Canadian  Practitioner   and 
Review,"  December,  1899. 

The  patient  was  a  boy,  aged  eight  years.  Under  chloroform,  and 
through  the  left  anterior  naris,  a  muco-fibrous  polypus,  3^  inches  long, 
was  removed  with  the  cold  wire  snare.  It  was  attached  to  the  middle 
turbinate  in  the  usual  situation,  and  was  single.  Four  months  later 
there  had  been  no  repetition  of  the  growth.  The  boy's  face  has  a 
peculiar  appearance,  owing  to  defective  development  of  the  ethmoid 
and  region  of  the  frontal  sinus.  The  palate  is  highly  arched,  and  the 
incisor  teeth  overlap  at  their  inner  inferior  angles.  There  is  double 
dislocation  of  the  lens.     Hereditary  syphilis  suspected. 

Price-Broicn. 

Wishart. — Fibrinous  Bliinitis.    "  The  Laryngoscope,"  September,  1899. 

The  views  of  different  authors  with  regard  to  the  contagiousness  of 
this  condition  are  quoted,  showing  consideral^le  divergence  of  opinion. 
The  author  has  had  a  remarkable  and  instructive  series  of  seven  cases, 
which  he  describes.  These  seven  cases  give  two  examples  of  benign 
membrane  and  five  of  membrane  containing  the  Klebs-Loffler  bacillus. 
In  two  cases,  one  of  them  with  a  benign  membrane,  there  is  a  clear 
history  of  the  infection  of  those  brought  into  contact  with  the  patient. 
The  appearance  of  the  membrane  varied.  Bleeding  (slight  except  in 
one  case)  followed  the  removal  of  the  membrane.  In  one  case,  where 
only  staphylococcus  was  discovered,  true  pharyngeal  diphtheria 
occurred  in  the  only  child  brought  into  contact  with  the  patient. 
Another  case,  with  no  constitutional  symptoms,  infected  three  persons 
with  diphtheria. 

The  author  then  mentions  a  series  of  ninety-one  cases  (making,  with 
his  own,  ninety-eight),  and  finds  that  in  sixty-nine  cases  the  Klebs- 
Loffler  bacillus  was  present.  He  believes  that  fibrinous  rhinitis  is  due 
to  an  attenuated  bacillus,  and  concludes  that  (1)  fibrinous  rhinitis  and 
diphtheria  are  not  distinct  diseases,  and  (2)  all  cases  of  fibrinous 
rhinitis  need  the  same  precautions  as  to  isolation  that  diphtheria 
requires.  B.  M.  Fenn. 

Woakes,  Claud. — Bullet  Wound  in  the  Head;  Bevioval  of  tlie  Bullet 
from  the  Nose  Twenty  Months  afterwards.  "  Lancet,"  January  6, 
1900, 

A  man,  aged  twenty-four  years,  late  a  private  soldier,  presented 
himself  on  June  14,  1899,  complaining  of  a  foul-smelling  discharge 
from  the  left  nostril.  He  gave  the  following  history.  On  October  20, 
1897,  he  was  one  of  those  engaged  in  the  brilliant  attack  on,  and 
capture  of,  the  Dargai  heights,  when  he  was  shot  from  above,  the  bullet 
entering  the  skull  just  below  the  left  frontal  eminence.  He  became 
unconscious,  but  recovering  quickly,  was  able  to  retire  and  receive  first 
aid.  The  superficial  wound  in  the  forehead  was  stitched  up.  At  the 
same  time  he  expectorated  a  small  piece  of  lead.  He  was  sent  to  the 
base  hospital,  where  his  left  eye,  through  which  the  bullet  had  passed, 
was  removed.  On  examining  the  left  nostril,  it  was  found  to  be  almost 
closed  by  a  broad  bridge  of  mucous  membrane  running  from  the  outer 
wall  to  the  septum.  After  cutting  through  this,  under  cocaine,  an 
examination  of  the  interior  of  the  nostril  with  a  probe  revealed  a  hard, 
partially  movable  substance  buried  in  granulation  tissue.  This  ex- 
amination causing   some   hasmorrhage,   an    antiseptic   and   astringent 
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lotion  was  prescribed,  and  the  patient  was  told  to  come  again  in  the 
following  week.  On  June  21  a  clearer  view  was  obtained,  and,  by 
seizing  the  hard  substance  with  a  pair  of  strong  nasal-forceps  passed 
up  the  nostril,  a  large  irregular  piece  of  lead  was  removed  without 
injuring  the  nostril,  with  a  square  inch  of  khaki  attached  which  had 
been  carried  in  with  the  bullet  from  the  peak  of  the  helmet,  the  whole 
being  covered  with  foul-smelling  crusts  and  discharge.  The  haemor- 
rhage caused  by  this  operation  was  easily  stopped  by  syringing  with 
hot  antiseptic  lotion,  which  the  patient  was  ordered  to  continue  to  use 
for  a  week,  during  which  time  several  pieces  of  bone  came  away. 
Besides  the  discharge  before  mentioned,  the  symptoms  had  been 
severe  headaches  and  slight  attacks  of  ague ;  but  when  the  patient  was 
last  seen,  five  months  after  the  removal  of  the  bullet,  these  symptoms 
had  all  disappeared.  The  bullet  measured  one  inch  in  length,  five- 
eighths  of  an  inch  in  breadth,  and  three-eighths  of  an  inch  in  width, 
and  it  weighs  343  grains.  The  patient  has  now  a  large  depressed  scar 
over  the  left  frontal  eminence  and  eyebrow.  The  left  eye  is  entirely 
gone,  the  left  antrum  is  minus  its  nasal  wall,  and  the  anterior  two- 
thirds  of  the  inferior  turbinated  bone  are  absent,  and  there  is  a  small 
stellate  cicatrix  in  the  roof  of  the  mouth  slightly  to  the  left  of  the 
middle  line.  StClair  Thomson. 

Wurdemann. — Sarcoma  of  the  Nasal  Passages.     "The  Laryngoscope," 
October,  1899. 

A  few  months  after  the  removal  of  polypi  from  the  nose  of  a  female, 
"by  twisting  out  with  forceps"  by  another  physician,  both  nostrils 
were  found  by  the  author  to  contain  fibrocystic  growths.  There  was 
pain  in  the  head  and  a  strong  tendency  to  haemorrhage.  The  growths 
were  removed  at  different  sittings ;  the  recurrence,  however,  of  hard 
tumours  made  it  necessary  to  remove  the  superior  turbinal  on  one  side. 
Microscopic  examination  showed  the  growth  to  be  a  lympho-sarcoma. 
The  author  concludes  that  this  was  an  instance  of  a  lymphadenoma 
becoming  malignant  owing  to  rough  means  of  removal.  The  fact  that 
the  growth  had  not  returned  after  nine  years  is  also  of  interest. 

B.  M.  Fenn. 


LARYNX. 

Armstrong. — Thyroid  Duct :  its  Removal.    "  Montreal  Medical  Journal," 
November,  1899. 

The  patient  operated  on  was  six  years  old.  One  year  previously  a 
small  lump,  size  of  a  pea,  was  noticed  3  centimetres  below  the  hyoid 
bone.  It  gradually  increased  to  the  size  of  a  filbert.  Subsequently  it 
became  red  and  inflamed.  Whenever  the  boy  swallowed  the  lump  was 
drawn  upwards,  inwards,  and  backwards.  On  examination  a  cord 
could  be  felt  beneath  the  skin,  extending  from  the  tumour  to  the 
centre  of  the  lower  border  of  the  hyoid  bone. 

The  tumour  was  incised  and  scraped  with  a  Volckman's  spoon. 
The  contents  were  not  purulent,  but  gelatinous.  The  cyst  refilled.  It 
was  again  opened  and  emptied.  A  probe  was  then  passed  up  the  duct 
to  the  hyoid  bone.  Using  this  as  a  guide,  the  duct  as  well  as  the  cyst 
wall  were  dissected  out,  and  the  wound  healed.  This  time  there  was 
no  recurrence.  Price-Brown. 
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Bazin,   A.   T. — Persistence  of  the   Loicer  Portion    of  the    Thyroglossal 
Duct.     "  Montreal  Medical  Journal,"  November,  1899. 

In  the  summer  of  1884,  an  active  boy,  aged  eleven,  was  seized  by 
the  throat,  his  head  being  forced  backwards.  The  following  morning 
a  globular  swelling  the  size  of  a  marble  appeared  in  the  median  line  of 
the  neck,  1  inch  below  the  level  of  the  cricoid.  The  mass  was  semi- 
solid.    It  increased  rapidly  in  size,  the  long  diameter  being  vertical. 

It  was  incised,  and  the  contents  expressed.  For  two  years  the 
wound  continued  to  discharge  a  thick  viscid  fluid.  It  was  then  opened, 
scraped,  and  treated  with  irritant  injections.  In  six  months  it  healed, 
leaving  a  scar  1^  inches  long,  adherent  to  the  structures  beneath,  and 
moving  with  deglutition. 

Nothing  further  was  noticed  for  eleven  years,  when,  with  an  attack 
of  sore  throat,  a  small,  hard  nodule  appeared  over  the  crico-thyroid. 
This  disappeared  to  reappear  again  the  following  year.  Under  cocaine 
the  nodule  was  removed  ;  but  healmg  did  not  occur,  and  exploration 
with  a  probe  revealed  a  small  sinus  extending  to  the  upper  level  of  the 
thyroid  cartilage.  After  inserting  a  catgut  drain,  healing  finally  took 
place.  The  case  was  considered  to  be  undoubtedly  one  of  persistence 
of  the  thyro-glossal  duct.  Price-Brown. 

Creel,  M.  P. — The  Treatment  of  Becurrcnt  Attacks  of  Spasmodic  Croup. 
"  Canadian  Practitioner  and  Eeview,"  January,  1900. 

The  writer  during  the  winter  months  sees  a  large  number  of  these 
cases.  He  divides  the  treatment  into  two  heads  :  Treatment  of  the 
paroxysm  and  prevention  of  a  second  seizure.  The  first  consists  of 
administering  a  quick  emetic  or  warm  bath,  or  both.  If  seen  before 
the  dyspnoea  is  very  marked,  inhalation  of  chloroform  will  sometimes 
afford  complete  relief. 

The  writer  believes  that  the  spasmodic  attack  is  due  to  existing 
bronchitis.  Hence,  to  prevent  a  recurrence  this  should  be  treated. 
Cod-liver  oil  and  hypophosphites  are  given  when  required,  but  he  has 
had  the  most  success  from  balsam  of  copaiba,  given  in  sweetened 
emulsion  in  from  1  to  5  drop  doses,  four  times  a  day,  according  to  the 
age  of  the  child.  While  attending  also  to  the  warmth  and  comfort  of 
the  little  patient,  the  mother  is  instructed  to  burn  a  vapo-cresolene 
lamp  in  the  room  each  night  during  treatment.  Price-Broion. 

Ephraim,  Dr.  (of  Breslau),  reports  the  following  cases  :  1.  Threatening 
Swelling  of  a  Tumour  of  tJie  Larynx  fro^u  Pregnancy  and  Labour. 
"  Monatschrift  fiir  Ohrenheilkunde,"  May,  1899. 
Dr.  Ephraim  was  called  to  see  a  woman  suffering  from  dyspnoea  so 
extreme  as  to  threaten  suffocation.  The  patient  was,  he  found,  in 
labour.  She  had  long  suffered  from  hoarseness,  and  for  some  months 
there  had  been  increasing  dyspnoea,  which  had  been  greatly  aggravated 
during  the  last  few  hours  since  labour  had  come  on.  Dr.  Ephraim 
found  on  examination  a  large  tumour  growing  from  the  posterior  wall 
of  the  larynx,  and  almost  filling  the  glottis.  Not  having  a  snare  with 
him,  he  removed  the  anterior  part  of  it  piecemeal  with  forceps,  so 
freeing  the  anterior  two-thirds  of  the  glottis  and  relieving  the  respira- 
tion. Dyspnoea  disappeared  with  the  completion  of  labour,  but  the 
hoarseness  remained,  as  the  patient  refused  to  have  the  tumour 
removed.  The  patient  has  since  then  passed  through  two  pregnancies, 
and  on  both  occasions  there  was  considerable  dyspnoea  towards  the 
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end  of   gestation.     This  subsided  soon  after  delivery.     The  tumour 
was  a  fibroma,  containing  dilated  vessels. 

2.  Sarcoma  ivitli  a  long  Pedicle  groiving  from  the  Sinus  Pyriformis. — 
It  was  a  small,  round-celled  growth. 

3.  Degoic rated  Adenoids  in  a  Woman  of  sixty-seven,  who  had  sufi'ered 
for  seventeen  years  from  nasal  obstruction.  A  considerable  mass  could 
be  seen  and  felt  covering  the  upper  half  of  the  choanae.  A  piece  about 
half  an  inch  long  came  away  immediately  after  digital  examination. 
It  was  found  to  be  in  a  condition  of  coagulation  necrosis,  traversed  in 
every  direction  by  threads  of  fibrin,  with  groups  of  leucocytes  here  and 
there.  The  ground  substance  resembled  mucus.  The  rest  of  the 
growth  was  removed,  and  parts  of  it  showed  the  same  degenerated 
structure. 

4.  A  Case  of  Scarlet  Fever,  in  which  tJie  First  Symptom  was  Profuse 
Bleeding  from  the  Uvxila. 

5.  Cyst  of  the  Floor  of  the  External  Auditory  Meatus. — It  contained 
serous  fluid,  and  extended  downward  as  far  as  a  point  just  behind  the 
angle  of  the  jaw.  In  order  to  relieve  the  difficulty  in  chewing  of  which 
the  patient  complained,  the  cyst  was  removed,  but  tlie  facial  nerve  was 
injured  in  the  course  of  the  operation,  and  distinct  paresis  of  the  face 
persisted.  William  Lamb. 

Escat  (Toulouse). — Tuhage   sans   Surveillance  Permanente  (Forty -four 
Observations).     "Arch.  Inter,  de  Lar.,"  January-February,  1899. 

This  paper  of  fifty  pages  is  ostensibly  written  as  by  a  country 
practitioner,  combating  the  Parisian  adage,  "Tubage  ;\  I'hopital,  trache- 
otomie  en  ville."  During  the  course  of  the  past  few  years  he  has 
employed  intubation  in  the  hospital  and  private  practice  of  a  provincial 
town,  where  skilled  assistants,  ready  to  undertake  personal  and  per- 
manent care  of  the  intubated,  were  not  available.  Of  the  forty-three 
cases  treated  under  these  unfavourable  circumstances  the  mortality  has 
been  34-8  per  cent.,  a  percentage  which  will  compare  with  those  of  the 
best-served  Paris  hospitals.  After  an  interesting  paper  in  which  a 
number  of  cases  are  cited,  and  much  valuable  information  given,  he  con- 
cludes as  follows  : 

1.  Intubation  may  be  undertaken  within  a  radius  allowing  of  the 
arrival  of  the  doctor  within  two  hours.  The  dyspnoea  after  spontaneous 
expulsion  is  slow  in  returning.  This  time  estimate  is  not  applicable  to 
cases  of  sudden  l)locking  of  the  tube. 

2.  In  the  case  of  children  living  at  a  greater  distance,  tracheotomy 
should  be  performed.  If  too  weak  to  stand  the  operation,  temporary 
intubation  should  be  employed  as  a  prelude  to  tracheotomy,  the  latter 
to  be  performed  as  the  strength  returns,  on  the  temporary  removal  of 
asphyxia. 

3.  Intubation  should  be  performed  early,  as  soon  as  dyspnoea 
becomes  menacing. 

4.  In  selecting  the  tube,  judge  by  the  apparent  and  not  the  actual 
age  of  the  child,  and  try  to  use  the  next  size  larger  than  that  indicated 
by  Bayeux  and  Collins'  scale.  In  cases  of  oedema  the  size  of  tube 
must  be  increased  after  twenty-four  hours. 

5.  Smear  the  tube  within  and  without  with  menthol-oil. 

6.  Warm,  moist  atmosphere  desirable. 

7.  Clogging  of  the  tube  may  be  prevented  by  the  intralaryngeal 
injection  of  a  few  drops  of  menthol-oil. 

8.  Do  not  leave  the  child  until  assured  that  the  tube  is  well  fixed. 
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The  patient  should  be  made  to  swallow  a  few  drops  of  fluid  from  a 
spoon  to  insure  this. 

9.  See  the  child  twice  a  day — once  late  in  the  evening. 

10.  Warn  the  family  of  the  possibility  of  a  fatal  accident. 

11.  In  case  of  sudden  suffocation  by  obstruction  of  the  tul)e,  one 
should  provoke  cough  by  employing  a  pharyngeal  douche,  which  may 
cause  expulsion  of  the  tube.  If  this  fails,  the  rejection  of  the  obstructed 
tube  may  be  aided  by  bringing  the  head  down  over  the  side  of  the  bed. 

12.  The  tube  should  be  removed  at  the  morning,  and  not  the 
evening,  visits,  to  avoid  anxiety  during  the  night  and  a  night-call  for 
the  doctor. 

13.  The  doctor  should  remain  with  his  patient  for  at  least  half  an 
hour  after  removing  the  tube.  This  is  suflcient.  Spasmodic  or  para- 
lytic dyspnoea  will  occur  almost  at  once,  while  returning  dyspnoea, 
caused  by  oedema  or  false  membrane,  will  not  be  urgent  for  two  or  three 
hours,  giving  time  for  the  recall  of  the  doctor.  Waggett. 

Gaudier. — Larijngeal  Polypus.  "  L'Echo  Medical  du  Nord.,"  October 
29,  1899! 

At  a  meeting  of  the  Societe  Centrale  de  Medecine  du  Departement 
du  Nord,  Gaudier  referred  to  the  frequent  occurrence  of  polypus  of  the 
larynx  in  that  district.  He  showed  an  enormous  polypus  situated 
between  the  vocal  cords  in  a  man,  and  giving  rise  only  to  difficulty  of 
phonation.  A.  J.  Hutchison. 

Massei,  Prof.  F.  (Naples). — The  Laryngeal  Comjjlications  of  Cutaneous 
Sarcomatosis.  "  Archiv.  Ital.  di  Laringologia,"  Naples,  October, 
1899. 

The  author  describes  five  cases  in  which  Kaposi's  sarcoid  of  the 
skin  was  followed  by  the  development  of  endolaryngeal  sarcomata. 
Full  clinical  and  histological  reports  of  three  of  the  cases  are  given  by 
Massei,  Mastucelli  and  Prota,  which  are  illustrated  by  four  chromo- 
lithographs. It  is  maintained  that  it  is  clinically  indisputable  that 
there  is  a  connection  between  multiple  idiopathic  hoemorrhagic  sarco- 
mata of  the  skin  and  endolaryngeal  sarcoma.  While  the  common 
endolaryngeal  neoplasms  have  their  seat  of  election  in  the  anterior 
portions  of  the  vocal  cords,  these  sarcomata  attack  the  posterior  parts 
as  well  as  the  arytenoids,  free  edge  of  the  epiglottis  and  hypoglottic 
tract.  They  may,  even  when  large,  be  removed  by  endolaryngeal 
operation.  From  the  cures  that  have  resulted  in  a  few  cases  from 
early  removal  of  the  cutaneous  nodules,  Professor  Massei  hopes  that 
similar  prompt  interference  in  the  larynx  would  obviate  the  danger  of 
stenosis.  He  considers  the  disease  a  general  one,  due  to  a  specific 
agent,  and  as  to  some  extent  comparable  to  lepra  or  Iwpus  (?  tuber- 
culosis). James  Donelan. 

Permewan,  W.  —  Tr-o  Cases  of  Tumours  of  the  (Esophagus  removed 
by  Subhyoid  Pharyiigotomy.  "Liverpool  Med.  Chir.  Journ.," 
July,  1899. 

The  first  case  was  one  of  a  large  tumour,  freely  movable  and  lobu- 
lated,  springing  from  the  posterior  wall  of  the  oesophagus  just  below 
the  larynx.  The  tumour  was  removed  by  subhyoid  pharyngotomy, 
after  an  unsuccessful  attempt  to  operate  through  the  mouth  by  means 
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of  the  galvano-caustic  snare.  The  wound  was  completely  closed  at  the 
end  of  the  operation,  and  the  tracheotomy  tube  removed  on  the  seventh 
day.  Patient  died  on  the  tenth  day  of  septicaemia  and  septic  bron- 
chitis.    The  growth  was  found  to  be  a  fibro-myxoma. 

The  second  case  was  one  of  carcinoma  of  the  top  of  the  oesophagus. 
Here  the  immediate  result  of  the  operation  was  successful,  as  the  patient 
recovered  without  a  rise  of  temperature.  Unfortunately,  however,  the 
disease  was  found  to  be  too  extensive  for  complete  removal.  In  this 
case  the  wound  was  not  closed  after  operation,  but  plugged  with  gauze 
and  left  open. 

From  his  experience  in  the  above  cases  Dr.  Permewan  draws  the 
following  conclusions  :  (1)  That  subhyoid  pharyngotomy  is  a  justifiable 
operation,  in  spite  of  the  fatal  results  which  have  followed  it ;  (2)  that 
a  preliminary  tracheotomy  is  essential,  and  that  the  tube  should  be  left 
in  till  the  wound  in  the  pharynx  is  healed  ;  (3)  that  the  success  of  the 
operation  depends  on  the  after-treatment,  which  should  consist  in 
leaving  the  wound  open,  packing  with  gauze,  and  feeding  by  means  of 
the  oesophageal  tube.  Middleviass  Hunt. 

Rosenberg. — Some  Consequences  of  Singer's  Nodes.  "  The  Laryngo- 
scope," October,  1899. 

The  writer  believes  that  the  occurrence  of  nodes  has  some  relation 
to  a  gland  of  the  vocal  cord  first  described  by  Friinkel.  Nodes  may 
persist  indefinitely,  but  in  a  great  number  partial  or  complete  recovery 
may  occur.  Non-subsistence  will  result  if  there  is  a  hyperplasia  of  the 
epithelium  of  the  surface,  or  if  an  increase  of  connective  tissue  has 
taken  place. 

The  author  describes  two  of  many  cases  he  has  seen  where  a 
further  change  took  place  on  continuing  to  use  the  voice.  The  little 
circumscribed  tumour  subsided,  giving  place  to  a  more  diffused 
broadening  of  the  vocal  cord  in  the  entire  region  of  the  pars  libera, 
which  gave  the  edge  of  the  vocal  cord  a  shallow  convex  form.  The 
cord  retained  its  white  colour,  but  the  edge  appeared  less  sharp,  some- 
what thickened  and  rounded. 

In  the  second  case,  the  prominence  of  the  affected  cord  prevented 
the  closure  of  the  posterior  part  of  the  glottis.  When  both  cords  are 
affected,  the  resulting  slit  is  in  the  form  of  a  more  or  less  perfect 
rectangular  triangle. 

The  author  explains  these  changes  as  follows  :  Singer's  node  in  a 
large  proportion  of  cases  is  caused  by  occlusion  of  the  mouth  of  the 
previously  mentioned  gland.  The  persistence  of  the  cause  may  result 
in  an  increasing  dilatation  of  the  gland-duct  through  increased  secre- 
tion, or,  as  is  more  likely,  the  gland  itself  may  enlarge  through  reten- 
tion of  secretion,  or  a  hyperplasia  may  be  incited.  Possibly  an  occa- 
sional inflammatory  process  may  develop,  which  by  extending  would 
give  rise  to  inflammatory  neoplasm  or  hyperplasia.  Two  other  cases 
are  described,  and  the  cause  and  nature  of  the  alteration  in  the  voice 
are  In-iefly  discussed.  B.  M.  Fenn. 
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Aschofif,  L.  (Gottingen). — Otitis  Media  Neonatorum — a  Gontrihution  to 
tlic  Embryologif  of  the  Middle  Ear.     "  Arch,  of  Otol.,"  vol.  xxviii 
p.  235. 

The  writer  comes  to  the  conclusion  that  there  is  properly  speaking 
no  otitis  media  neonatorum,  at  all  events  not  one  of  bacterial  origin, 
and  that  when  the  so-called  otitis  media  neonatorum  occurs,  it  is 
suppuration  due  to  the  presence  of  foreign  bodies,  namely,  the  organized 
normal  or  accidental  contents  of  the  amniotic  fluid.     Dundas  Grant. 

Barr,  T.  and  NicoU,  J.  H. — Tivo  Gases  of  Tliromhosis  of  the  Lateral  Sinus, 
Consequent  upon  Purulent  Inflammation  of  the  Middle  Ear ; 
Opening  of  Sinus  ;  Ligature  of  Liternal  Jugular  Vein  ;  Recovery. 
"  Glasgow  Hospital  Keports,"  vol.  ii.,  p.  385  (1899). 

Case  1. — Male,  aged  thirty,  had  suffered  on  and  off  from  discharge 
from  left  ear  for  fifteen  years,  which  he  had  been  in  the  habit  of 
treating  by  syringing  and  the  insufflation  of  boracic  powder.  Three 
weeks  before  being  seen  by  Dr.  Barr,  patient  had  intense  pain  in  left 
ear,  swelling  and  tenderness  of  left  side  of  head,  constant  vomiting,  great 
thirst  and  anorexia  for  several  days.  For  one  week  there  were  frequent 
rigors  (about  twenty)  and  temperature  varied  from  100°  F.  to  105°  F. , 
and  for  twenty-four  hours  rapid  breathing,  rusty  expectoration,  and 
other  signs  of  involvement  of  right  lung  were  present.  Antistrepto- 
coccus  serum  had  been  twice  injected  without  effect.  On  examination 
the  left  meatus  externus  was  found  full  of  granulation  tissue  and  fetid 
pus  ;  intense  pain  in  frontal  and  occipital  regions  and  tenderness  over 
the  mastoid  were  complained  of.  Operation  :  the  greater  part  of  the 
posterior  wall  of  the  osseous  meatus  was  carious,  behind  this  was  a  large 
cavity  extending  l^ackwards  to  the  posterior  cranial  fossa,  exposing  dura 
mater  and  sigmoid  sinus,  and  packed  with  cholesteatoma,  etc.  This  was 
thoroughly  cleared  out.  The  sinus  and  dura  mater  were  normal  as  far 
as  colour,  appearance  and  touch  were  concerned.  The  large  opening 
was  treated  simply  with  iodoform  packing  for  eleven  days.  During 
this  time  one  rigor  occurred  ;  temperature  varied  from  97°  F.  to  106°  F. 
The  pulmonary  condition  developed  with  consolidation.  On  the 
eleventh  day  Dr.  Nicoll  ligatured  the  internal  jugular  vein  and  opened 
the  lateral  sinus,  which  was  filled  with  softened  purulent  thrombi.  The 
bone  over  the  sinus  was  removed  as  far  as  the  torcular,  and  the  sinus 
opened.  The  operation  wound  healed  perfectly  satisfactorily. 
Gangrene  of  right  lung  and  other  septic  complications  developed, 
but  ultimately  the  patient  recovered. 

Case  2. — Patient,  male,  aged  fifty-three,  when  first  seen  by 
Dr.  Barr,  was  suffering  with  acute  otitis  media  dextra,  without  per- 
foration. A  fortnight  later  profuse  discharge  appeared  with  relief  of 
pain.  Soon  afterwards  he  had  a  severe  rigor,  giddiness  and  staggering, 
followed  by  pain  behind  the  ear.  He  was  again  seen  by  Dr.  Barr, 
twenty-five  days  from  date  of  first  consultation,  when  redness  and 
swelling  over  the  mastoid  were  found.  A  free  incision  down  to  the 
bone  was  made.  No  pus  appeared  at  the  time,  but  a  few  days  later 
pus  began  to  come  away  from  the  wound,  whilst  the  discharge  from  the 
meatus  ceased.  In  the  tenth  week  the  mastoid  was  opened,  a  cavity 
of  considerable  size  full  of  granulations,  pus  and  cario-necrotic  debris 
was  found  and  thoroughly  cleaned.     The  purulent  discharge  still  con- 
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tinued.  In  the  fourteenth  week  this  cavity  was  carefully  examined 
(under  chloroform),  but  no  cause  of  the  suppuration  found.  Later  two 
slight  chills,  not  amounting  to  rigors,  occurred,  and  in  the  twenty- 
eighth  week  more  bone  was  removed  by  Dr.  Nicoll,  and  a  small  pouch 
laid  open.  Three  days  later  patient  had  a  rigor  and  a  temperature  of 
102°  F.,  the  highest  during  the  whole  illness.  Discharge  still  con- 
tinued, and  in  the  twenty-ninth  week  the  sigmoid  sinus  and  dura 
mater  in  the  neighbourhood  were  exposed.  The  sinus  was  converted 
into  a  hard  mass  (practically  scar  tissue)  surrounded  by  granulations. 
The  source  of  pus  seemed  to  be  the  lower  part  of  the  sinus  ;  this  was 
thoroughly  cleared  out.  The  purulent  discharge  then  ceased  and  the 
cavity  became  lined  with  healthy  granulations.  In  order  to  prevent 
any  possible  systemic  infection,  the  internal  jugular  vein  was  ligatured 
about  a  month  after  the  last  operation.  A.  J.  HntcJiisori. 

Boenninghaus,  G.   (Breslau). — The  Magnifier  in  Otoscopy.     "  Arch,   of 
OtoL,"  vol.  xxviii.,  p.  159. 

In  this  paper  the  advantages  of  a  magnifying  lens  for  examination 
of  the  tympanic  membrane  are  reviewed,  viz.,  enlargement  of  the 
image  and  greater  clearness  of  the  dimension  of  depth.  The  focal  dis- 
tance of  the  magnifier  should  be  something  more  than  6  centimetres, 
and  he  has  used  uniformly  one  of  7^  centimetre  focal  distance,  that  is, 
13  diopters,  magnifying  the  image  about  two  and  a  half  times.  Such 
a  lens  is  usually  found  along  with  the  ophthalmoscope,  and  the  author 
means  it  to  be  held  in  the  examiner's  free  hand.  He  speaks  approv- 
ingly of  the  abstractor's  form  of  operation  speculum.     Diindas  Grant. 

Broca,  A. — Temporal  Abscess  of  Otitic  Origin.  "  Presse  Modicale," 
December  2,  1899. 

At  a  meeting  of  the  Societe  de  Chirurgie,  November  22,  1899,  Broca 
reported  a  case  of  cerebral  abscess  following  middle-ear  suppuration. 
The  important  points  were  : 

1.  The  otitis  media  suppurativa  was  acute. 

2.  Symptoms  of  abscess  were  very  slight.  After  the  mastoid 
process  and  antrum  had  been  cleaned  out,  there  was  no  fever  and 
no  slowing  of  the  pulse.  The  only  motor  disturbance  was  some 
twitching  of  the  fingers. 

3.  The  operation  was  done  through  the  mastoid  in  two  stages,  the 
mastoid  process  being  first  opened  and  cleared  out,  then  the  skull 
opened  later  through  the  mastoid.    The  tympanic  cavity  was  left  intact. 

4.  The  patient  recovered.  A.  J.  Hutchison. 

Cheatle,  Arthur  H. — Chronic  Middle-Ear  Suppiiration  tuith  Thrombosis 
of  the  Lateral  Simis  in  which  the  Internal  Jugular  Vein  was  not 
ligatured;  Becovery.     "  Lancet,"  January  13,  1900. 

Thrombosis  of  the  lateral  sinus  occurring  during  the  course  of  otitis 
media  may  have  either  of  two  pathological  causes.  On  the  one  hand, 
it  may  be  due  to  the  passage  of  micro-organisms  from  the  middle  ear 
through  the  w^all  of  the  sinus  ;  thus  a  thrombus  is  formed,  which 
contains  the  bacteria  which  have  given  rise  to  it ;  this  clot  readily 
breaks  down,  and  therefore  in  these  cases  there  is  a  very  great 
probability  of  the  occurrence  of  embolic  pyaemia.  On  the  other  hand, 
the  blood  may  clot  in  the  lateral  sinus,  owing  merely  to  a  "  spread  of 
the  inflammation  "  from  the  surrounding  structures  ;  in  this  case  the 
coagulation  is  probably  the  effect  of  the  transudation  of  toxins,  and  the 
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clot  so  formed  is  firm  and  has  little  or  no  tendency  to  become  dis- 
integrated. It  is  not  possible  to  distinguish  clinically  between  these 
two  conditions  until  some  infective  manifestation  occurs,  such  as  a 
pysemic  embolus ;  but  a  rigor  is  very  suggestive,  and  is  quite  sufficient 
to  justify  ligature  of  the  internal  jugular  vein.  A  case  somewhat 
similar  to  the  one  recorded  below  has  been  published  by  Kopke.* 

A  boy,  aged  fourteen  years,  attended  on  June  26,  1899,  complaining 
of  pain  round  the  left  ear  and  of  vomiting.  Eighteen  months  previously 
he  had  had  a  discharge  from  both  ears  which  "  was  stopped."  On  two 
occasions  since  then  he  had  suffered  from  earache,  but  there  had  not 
been  any  discharge.  Five  days  before  being  seen  at  the  hospital  he 
had  pain  in  his  head  and  commenced  to  vomit.  The  pain,  which  was 
at  first  intermittent,  had  become  continuous.  The  vomiting  had 
caused  great  distress,  and,  as  no  food  could  be  retained,  he  had  rapidly 
lost  flesh.  Two  days  before  admission  the  ear  had  discharged,  with 
some  relief  to  the  pain.  Giddiness  had  been  complained  of  for  two 
days.  A  marked  shivering  fit  occurred  during  the  night  before  the 
visit  to  the  hospital.  The  boy  looked  wasted  and  anxious,  and  was 
extremely  restless.  He  was  sensible  and  answered  questions  readily. 
On  walking  he  had  a  tendency  to  walk  towards  the  right.  The 
temperature  was  100'2°  F. ,  and  the  pulse  was  104.  An  offensive  brown 
discharge  came  from  both  ears,  a  perforation  being  present  in 
Shrapnell's  membrane  on  each  side.  Marked  tenderness  on  pressure 
was  present  behind  the  mastoid  process  and  below  the  ear,  where 
glandular  enlargement  could  be  felt.  The  heart  and  lungs  were 
normal.     Papillitis  was  present  in  both  discs  equally. 

The  antrum  was  found  to  be  full  of  granulations  and  cholesteato- 
mata.  On  laying  open  the  antrum  into  the  middle  ear  the  malleus  and 
incus  were  found  both  carious.  The  attic  and  middle  ear  were  then 
thoroughly  cleared.  On  examining  the  walls  of  the  antrum,  a  dis- 
coloured and  softened  patch  of  bone  was  found  in  the  posterior,  leading 
directly  to  the  lateral  sinus.  The  sinus  having  been  exposed  for  over 
an  inch  of  its  length,  it  could  be  seen  that  it  was  occupied  by  a  firm 
clot,  which  was  dark  in  colour  except  at  the  point  of  infection,  where 
it  was  slightly  yellow  and  evidently  breaking  down.  As  giddiness  had 
been  a  marked  symptom,  the  cerebellum  both  in  front  of  and  behind 
the  sinus  was  thoroughly  explored,  but  with  no  result.  The  dura 
mater,  which  had  been  incised,  having  been  stitched  up  with  catgut, 
the  sinus  was  laid  open  for  the  whole  of  its  exposed  length  and  the 
clot  was  turned  out.  As  the  clot  for  some  distance  above  and  below 
the  point  of  infection  was  dark-coloured  and  firm,  it  was  decided  not  to 
tie  the  internal  jugular  vein,  but  to  clear  the  thrombus  out  as  far  as 
possible  from  the  wound.  For  this  purpose  a  sharp  spoon  was  first 
carefully  passed  downwards,  no  bleeding  occurring.  A  gauze  plug 
having  been  prepared,  the  spoon  was  passed  backwards  towards  the 
torcular  ;  after  some  clot  had  been  gently  removed,  a  free  gush  of 
blood  took  place,  shooting  out  a  healthy-looking  mass  of  clot  fully 
Ih  inches  in  length.  The  bleeding  was  easily  controlled  by  the  plug. 
The  whole  wound  was  then  packed  with  iodoformed  cyanide  gauze. 
The  operation  occupied  one  and  a  quarter  hours.  An  hour  after  the 
operation  a  rigor  occurred,  the  temperature  reaching  102  4°.  From 
that  time  the  progress  was  steady  and  uneventful,  but  slow. 

That  ligation  of  the  internal  jugular  vein  is  not  always  necessary  in 
thrombosis  of  the  lateral  sinus  is  well  recognised,  but  no  guiding  rule 
*  Archives  of  Ofoloqy,  vol.  xxv.,  No.  4. 
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has  been  laid  down.  Young*  has  described  a  case  in  which  recovery 
took  place  without  ligature  of  the  vein,  and  no  doubt  many  surgeons 
have  had  the  same  experience.  Bronner  has  related  a  case  in  which 
the  clot  as  seen  through  the  wall  of  the  sinus  looked  healthy  through- 
out, and  it  was  therefore  left  unopened,  with  a  happy  result.  It  seems 
that  if  healthy-looking  clot  can  be  seen  well  below  the  breaking-down 
area  ligation  of  the  vein  is  not  necessary  ;  but  in  order  that  such  a 
condition  may  be  found  it  must  be  well  recognised  that  one  rigor 
demands  instant  operation.  A  rigor  does  not  necessarily  mean  that 
there  is  septic  thrombosis  of  the  sinus,  for  in  a  case  under  the  care  of 
Dr.  Urban  Pritchard  in  King's  College  Hospital  a  severe  rigor  occurred 
as  a  result  of  an  acute  empyema  of  the  antrum,  and  no  further  bad 
symptom  followed  after  removal  of  the  outer  wall  and  evacuation  of 
the  pus.  But  it  cannot  be  too  strongly  insisted  upon  that  there  should 
be  no  waiting  after  a  rigor  has  occurred  during  the  coming  of  an  acute 
or  chronic  middle-ear  suppuration  ;  the  antrum  should  be  at  once 
opened  and  the  sinus  examined.  An  interesting  point  about  the  case 
related  is  that,  although  the  boy  was  perfectly  well,  the  optic  neuritis 
was  present  at  least  three  months  after  the  operation.  The  giddiness 
which  was  such  a  marked  symptom  was  due,  in  all  probability,  to  dis- 
turbance of  the  intracranial  circulation  owing  to  the  occlusion  of  the 
sinus.  StClair  Thomson. 

Fullerton,  R. — Certain  Cases  of  Otitis  Media  Acuta  in  ivhich  it  is  Im- 
portant to  make  early  Paracentesis  of  the  Tympanic  Membrane. 
"  Glasgow  Hospital  Reports,"  vol.  ii."(1899),  p.  187. 

Cases  of  otitis  media  acuta  (not  due  to  scarlet  fever,  measles,  etc.) 
may  be  divided  into  two  classes  :  (1)  those  in  which  the  tympanic 
cavity,  as  a  whole,  seems  to  be  affected,  the  lower  part  of  the  membrane 
is  red  and  bulges,  and  all  anatomical  "landmarks"  except,  perhaps, 
the  processus  brevis  disappear ;  (2)  those  in  which  the  intensity  of  the 
process  is  confined  to  the  upper  portion  of  the  tympanic  cavity,  the 
membrana  flaccida  bulges  and  marked  hyperasmia  spreads  upwards 
towards  the  segment  of  Eivini.  The  question  of  paracentesis  arises  if 
the  inflammation  has  gone  on  to,  or  seems  likely  to  end  in,  suppuration. 
In  cases  belonging  to  class  (1)  the  author  does  not  think  paracentesis  is 
called  for  unless  the  membrane  is  unusually  thick  and  the  patient  is 
suffering  much  pain.  Spontaneous  perforation  will  take  place,  giving 
more  complete  relief  to  the  patient  and  with  results  in  every  way  as 
satisfactory  as  those  obtained  by  paracentesis.  In  cases  belonging  to 
the  second  class  early  paracentesis  is  always  called  for.  If  left  un- 
opened, these  suppurations  may  rapidly  involve  the  antrum  and 
mastoid  cells,  or  end  in  chronic  suppuration  with  caries  of  attic  and 
ossicles.  A.  J.  Hutchison. 

Gray,  A.  A. — On   Testing  the  Hearing  with  High  and  Low  Notes  in 
Diseases  of  the  Ear.     "  Glasgow  Hospital  Reports,"  vol.  ii.,  p.  212 
(1899). 
In  testing  the  hearing  power  for  the  lower  notes,  tuning-forks  are 
used.     These  produce  their  fundamental  tones  practically  without  any 
other  accompanying  sounds — over-tones  die  away  in  a  few  seconds. 
Testing  with  high  tones  is  not  such  a  simple  procedure  ;  the  tones  pro- 
duced by  Galton's  whistle  and  Konig's  cylinders  are  accompanied  by 
other  confusing  sounds,  the  hiss  of  the  air  in  the  one  case  and  the 
*  Glasgow  Medical  Jmcrnal,  October,  1899. 
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click  of  the  hammer  in  the  other.  The  author  has  constructed  short 
brass  bars,  suspended  at  each  end  by  a  cord,  and  excited  by  drawing  a 
well-resined  vioUn  bow  across  them.  They  produce  notes  of  from 
8,000  to  12,000  vibrations  per  second,  much  louder  than  the  notes  of 
Galton's  whistle  or  Konig's  cylinders,  and  accompanied  only  by  the 
insignificant  noise  of  the  rubbing  of  the  bow  "  which  could  not  cause 
confusion."  The  vibrations  in  these  rods,  which  are  transverse,  last 
only  so  long  as  the  rods  are  actually  being  bowed. 

The  author  discu&ses  the  value  of  these  tests  as  an  aid  to  the 
differential  diagnosis  of  disease  of  the  sound-conducting  and  disease  of 
the  sound-perceiving  apparatus.  The  results  obtained  by  testing  with 
low  notes  are  much  more  reliable  than  those  obtained  with  high  notes. 
He  offers  the  following  explanation  of  the  loss  of  hearing  for  low  notes 
in  middle-ear  disease.  "  The  loudness  of  a  sound  is,  within  wide 
limits,  and  certainly  in  the  cases  under  consideration,  proportionate  to 
the  energy  transmitted  to  the  fluid  in  the  labyrinth.  Now,  since  the 
mass  of  the  ossicles  is  constant,  the  energy  transmitted  is  proportional 
to  the  square  of  the  velocity  with  which  the  ossicles  move.  Further, 
the  velocity  is  proportional  to  the  frequency  and  to  the  amplitude  of 
the  vibrations  which  the  ossicles  undergo.  When,  therefore,  the 
frequency  l)ecomes  diminished  by  lowering  the  pitch,  the  amplitude  of 
the  vibrations  must  be  increased  in  order  to  obtain  the  same  amount  of 
energy.  Now,  it  is  just  in  cases  of  middle-ear  disease  that  the  ampli- 
tude of  the  vibrations  is  restricted  ;  hence  in  this  class  of  diseases  the 
hearing  power  is  much  more  seriously  affected  for  the  low  notes  than 
for  the  high  ones." 

In  a  note  to  this  paper  Gray  describes  the  method  which  he  has 
found  most  useful  of  preparing  the  cochlea,  etc.,  for  histological  ex- 
amination. A.  J.  Hutchison. 

Manasse,  P.,  and  Wintermantel,  A.  (Strassbourg). — A  Beiwrt  of  Seventy- 
seven  Boijdical  Operations.     "  Arch,  of  Otol.,"  vol.  xxviii.,  p.  250. 

These  include  all  the  radical  operations  performed  in  the  authors' 
clinic  during  the  last  two  years.  In  the  absence  of  vital  indications 
chronic  otorrhceas  were  treated  medicinally  for  a  length  of  time  (1  of 
corrosive  sublimate  to  1,000  of  absolute  alcohol),  especially  when  the 
hearing  was  still  relatively  good.  The  acute  cases  were  treated  by  the 
simple  mastoid  operation,  the  chronic  ones  by  the  radical.  In  a  few 
cases  an  attempt  was  made  to  retain  the  ossicles,  a  point  recommended 
when  the  hearing  is  not  greatly  altered,  and  the  attic  and  ossicles  not 
much  involved.  The  "  plastic  "  was  chiefly  Korner's  ;  the  mastoid 
wound  was  always  primarily  closed  except  in  the  case  of  abscesses  and 
fistulae  behind  the  ear,  extensive  caries  of  the  labyrinth,  or  intracranial 
complications.  In  the  after-treatment  the  first  dressings  were  left  for 
six  days,  unless  febrile  disturbances  took  place ;  the  suture  was  then 
removed,  and  the  wound  dressed  with  dry  iodoform  gauze  for  three 
days,  after  which  with  moist  dressings  with  2  per  cent,  carbolic  acid. 
Of  the  77  cases,  40  were  healed,  21  still  under  treatment,  and  of  8  the 
final  outcome  unknown.  The  average  duration  was  17'8  weeks.  Peri- 
chondritis of  the  auricle  occurred  in  1  case;  cicatricial  diaphragm  in 
the  meatus  in  5  ;  perisinuous  abscesses  were  found  in  2  cases  ;  fistulae 
in  the  horizontal  semicircular  canal  in  9  ;  exostosis  in  the  mastoid 
antrum  in  1 ;  facial  paralysis  occurred  5  times  after  operation,  dis- 
appearing again  in  all  except  1.  "  Deaths  occurred  in  a  comparatively 
large  number  of  cases  after  the  operation  ;  they  were  the  result  of  the 
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well-known  complications."     (It  seems  difficult  to  understand  this  last 
sentence,  in  view  of  what  has  preceded.  —  D.  G.)  Dnndas  Grant. 

Miiller,  Richard  (Berlin). — The  Effect  of  Artillery  Practice  on  the  Ears. 
"  Arch,  of  Otol.,"  vol.  xxviii.,  p.  264. 
Tests  were  made  on  artillerymen  before  and  after  exposure  to  firing, 
102  ears  being  investigated  ;  6  were  occluded  with  cerumen  ;  of  the 
remaining  96  only  34  could  be  considered  as  normal  before  firing.  In 
52  the  appearances  of  the  membrane  were  the  same  after  firing  as 
before  ;  but  in  the  remaining  44  there  was  distinct  vascular  congestion. 
Extravasations  of  blood  were  seen  in  7,  1  being  quite  extensive,  and  in 
it  there  was  before  the  firing  a  marked  retraction  of  the  membrane. 
Apparently  detonations  produced  more  marked  results  on  a  membrane 
abnormally  tightened,  than  on  a  normal  one.  Bone-conduction  was 
distinctly  diminished  in  40,  and  in  11  it  was  as  long  as,  or  even  longer 
than,  before,  though  the  author  considers  this  may  be  due  to  errors  in 
examination,  and  without  altering  the  fact  that  repeated  violent 
detonations  of  artillery  abbreviate  the  perception  by  bone-conduction. 
By  the  use  of  high  and  low  pitched  forks,  it  was  found  that  the  field  of 
tones  for  air-conduction  was  not  contracted  by  the  detonations  Twenty- 
six  showed  reduction  for  whispered  voice,  but  these  were  cases  of 
individuals  who  beforehand  had  some  degree  of  dulness  of  hearing. 
Injurious  effects  were  found  to  be  greater  in  officers  who  continue 
permanently  in  the  service,  than  in  those  privates  who  leave  it  after 
two  years  ;  in  point  of  fact,  privates  and  otlaers  with  but  slight  abnor- 
malities in  the  ears  may,  as  far  as  this  is  alone  concerned,  be  employed 
for  two  years  in  the  heavy  artillery,  but  subalterns  and  young  officers 
with  ears  at  all  diseased  should  be  removed  from  such  service.  It 
may  be  mentioned  that  during  the  firing  of  big  guns  all  privates  are 
ordered  to  wear  cotton-wool  in  their  ears.  Dnndas  Grant. 

Politzer,  Professor. — A  Cured  Case  of  Sinus  Thrombosis  in  a  Girl  of  nine. 
Austrian  Otological  Society,  April  25,  1899  (president.  Professor 
Gruber  ;  secretary,  Dr.  PoUak)  :  "  Monatschrift  fiir  Ohrenheil- 
kunde,"  May,  1899. 
The  child  suffered  from  chronic  otorrhoea  after  scarlet  fevei",  and  the 
late  illness  began  with  fever,  vomiting,  and  dizziness.  A  mastoid 
abscess  was  opened  and  the  typical  radical  operation  performed, 
softened  masses  of  cholesteatoma  being  removed  from  the  antrum, 
attic,  and  tympanum.  The  sinus,  although  discoloured,  was  not 
opened.  Next  day  the  patient  had  a  rigor  ;  there  was  paresis  of  the 
abducens,  and  the  ophthalmoscope  showed  double  optic  neuritis.  The 
sinus  was  opened,  and  found  full  of  brownish-red  clot  partly  dis- 
integrated. Eigors  continued  to  recur  for  four  days  after  the  sinus 
was  opened,  and  the  patient  was  feverish  for  some  time  longer.  The 
squinting  disappeared  immediately  after  the  operation.  A  week  later 
pleurisy,  with  effusion,  developed,  and  multiple  abscesses  formed  in 
the  left  lung.  Foetid  pus  was  expectorated.  Three  weeks  later — i.e., 
a  month  after  the  operation — a  large  peri-phlebitic  abscess  formed 
round  the  jugular  vein.  This  discharged  a  quantity  of  fa-tid  pus,  and 
steady  recovery  set  in,  but  the  optic  neuritis  continued. 

Hammersclilag,  Dr. — 1.  A  Case  of  Hysterical  Deafness  in  a  Man  of  thirty - 
nine. 
The  left  side  was    affected.     There   was    hemi-hyperaesthesia  (to 
touch?),  but  sensibility  to  pain  and  heat  were  abolished.     The  sense 
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of  smell  was  absent,  and  sight  and  colour  perception  were  impaired. 
Membrana  tympani  normal ;  Rinne  positive ;  bone-conduction  con- 
siderably shortened  on  affected  side  ;  watch  inaudible  when  placed  ou 
the  temple. 

After  describing  several  other  cases,  Dr.  Hammerschlag  drew  the 
following  general  conclusions  : 

Disturbances  of  hearing  in  hysteria  always  appear  under  the  guise 
of  a  paralysis  of  the  auditory  nerve,  and  show  with  the  tuning-fork  the 
characteristic  signs  of  a  primary  affection  of  the  labyrinth.  The  semi- 
circular canals  never  appear  to  be  affected,  and  bone-conduction  is 
diminished  out  of  all  proportion  to  air-conduction.  Further,  air- 
conduction  is  much  more  impaired  for  the  tuning-fork  than  it  is  for 
conversation.  The  vestibular  nerves  are  not  involved.  There  is  no 
anaesthesia  of  the  auricle,  unless  the  whole  of  the  affected  side  of  the 
body  happen  to  be  ansesthetic. 

2.  The  Middle  Ear  of  a  Dtvarf. 

3.  A  Preparation  shoicimj  Ankylosis  behoeen  the  Mdlleus  and  Incus. 

Alt,  Bt.—A  Case  of  Sarcoma  (jroiving  from  the  Middle  Ear  of  a  Boy 
of  five. 

Although  only  of  six  weeks'  duration,  it  was  already  as  big  as  two 
lists. 

Dr.  PoUak  described  a  similar  case  in  a  man  of  seventy,  in  whom 
the  tumour  melted  away  in  the  course  of  three  days  during  an  attack 
of  erysipelas  of  the  head.     Unfortunately  the  patient  died. 

Professor  Gruber  narrated  a  case  from  his  own  experience,  and 
strongly  deprecated  any  interference  on  account  of  (a)  haemorrhage ; 
{b)  increased  activity  of  growth.  William  Lamb. 

Sattler,  R.  (Cincinnati) — A  Contribution  to  the  Surgery  of  the  Temporal 
Bone.  "Arch,  of  Otol.,"  vol.  xxvii.,  p.  473;  vol.  xxviii.,  pp.  1 
and  89. 
The  first  section  of  this  valuable  article  was  abstracted  in  vol.  xiv. 
of  the  "  .Journal  of  Laryngology,''  p.  166,  but  owing  to  a  printer's  error, 
which  unfortunately  escaped  correction,  the  author's  name  appeared  as 
R.  Tattler.  We  beg  to  apologize  for  the  error,  and  to  refer  our  readers 
to  that  abstract.  We  may  recall  the  detailed  account  in  it  of  those 
cases  to  which  the  term  "  mastoid  neuralgia  "  may  be  applied,  forming 
two  groups,  the  first  purely  neurotic,  the  second  partially  so,  but  due 
in  part  also  to  pathological  processes  of  old  standing,  which  may  be 
only  detected  when  surgical  operation  is  carried  out.  He  goes  on  to 
discuss  a  set  of  cases  to  which  he  gives  the  title  of  chronic  empyaema, 
in  one  of  them  hazarding  the  opinion  that  morbid  material  had  been 
blown  up  the  Eustachian  tubes  from  the  naso-pharynx.  He  pleads  for 
the  more  frequent  performance  of  the  mastoid  operation  for  exploratory 
purposes,  illustrating  it  by  several  cases  of  the  so-called  Bezold 
mastoiditis.  In  the  absence  of  what  we  may  call  the  "classical 
indications,  he  says  :  "  It  is  sufficient  if  the  history  refers  to  a  recent 
or  remote  middle-ear  lesion,  even  though  it  was  known  to  have  been 
only  a  catarrhal  and  not  a  purulent  process,  and  if  the  patient  manifests 
a  dull  or  apathetic  frame  of  mind,  which  persists,  together  with  general 
lassitude  and  ill-defined  but  general  headache  on  slight  exertion,  the 
indications  for  interference  are  at  hand."  He  points  out  also  that 
chronic  empyaema  may  follow  acute  and  subacute  catarrhal  processes, 
and  may  affect  the  most  remote  or  external  recesses  of  the  air-spaces 
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of  the  temporal  bone.  The  insidious  perforation  of  the  internal  surface 
of  the  bone,  leading  to  epidural  abscess  and  burrowing  of  pus,  is 
illustrated  by  cases  in  which  there  was  very  little  to  indicate  the 
inward  extension.  In  his  final  contrilmtion  he  refers  to  some  of  the 
more  uncommon  clinical  expressions  of  these  insidious  consequences 
of  middle-ear  lesions,  including  excessive  and  persistent  neuralgia  as 
an  attendant  of  hyperostosis  or  solidification  of  the  mastoid  region  ; 
necrosing  ostitis,  suddenly  starting  in  the  sclerosed  or  rarefied  areas  of 
the  bone ;  absorption  of  the  tympanic  attic  and  antrum,  accompanied 
by  the  interrupted  choking  up  with  cholesteatomatous  masses  of  these 
already  abnormally  dilated  cavities.  The  paroxysms  of  suffering  are 
often  unattended  by  fever  or  other  constitutional  disturbances,  so  that 
it  is  difficult  to  recognise  its  inflammatory  nature,  and  the  degree  of 
importance  of  the  neurotic  element  in  the  case.  The  interior  wall  of 
the  tympanic  cavity  and  roof  of  the  auditory  canal  are  the  localities 
most  prone  to  be  invaded  by  the  variety  of  necrosing  ostitis  referred 
to.  (These  interesting  and  instructive  case  histories  would  support 
the  view  at  which  many  are  rapidly  arriving,  that  when  we  are  in 
doubt  we  should  operate.)  Dnndas  Grant. 

Seligman,  H.  (Frankfort-^i-M.) — Acute  Bilateral*  Brain  Abscess  after 
Opening  the  Mastoid;  Recovery.  "Arch,  of  OtoL,"  vol.  xxviii. 
p.  256. 

The  case  is  an  interesting  one  of  temporo-sphenoidal  abscess  follow- 
ing chronic  purulent  otitis.  Lumbar  puncture  was  performed  with  a 
view  to  the  diagnosis  between  meningitis  and  abscess,  l)ut  no  fluid  was 
brought  away.  Improvement  followed  evacuation  of  the  al)scess,  but 
nine  days  later  the  temperature  suddenly  rose,  although  the  pulse 
remained  slow,  and  on  the  following  day  the  pulse  rose  and  the  tension 
disappeared,  suggesting  rupture  of  an  abscess  into  a  ventricle.  The 
occurrence  was  explained  by  the  escape  of  a  large  quantity  of  pus  into 
the  dressings,  giving  rise  to  the  opinion  that  a  second  abscess  had 
opened  into  the  first  and  was  discharging  through  it.  Pain  in  the 
gluteal  muscles,  attributed  to  abnormal  reflex  irritability,  was  rather 
slow  in  disappearing.  (Could  this  possibly  have  resulted  from  lumbar 
puncture  ? — 1).  G.)  Dnndas  Grant. 

Siebenmann,  Prof.  F.  (Bsile). — A  Modification  of  Korner's  Plastic  in 
Operations  for  Cholesteatoma.  "Arch,  of  Otol.,"  vol.  xxviii., 
p.  229. 

The  incision  is  made  from  within  outwards,  through  the  posterior 
wall  of  the  meatus,  in  the  way  which  Korner  has  made  familiar,  but 
the  incision  at  the  outer  extremity  of  the  meatus  at  right  angles  to 
this,  like  the  top  of  a  T,  is  modified  so  as  to  take  the  form  of  a  Y,  the 
diverging  limbs  extending  into  the  concha  as  far  as  the  antihelix. 
Thus  in  addition  to  the  upper  and  lower  flaps  there  is  further  an  external 
one  which  is  turned  backwards  into  the  osseous  cavity.  The  disfigure- 
ment is  practically  nothing,  and  the  patient  is  left  in  a  position  to  do 
all  the  necessary  cleansing  independently  of  the  aurist.  Should  the 
osseous  opening  extend  very  far  hack,  the  whole  auricle  may  be  further 
retracted  by  cutting  away  the  skin  from  the  posterior  margin  of  the 
mastoid  wound  and  stitching  the  auricle  back  accordingly.  The  length 
of  the  anterior  margin  of  the  wound  may  be  increased  if  necessary  by 
a  small  horizontal  incision  at  its  middle  part.  Dnndas  Grant. 

*  The  word  liilateral  is  obvioiislv  used  instead  of  double.  1  D.  G. 
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Teichmann,  M.  (Berlin). — A  Contribution  to  the  Statistics  of  the  Danger- 
ous Complications  of  Suiopurative  Ear  Diseases  and  of  Oj^erations 
on  the  Mastoid  Process.     "  Arch,  of  Otol.,"  vol.  xxviii.,  p.  166. 

The  figures  are  drawn  from  the  official  returns  made  by  the  hospitals 
to  the  Bureau  of  Statistics  of  Prussia.  The  author  uses  the  three 
following  groups  of  cases  as  a  basis  : 

(a)  709  cases  of  operation  on  the  mastoid  process  during  the  year 
1894. 

{b)  930  cases  of  operation  on  the  mastoid  process  during  the  year 
1895. 

(c)  111  deaths  from  complications  of  suppurative  ear-disease  during 
the  years  1893-1895  (without  operation). 

More  than  half  of  the  cases  belong  to  the  periods  from  six  to  thirty 
years  of  age,  and  71*8  per  cen<:.  to  the  years  below  thirty.  Of  462 
complications  207  affected  the  left,  229  the  right  ear,  showing  a  small 
difference  not  to  be  taken  into  account.  Of  665  of  which  the  distinction 
was  made  between  acute  and  chronic,  24'9  per  cent,  were  acute,  71"5 
chronic,  showing  that  about  three-quarters  of  the  dangerous  complica- 
tions follow  chronic  purulent  otitis,  and  only  one-quarter  the  acute. 
The  cause  for  the  suppuration  underlying  the  dangerous  complications 
was  mentioned  in  236  cases,  and  consisted  of :  scarlet  fever  in  29*2 
per  cent.,  influenza  in  17-8  per  cent.,  scrofula  and  tuberculosis  in  16-1 
per  cent.,  diphtheria  in  106  per  cent.,  measles  in  8*0  per  cent.,  and 
colds,  typhoid,  syphilis,  whooping-cough,  trauma,  and  various  other 
diseases  in  the  remaining  18-3  per  cent.  Thus,  almost  half  of  the  cases 
were  due  to  the  acute  infectious  diseases  of  childhood.  The  results 
seem  to  be  independent  of  the  social  position  of  the  patients,  showing 
the  tendency  to  under-estimate  ear-suppuration  even  among  the  better 
classes.  Out  of  154  cases  which  ended  fatally  after  operation,  in  only 
66  could  it  be  ascertained  whether  the  suppuration  had  been  acute  or 
chronic,  namely,  twelve  times  (18*2  percent.)  acute  and  fifty-four  times 
(81-8  per  cent.)  chronic.  13-5  per  cent,  of  operations  for  tuberculous 
suppuration  of  the  ear  were  fatal,  and  only  4 "6  per  cent,  of  those  for 
scarlatina  suppuration.  Dundas  Grant. 

Voss,  F.  (Eiga). — A  Neiv  Symptom  of  Obstructive  Thrombosis  of  the 
Lateral  Sinus.     "Arch,  of  Otol.,"  vol.  xxviii.,  p.  254. 

This  consists  in  the  absence  of  the  murmur  heard  by  the  stethoscope 
over  the  internal  jugular  vein,  occurring  either  under  the  pressure  of 
the  stethoscope  or  existing  apart  from  it.  In  two  cases  the  writer  was 
able  to  demonstrate  the  sign,  and  in  each  a  thrombosis  was  found. 
Absence  of  the  murmur  in  the  upper  part  while  present  in  the  middle 
part  of  the  neck  may  be  explained  by  the  condition  of  the  facial  vein. 

Dimdas  Gh'ant. 


PHARYNX. 

Sisson. — Parasitic  Affections  of  the  Pharynx.  "The  Laryngoscope," 
September,  1899. 
Benign  mycotic  affections  of  the  oral  and  pharyngeal  cavities  can 
be  conveniently  classified  as  follows :  Thrush  caused  by  Oidium 
albicans,  nigrities  linguae,  mycosis  sarcinica  and  aspergillina,  an^ 
mycosis  due  to  yeast  and  leptothrix. 
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After  a  brief  reference  to  the  literature  on  most  of  these  parasitic 
affections,  the  author  enters  more  fully  into  the  subject  of  thrush  and 
mycosis  leptothricia.  The  paper,  which  contains  numerous  references 
to  other  literature,  is  worthy  of  careful  perusal.  B.  M.  Fenn. 


THERAPEUTICS. 

An  Apparatus  for  Inhalations:  Its  Application  in  the  Treatment 
of  Tuberculosis  of  the  Larynx. 

By  P.  Lacroix,  M.D.  (Paris). 

The  apparatus  shown  in  the  accompanying  drawing  has  been  devised 
by  Dr.  P.  Lacroix  (Paris)  for  the  inhalation  of  air  impregnated  with 
therapeutic  agents. 

It  consists  of  (1)  a  glass  bottle,  F,  filled  with  hot  water,  the 
temperature  of  which  varies  between  -50°  and  100'  C.  (120"  and  212°  F.) ; 
{2)  a  glass  test-tube,  D,  introduced  into  the  bottle,  and  containing  the 


mixture  to  be  inhaled.  The  latter  is  thus  heated  and  brought  up  to  a 
temperature  of  nearly  100°  C,  without  undergoing  any  further  change. 
The  curative  principles  of  the  mixture,  volatile  only  when  heated,  are 
freed  and  distilled,  and  concentrated  nearly  to  a  maximum.  The 
apparatus  is  employed  in  the  following  manner  :  The  IdcHows  A,  being 
squeezed  with  the  hand,  drives  air  in  the  direction  of  the  arrows  as  in 
the  diagram.  This  air,  after  having  been  filtered  in  the  glass  ball  B, 
passes  through  the  test-tube  D,  and  finally  into  the  mouthpiece  H. 
The  inhaler  is  simple  and  easy  to  sterilize,  as  each  piece  is  either  of 
glass  or  of  metal ;  particularly  the  mouthpiece  H,  which  being  of  nickled 
copper,  may  be  disinfected  with  boiling  water.  It  does  not  cause  any 
fatigue,  as  the  patient  receives  plenty  of  gas  without  any  effort,  and 
need  not  aspirate  at  all.  It  gives,  also,  their  full  effect  to  the  medica- 
ments employed. 

The  apparatus  often  gives  good  results  in  the  treatment  of  diseases 
of  the  nose,  throat,  and  larynx. 

Dr.  Lacroix  has   been   in   the   habit   of   employing  the  following 
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formula  in  the  treatment  of  laryngeal  tuberculosis  :  Formalin,  from 
5  to  30  grammes  ;  bromoform,  10  to  20  drops  ;  water,  sufficient  to 
obtain  30  grammes  of  liquid.  Put  the  above  preparation  into  the  test- 
tube  D,  and  add  menthol,  1  gramme.  It  is  always  better  to  begin 
with  a  weak  solution — that  is  to  say,  5  grammes  of  formalin  and 
25  grammes  of  water — and  then  to  diminish  by  degrees  the  quantity  of 
water,  and  at  last  to  use  the  formalin  undiluted.  In  some  cases  the 
patient  must  become  accustomed  to  the  formalin  by  inhaling  menthol 
and  water  only  for  a  few  days. 

This  medicated  air  produces  on  the  throat  a  smarting  but  not  dis- 
agreeable sensation  which  soon  passes  off,  even  while  the  inhalation  is 
going  on.  The  first  inspirations  may  sometimes  be  interrupted  by  a 
slight  cough,  which  usually  ceases  very  soon.  Finally,  when  the 
inhalation  is  over,  after  an  average  of  fifteen  minutes,  the  patient  feels 
relief  in  his  larynx  and  chest.  The  examination  of  the  patient's  throat 
with  a  laryngeal  mirror  shows  that  under  the  action  of  the  inhalation 
the  mucous  membrane  has  become  more  humid,  more  sensitive,  but  not 
at  all  congested. 

The  therapeutic  results  are  analgesic  and  antiseptic.  Its  analgesic 
properties  are  mainly  due  to  the  menthol  which  is  deposited  on  the 
folds  of  the  mucous  membrane  of  the  larynx  and  trachea.  Its  anti- 
septic value  is  due  to  the  associated  properties  of  formalin,  menthol,  and 
bromoform. 

The  best  results  are  obtained  in  the  early  stages  of  tuberculosis 
of  the  larynx,  and  in  several  patients  the  laryngeal  tuberculosis  was 
lessened,  and  even  cured,  when  the  lungs  were  not  too  far  affected.  The 
following  bacteriological  experiments  demonstrate  the  germicidal  action 
of  the  gas  inhaled  : 

Experiment  1. — Two  test-tubes  are  taken,  each  containing  20 
grammes  of  veal  broth,  the  whole  duly  sterilized.  Each  tube  is  inocu- 
lated with  a  drop  of  pus  taken  from  an  abscess  in  the  ear.  Test-tube 
No.  1  is  not  further  treated,  but  through  the  broth  in  the  test-tube 
No.  2  the  gaseous  stream  from  the  inhaler  is  passed  for  forty-five 
minutes  ;  then  the  tubes  are  both  kept  at  37°  C.  After  fifteen  hours, 
test-tube  No.  1  shows  spots  of  commencing  growths,  whereas  No.  2  is 
clear  and  has  undergone  no  change.  After  forty-eight  hours  No.  1 
presents  the  usual  cloudiness  of  flourishing  cultures,  and  No.  2  is  still 
perfectly  clear.  This  experiment  proves  the  germicidal  action  of  the 
inhaled  gas  upon  the  microbes  of  suppuration. 

Experivient  2. — The  test-tubes  are  inoculated  with  Staphylococcus 
albus.     The  result  is  the  same  as  in  Experiment  1. 

Experiment  3. — Sputum  known  to  contain  tubercle  bacilli  was 
carefully  crushed  and  mixed  with  sterilized  veal  broth,  filtered  through 
cotton- wool,  and  diluted  with  an  equal  part  of  water.  To  ascertain 
whether  the  tubercle  bacillus  could  be  killed  by  the  gas  of  the  inhaler, 
this  gaseous  stream  was  passed  through  the  above  broth  for  about  five 
hours.  Then  a  guinea-pig  was  inoculated  under  the  skin  of  the  inner 
side  of  the  right  leg  with  h  c.c.  of  the  broth.  The  guinea-pig  continued 
in  perfect  health,  and  has  even  increased  in  weight.  The  only  local 
trouble  was  a  small  scar,  now  quite  healed. 
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Handbuch   der  Lari/ugologie   und   lihinologie.      Lief.    21-23.      Holder, 
Wien,  189S. 

These  three  parts  of  Heymann's  manual  bear  the  distinguished 
names  of  Professors  Jurasz,  Von  Bergmann,  and  Von  Bruns.  Jurasz 
writes  on  laryngeal  growths,  simple  and  malignant.  Von  Bergmann  on 
injuries  of  the  nose,  and  Von  Bruns  on  new  growths  of  the  trachea. 

The  two  articles  by  Jurasz  take  up  the  largest  amount  of  space,  and 
will  be  turned  to  with  much  interest  by  students  of  laryngology.  Of 
course  there  is  not  much  that  is  new  to  be  said  on  benign  laryngeal 
growths,  yet  the  views  of  such  an  experienced  observer  as  Jurasz 
always  command  attention.  After  a  brief  historical  introduction  he 
describes,  under  twelve  headings,  the  various  forms  of  simple  growths. 
One  of  these  is  "  singer's  nodule,"  which  the  author  thinks  he  is 
scarcely  justified  in  classifying  as  a  distinct  variety.  Histologically  it 
may  be  a  papilloma,  a  fibroma,  or  a  cyst,  and  clinically  its  only  dis- 
tinguishing features  are  its  site  and  its  small  size.  It  is  also  not 
peculiar  to  singers,  but  occurs  in  those  who  are  not  specially  voice 
users,  and  is  common  in  children.  He,  however,  decides  to  retain  it 
as  a  separate  form  of  growth,  because  most  other  writers  have  done  so. 
In  this  \7e  think  he  is  right,  for  its  clinical  characters  mark  it  off  from 
all  other  growths.  But  some  such  term  as  "  inflammatory  nodule  " 
should  be  substituted,  to  designate  a  growth  which  is  by  no  means 
confined  to  singers.  Alyxomata  also  find  a  place  in  his  classification, 
though  he  does  not  believe  this  form  of  growth  occurs  in  the  larynx. 
With  Eppinger  he  holds  such  growths  are  only  degenerated  fibromas. 

In  regard  to  the  etiology  of  simple  grow^ths  he  does  not  agree  with 
Schroetter,  but  is  of  opinion  that  chronic  congestion  and  vocal  strain 
are  the  chief  factors  in  their  causation.  The  views  of  Lennox  Browne 
and  Grant,  as  to  the  connection  between  adenoid  growths  and  papil- 
loma of  the  larynx,  he  regards  as  very  doubtful. 

Writing  of  treatment,  he  says  it  is  firmly  established  that  internal 
remedies  have  no  effect  in  removing  laryngeal  growths.  We  are  not 
absolutely  convinced  of  the  truth  of  this  assertion,  at  least  in  the  case 
of  papillomas.  The  author  has,  however,  seen  surprising  results,  the 
disappearance  of  small  growths,  under  the  inhalation  of  natural 
mineral  waters.  One  would  like  to  know  how  far  rest  to  the  voice 
contributed  to  the  successful  result  in  those  cases.  All  external 
methods  of  operating  in  case  of  simple  growth  are  condemned,  except 
in  those  exceedingly  rare  instances  where  the  growth  is  so  deeply  or  so 
unfavoural)ly  seated  that  it  cannot  be  reached  through  the  mouth. 
Even  in  multiple  papillomata  in  young  children  it  is  better  to  do  a 
tracheotomy,  if  necessary,  and  wait  till  the  child  is  old  enough  to 
allow  of  endo-laryngeal  treatment,  than  to  employ  thyrotomy.  In  this 
connection  we  note  that  no  mention  is  made  of  the  method  of  Scanes 
Spicer  for  operating  under  combined  chloroform  and  cocaine  anaes- 
thesia, which  has  l)een  successful  in  overcoming  the  difficulty  of  endo- 
laryngeal  removal  of  growths  in  young  children. 

Tracheotomy,  he  points  out,  must  only  be  regarded  as  a  means  of 
relieving  a  symptom  in  laryngeal  papilloma,  and  not  as  a  curative 
measure.     Only  in  the  very  rarest  instances  do  the  growths  disappear 
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as  a  result  of  the  tracheotomy.  From  our  own  experience  we  can 
confirm  the  truth  of  this  statement,  and  we  would  call  special  attention 
to  it,  as  certain  writers  have  advocated  the  performance  of  tracheotomy 
as  if  it  were  a  reliable  curative  procedure  in  such  cases.  Though  we 
cannot  agree  with  the  statement  that  a  fibroma  never  recurs  if  com 
pletely  removed,  we  think  the  suggestion — on  which  the  author  lays  great 
stress — that  in  removing  a  fibroma  from  a  vocal  cord  the  edge  of  the  cord 
should  be  cut  into  so  as  to  leave  a  crescentic-shaped  bite,  is  an  excellent 
one.  The  electric  cautery,  he  thinks,  possesses  many  advantages  for  the 
destruction  of  simple  growths.  Except  in  the  case  of  angiomas,  we  fail 
to  see  that  it  possesses  any  advantages  over  cutting  forceps  ;  and  that 
it  can  do  much  harm,  even  in  the  most  skilful  hands,  has  been  re- 
peatedly proved.  Is  it  not  time  to  drop  from  our  text-books  the  sponge 
method  of  Voltolini  ?  It  is  only  of  antiquarian  interest,  and  is  never 
mentioned  but  to  be  condemned.  The  introduction  of  cocaine  anaes- 
thesia put  an  end  to  the  need  for  such  an  imperfect  method  of 
operating.  Above  all  other  methods,  Jurasz  recommends  the  sharp- 
cutting  forceps,  made  as  delicate  as  is  compatible  with  strength,  and 
with  edges  so  sharp  as  to  cut  through  the  toughest  tissues. 

Carcmoma  of  the  larynx  is  described  at  great  length,  and  an 
excellent  clinical  picture  is  drawn  of  its  progress  through  the  three 
stages  into  which  its  course  is  divided  by  the  author.  The  first  stage 
is  that  of  slight  disturbance  of  functions,  either  a  trifling  degree  of 
hoarseness,  or  a  little  disturbance  of  swallowing.  The  former  may 
extend  over  a  few  years.  The  second  stage  is  characterized  by  greater 
hoarseness  and  commencing  dyspnoea,  or  by  increased  difficulty  and 
pain  in  swallowing,  so  that  the  general  health  of  the  patient  begins  to 
suffer.  In  the  third  stage  all  the  clinical  symptoms  have  become 
exaggerated  to  the  highest  degree.  The  voice  is  aphonic,  dyspnoea 
extreme,  dysphagia  unbearable,  paiu  very  severe,  breath  fetid,  glands 
enlarged,  and  other  evidences  that  the  disease  has  ceased  to  be  a 
local  one  are  present. 

In  discussing  the  questions  of  diagnosis  and  treatment,  the  author 
makes  use  of  this  division  into  three  periods,  and  rightly  insists  on  the 
supreme  importance  of  recognising  the  disease  in  the  earliest  stage. 
The  important  points  in  settling  the  question  of  the  malignant 
character  of  a  growth  at  this  early  stage  are  that  it  springs  from  an 
inflamed  base,  tends  at  an  early  date  to  become  superficially  ulcerated, 
and  appears  to  grow  into,  rather  than  ont  of,  the  tissues  on  which  it  is 
situated.  The  author  is  strongly  opposed  to  the  view  of  Fraenkel  and 
Semon,  that  we  can  draw  conclusions  as  to  malignancy  from  the  intense 
white  colour  of  a  growth,  and  relates  a  case  from  his  own  practice  in 
support  of  his  opinion.  Impaired  movement  of  the  cord  on  which  the 
growth  is  situated  he  rightly  holds  to  be  a  sign  of  the  second  i-ather 
than  of  the  first  stage  of  malignant  disease.  Microscopic  examination 
of  an  excised  portion  is  a  very  important  aid  to  diagnosis,  if  the  piece 
be  large  enough  and  the  section  be  cut  at  right  angles  to  the  surface ; 
but  if  the  clinical  characters  point  to  malignancy,  our  treatment  must 
be  guided  by  them,  even  when  microscopic  examination  fails  to 
confirm. 

The  prognosis  of  malignant  disease  has  greatly  improved  in  recent 
years,  owing  to  advances  in  diagnostic  skill.  Prognosis  depends  mostly 
on  early  diagnosis.  Intra-laryngeal  cancer  is  one  of  the  most  favour- 
able forms  of  malignant  disease  to  treat,  and  we  may  lay  it  down  as 
an  axiom  that  a  malignant  growth  of  the  larynx,  however  large,  is 
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always  curable,  so  long  as  it  is  contained  within  the  cartilages  of  the 
larynx. 

When  he  comes  to  deal  with  the  treatment  of  malignant  disease  of 
the  larynx,  the  author  is  most  open  to  criticism.  The  question  of 
treating  early  malignant  disease  by  intra-laryngeal  methods  has 
scarcely  been  discussed  in  this  country,  but  in  the  article  before  us  it 
occupies  the  most  prominent  place.  While  only  two  pages  are  devoted 
to  the  discussion  of  laryngotomy  in  its  various  forms,  seven  pages  are 
taken  up  with  detailing  the  intra-laryngeal  methods  of  dealing  with 
malignant  disease.  The  electric  cautery  is  said  to  have  given  very 
good,  or  at  least  very  promising,  results.  But  the  method  specially  re- 
commended is  the  excision  of  malignant  growths,  in  the  early  stages, 
by  means  of  a  punch  forceps  devised  by  the  author.  By  means  of  this 
instrument  he  is  able  to  completely  remove,  without  much  trouble, 
"  the  whole  vocal  cord  as  well  as  all  the  surrounding  soft  parts,  and 
with  only  a  trifling  amount  of  haemorrhage. "  By  comparing  the 
results  of  the  endo-laryngeal  with  those  of  the  extra-laryngeal  methods, 
he  is  able  to  show  a  larger  percentage  of  cures  to  have  followed  the 
former.  It  is  quite  apparent,  however,  that  the  statistical  method  is 
not  allowable  here.  The  endo-laryngeal  method  would  never  be 
attempted,  except  in  the  very  earliest  stages  of  malignant  disease, 
whereas  the  other  extra-laryngeal  methods  would  be  adopted  in  a  large 
number  of  very  advanced  cases.  Of  this  fallacy  the  author  is  quite 
aware,  and  only  insists  that  the  choice  of  operation  must  depend  on 
the  stage  of  the  disease.  In  the  first  stage,  when  the  disease  has  not 
deeply  invaded  the  tissues,  the  endo-laryngeal  method  is  the  one  to 
choose.  "  So  long  as  the  affection  is  local  and  circumscribed,"  he  says, 
"it  can  just  as  easily  be  removed  by  endo-laryngeal  methods  as  a 
benign  growth."  We  confess  to  being  without  personal  experience  in 
the  matter,  never  having  had  the  courage  to  treat  a  malignant  growth 
by  the  endo-laryngeal  method,  even  when  detected  in  the  very  earliest 
stage.  But  we  have  more  than  once,  in  making  a  microscopic  examina- 
tion of  the  parts  removed  by  thyrotomy,  been  struck  with  the  very 
hmited  extent  of  the  growth  and  the  possibility  of  having  got  outside 
it  by  means  of  cutting  forceps.  We  are  of  opinion,  however,  that  any- 
one who  attacks  a  malignant  growth  by  the  endo-laryngeal  method 
takes  upon  himself  a  grave  responsibility,  and  must  be  possessed  of  a 
high  degree  of  manipulative  dexterity.  In  thyrotomy,  on  the  other 
hand,  we  have  an  operation  which  can  be  undertaken  by  any  ex- 
perienced surgeon  with  very  little  risk  to  life,  one  which  enables  us  to 
get  a  much  better  view  of  the  nature  and  extent  of  the  disease  than  the 
laryngoscope  affords,  and  which,  if  employed  at  an  early  stage,  leads 
to  almost  certain  cure  of  the  disease. 

Middlemass  Hunt. 


THK    LATE    PROFESSOK    JOSEF    GKL'BER. 


Vol.  XV.     No.  V.  May.  1900. 

THE 

JOURNAL    OF    LARYNGOLOGY, 

RHINOLOGY,  AND  OTOLOGY. 

Original  Articles  are  accepted  by  the  Editors  of  this  Jounvil  on  the  condition  that 
they  have  not  previoxisly  been  published  elsewhere. 

Tv-enty-five  reprints  are  aUoived  each  author.  If  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  this  Journal.  Such  extra 
reprints  ivill  be  charged  to  the  author. 

Editorial  Communications  are  to  be  addressed  to  '' Editors  of  Journal  of 
Laryngology,  care  of  Rebman,  Limited,  129,  Shaftesbury  Avenue,  Cambridge 
Circu-s,  London,  W.C." 

PROFESSOR  JOSEF  GRUBER. 


OBITUAEY  NOTICE. 

One  of  the  most  striking  figures  in  the  history  of  otology  has 
passed  away  in  the  person  of  the  late  Professor  Josef  Gruber,  of 
Vienna,  on  March  31  of  the  present  year.  He  was  born  in  1827 
at  Kosolup,  in  Bohemia,  the  youngest  of  nine  sons,  of  parents  who 
were  of  comparatively  humble  position,  so  that  he  made  his  way 
on  the  strength  of  his  ability  and  industry.  He  studied  at  the 
gymnasium  of  Buda-Pesth,  and  then  at  the  University  of  Vienna, 
where  he  is  said  to  have  been  a  favourite  pupil  of  Hyrtl  and 
Eokitansky.  He  became  a  Doctor  of  Medicine  in  1858.  Up  to  the 
year  1860  he  acted  as  assistant  in  the  general  hospital  of  Vienna, 
and  received  the  rank  of  Privat  Docent  in  theoretical  and 
practical  otology  in  the  year  1863,  carrying  on  his  clinic  in  two 
little  rooms  in  the  right-hand  corner  of  the  first  court  of  the 
building.  He  was  made  Extraordinary  Professor  in  1870,  and  in 
1873  he  became  Director  of  the  reconstructed  Otological  Clinic, 
which  he  carried  on  simultaneously  with  Professor  Politzer.  In 
1896  the  title  of  Ordinary  Professor  was  accorded  to  him.  He 
was  a  teacher  of  the  first  rank,  and  those  desirous  of  studying 
otology  flocked  from  all  parts  of  the  world  to  his  clinic.  On  all 
sides  one  has  heard  expressions  of  deep  admiration  for  the  geniality, 
straightforwardness,  and  friendliness  which  he  displayed  towards 
those  who  have  presented  themselves  to  him  either  as  students  or 
as  accredited  visitors. 
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It  is  on  record  that,  before  he  devoted  himself  to  otology,  he 
carried  out  some  valuable  original  studies  on  various  other  subjects, 
such  as  "  Rupture  of  the  Bladder,"  "  Tissue  Changes  arising  during 
the  Administration  of  Mercury,"  "  Hematocele,"  etc. 

In  otology  he  was  his  own  instructor,  and  in  1867  published  a 
work  entitled  "  Anatomo-physiological  Studies  on  the  Membrana 
Tympani  and  Auditory  Ossicles,"  which  Helmholtz  found  of  great 
value  in  connection  with  his  investigation  of  the  mechanism  of 
these  structures. 

He  founded,  along  with  Schrotter,  Riidinger,  Voltolini,  and 
Weber-Liel,  the  Monatsschrift  fiir  Ohrenhrilkundo,  one  of  the 
most  valuable  periodicals  to  all  students  of  diseases  of  the  throat, 
nose,  and  ear,  in  which  have  appeared  some  of  the  epoch-making 
articles  in  these  specialities. 

His  large  text-book  on  otology  was  published  in  1870,  and  in 
1888  there  appeared  a  second  edition,  which  has  been  translated 
into  English  by  Dr.  Edward  Law. 

Professor  Gruber  was  a  voluminous  writer,  and  it  is  believed 
that  his  smaller  works  are  no  fewer  than  150  in  number. 

Having  reached,  on  August  4,  1897,  his  seventieth  birthday,  he 
retired  on  the  score  of  age  from  his  University  duties  ;  but  this  did 
not  prevent  him  from  carrying  out  a  clinic  for  the  benefit  of  the 
poor. 

Pathetic  and  appreciative  funeral  orations  w^ere  pronounced 
over  his  grave  by  Professor  Politzer  and  Dr.  Bing.  We  are  sure 
that  the  regrets  expressed  by  them  at  his  decease,  and  their 
sympathy  with  the  surviving  members  of  his  family,  will  find  an 
echo  in  the  hearts  of  the  many  to  whom  he  was  endeared  both  as 
teacher  and  friend.  D.  G. 


THE  DIAGNOSIS  AND  TREATMENT  OF  CHRONIC  PURULENT 
NASAL  DISCHARGES.* 

By  Edmund  W.  Roughton,  B.S.  (Lond.),  F.R.C.S., 

Surgeon  to  the  Royal  Free  Hospital. 

Although  cases  of  purulent  nasal  discharge  come  chiefly  under 
the  care  of  the  general  practitioner  and  the  nasal  surgeon,  they  are 
also  at  times  of  interest  to  the  phj^sician,  the  ophthalmic  surgeon 
and  the  dentist,  and  may  therefore  well  form  a  subject  for  discus- 

*  Introductory    remarks    to    a    discussion    at    the    Harveian    Society   on 
April  4,  1900. 
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sion  at  the  Harveian  Society,  comprising  as  it  does  amongst  its 
members  practitioners  of  every  branch  of  the  healing  art. 

To  make  the  discussion  as  practical  and  useful  as  possible,  I 
propose  that  we  limit  it  to  the  clinical  aspect,  i.e.,  diagnosis  and 
treatment  of  chronic  cases.  The  time  at  our  disposal  will  hardly 
permit  us  to  deal  with  every  variety  of  nasal  suppuration.  Let  us 
suppose,  then,  that  we  are  concerned  with  a  patient  who  complains 
of  a  chronic  discharge  from  the  nose. 

By  means  of  questions  we  ascertain — 

(a)  If  the  discharge  is  purulent  or  muco-purulent.  It  is  as  well 
to  satisfy  one's  self  as  to  the  nature  and  amount  of  the  discharge  by 
inspecting  the  handkerchief. 

(b)  Whether  it  is  unilateral  or  bilateral. 

A  unilateral  purulent  discharge  always  suggests  a  foreign  body 
in  a  child,  and  disease  of  one  of  the  accessory  sinuses  in  an  adult ; 
but  it  must  be  borne  in  mind  that  bilateral  affections  of  the  sinuses 
are  by  no  means  uncommon,  and  that  we  sometimes  see  cases  of 
ozaena  and  of  syphilitic  ulceration  affecting  one  side  only,  although 
as  a  rule  they  cause  bilateral  discharge. 

(c)  Whether  the  discharge  is  continuous,  intermittent,  or  in- 
fluenced by  change  of  posture. 

If  we  are  told  the  discharge  is  continuous,  we  do  not  gain  much  ; 
but  if  the  discharge  is  intermittent  and  increased  by  change  of 
position,  it  is  probable  that  it  comes  frorn  an  accessory  sinus,  whose 
aperture  that  position  renders  more  dependent. 

(d)  If  there  is  an  offensive  smell  perceived  by  the  patient  or  by 
others. 

Subjective  fcetor,  i.e.,  an  odour  perceived  by  the  patient  and  not 
by  others,  is  suggestive  of  disease  of  one  of  the  accessory  sinuses, 
especially  the  antrum  of  Highmore.  Frontal  sinus  pus  is  not 
usually  offensive.  Objective  fcetor,  i.e.,  an  odour  perceived  by  others 
and  not  by  the  patient  himself,  is  a  common  occurrence  in  ozaena, 
but  the  sense  of  smell  is  by  no  means  always  absent  in  these  cases. 
Combined  subjective  and  objective  fcetor  is  the  rule  in  cases  of 
syphilitic  necrosis. 

(e)  Pain  is  not  usually  complained  of  unless  there  is  obstruction 
to  drainage,  and  consequently  retention  of  pus  under  pressure. 

Supra-orbital  pain,  and  even  tenderness,  do  not  necessarily  mean 
frontal  sinus  disease  ;  they  may  be  present  as  a  symptom  of  antral 
disease.  Pain  across  the  bridge  of  the  nose,  or  indefinitely  referred 
to  the  back  of  the  eyes,  may  be  due  to  ethmoidal  disease,  whilst 
sphenoidal  disease  may  cause  occipital  headache.  The  locality  of  I 
pain  is  of  very  little,  if  any,  use  in  diagnosis.  ' 
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Rhinoscopy. — We  next  proceed  to  examine  the  interior  of  the 
nose  with  speculum  and  probe,  directing  our  attention  especially  to 
the  following  points  : 

(a)   The  Situation  of  the  Pus. — If  the  pus  is  distributed  more  or 

less  uniformly  over  the  whole  of  the  visible  portion  of  the  interior 

of  the  nose,  the  cavity  must  be  cleansed  either  by  means  of  an 

alkaline  lotion  or  by  pledgets  of  cotton-wool  held  in  forceps  or 

twisted  on  probes.     The  patient  should  then  be  re-examined  after 

an  interval,  to  see  whether  the  discharge  can  be  detected   coming 

from  any  particular  place.     Sometimes  we  are  materially  assisted 

in  discovering  the  source  of  a  discharge  by  tamponading,  i.e.,  bj^ 

f  blocking  up  first  one  part  and  then  another  with  pledgets  of  wool, 

I  and  noticing  whence  the  discharge  reappears.     If  by  these  means 

we  are  able  to  localize  the  source  of  the  discharge  to  a  particular 

region,  we  have  in  some  cases  obtained  valuable  information  ;  thus, 

if  the  discharge  be  constantly  found  under  cover  of  the  anterior 

extremity  of  the  middle  turbinate  body,  we  may  presume  that  it 

comes  from  the  antrum   of   Highmore,  the  frontal  sinus  or  the 

I  anterior   ethmoidal   cells ;    whereas  if    it    runs    over   the   middle 

I  turbinate  between  it  and  the  septum,  and  is  seen  flowing  into  the 

i  naso-pharynx,  it  will  most  probably  be  derived  from  the  posterior 

f   ethmoidal  cells  or  the  sphenoidal  sinus. 

It  is  often  necessary  to  examine  on  several  occasions,  before  one 
can  localize  the  pus.  In  narrow  noses  it  may  be  impossible,  even 
after  repeated  examinations,  to  decide  the  origin  of  the  discharge. 

(&)  Polypi. — It  is  now  generally  recognised  that  the  presence  of 
polypi,  together  with  a  purulent  discharge,  indicates  disease  of  one 
or  more  of  the  sinuses  ;  that  the  polypi  are  secondary  to  the  sinus 
suppuration,  and  cannot  be  cured  by  ablation  without  treatment  of 
the  primary  disease. 

They  may  be  large  and  numerous,  so  as  to  block  the  whole 
nasal  cavity,  or  they  may  be  few  and  small,  forming  granulations 
rather  than  actual  polypi.  Their  size  and  character  may  afford  a 
clue  to  the  smus  affected ;  thus,  a  cushion  of  granulations  on  the 
outer  wall  of  the  meatus  in  the  neighbourhood  of  the  uncinate 
process  points  to  disease  of  the  antrum,  whilst,  according  to  some 
observers,  limitation  of  the  polypi  or  granulations  to  the  anterior 
extremity  of  the  middle  turbinate  suggests  disease  of  the  frontal 
sinus.  It  is  not  often,  however,  that  these  indications  are  of  real 
diagnostic  value.  It  is  usually  necessary  to  remove  polypi  and 
granulations  to  ascertain  exactly  the  source  of  the  discharge. 

(c)  Atrophy  of  Mucous  Membrane. — This  condition,  which  occurs 
in  atrophic  rhinitis,  may  be  recognised  by  the  abnormally  roomy 
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appearance  of  the  interior  of  the  nose.  The  turbinate  bodies  are 
small  and  remote  from  the  septum,  so  that  often  we  can  get  an 
uninterrupted  view  as  far  as  the  back  of  the  nose,  it  being  possible 
to  see  the  upper  surface  of  the  soft  palate,  the  Eustachian  orifices, 
and  the  posterior  wall  of  the  pharynx. 

{d)  Crusts. — Crusts  consist  of  dried  discharge,  and  are  met  with 
in  atrophic  rhinitis  and  in  syphilitic  and  tubercular  ulcerations  of 
the  nose.  In  atrophic  rhinitis  they  may  be  of  extreme  size,  and 
may  form  fairly  accurate  casts  of  the  part  of  the  nose  they  are 
found  in. 

((')  Ulcerations,  etc. — Ulceration  of  the  interior  of  the  nose  is 
most  commonly  the  result  of  tertiary  syphilis,  and  usually  attacks 
the  bony  septum  and  the  median  portion  of  the  nasal  floor.  The 
ulceration  may  be  visible,  or  may  be  concealed  by  granulations  or 
by  crusts.  The  probe  will  often  encounter  bare  or  necrosed  bone, 
or  may  be  made  to  pass  from  one  side  to  the  other  through  a 
perforation  in  the  septum. 

The  discharge  in  these  cases  is  often  tinged  with  blood,  and  has 
a  peculiar  offensive  odour,  unlike  that  of  atrophic  rhinitis. 

Tubercular  ulceration  is  not   nearly  so   common.     It  attacks  | 
mostly  the  cartilaginous  septum,  which  it  may  perforate.     The  j 
edges   of   the   ulcer   are    but   slightly   raised,  and   its   surface  is  | 
generally  covered  with  a  gray  exudation.     The  tubercular  nature 
of  the  ulcer  can  sometimes,  though  rarely,  be   demonstrated  by 
discovering   the   tubercle   bacillus   in   scrapings   removed   with   a 
curette. 

Lupoid  ulceration  of  the  interior  of  the  nose  is  nearly  always 
secondary  to  lupus  of  the  skin,  and  may  thus  be  readily  recognised. 

It  must  not  be  forgotten  that  a  perforation  of  the  anterior  part 
of  the  cartilaginous  septum  may  be  entirely  the  work  of  a  misused 
finger-nail. 

(/)  Adenoids. — In  children  the  presence  or  absence  of  adenoids 
should  be  determined,  as  they  are  a  very  common  cause  of  muco- 
purulent nasal  discharge.  The  discharge  is  nearly  always  bilateral, 
but  if  one  nostril  is  obstructed  by  a  septal  spur  or  an  enlarged 
turbinate,  the  discharge  may  escape  from  the  other  side  only,  and  \ 
thus  give  rise  to  an  error  of  diagnosis.  The  symptoms  of  adenoids 
are  now  so  well  known  that  I  need  not  refer  to  them. 

(g)  Nasal  Obstruction. — The  presence  of  any  condition  obstruct- 
ing the  free  passage  of  air  through  the  inferior  meatus  should  be 
noted,  because  the  mere  stagnation  of  a  mucoid  discharge  tends  to 
render  it  purulent  in  course  of  time.  Thus,  it  is  not  uncommon 
to  see  a  case  of  long-standing  hypertrophic  rhinitis  in  which  the 
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discharge  is  muco  -  purulent.  In  such  cases,  moriform  hyper- 
trophies of  the  inferior  turbinate  may  almost  completely  block  the 
respiratory  passage. 

(h)  Foreign  Body. — If  the  case  is  one  of  a  unilateral  discharge 
in  a  child,  a  search  should  always  be  made  for  a  foreign  body.  A 
foreign  body  usually  looks  black,  either  because  that  is  its  natural 
colour  or  because  it  is  covered  by  dried  blood-clot.  It  may  be 
hidden  from  view  by  a  mass  of  granulations.  When  it  is  a  hard 
substance,  it  may  be  recognised  on  contact  with  the  probe ;  but  if 
soft  (as  a  piece  of  rag  or  indiarubber),  it  is  apt  to  escape  detection. 
I  have  seen  a  foreign  body  extruded  from  the  nose  during  the 
haemorrhage  following  the  operation  for  the  removal  of  adenoids. 

Special  Methods  of  Diagnosis. — If  the  examination  by  rhinoscopy 
fails  to  detect  the  source  of  discharge  or  leads  to  a  suspicion  of 
disease  of  one  or  more  of  the  accessory  sinuses  of  the  nose,  we 
employ  certain  methods  of  examination  to  ascertain  whether  or  not 
these  cavities  are  diseased. 

It  is  always  well  to  direct  attention  to  the  antrum  in  the  first 
instance,  because  this  cavity  is  most  frequently  affected,  and  because 
it  is  comparatively  easy  to  determine  whether  it  contains  pus. 

If  polypi  or  granulations  are  present,  they  should  be  removed 
as  far  as  possible,  so  as  to  give  free  access  for  examination  of  the 
'middle  meatus.  If.a  well-marked  "  lateral  swelling  "  be  seen,  and 
pressure  upon  this  with  a  probe  yields  a  free  flow  of  pus,  the  prob- 
ability is  that  the  antrum  is  affected.  According  to  some  observers, 
this  sign  is  pathognomonic. 

Transillumination  of  the  face  may  then  be  employed.  This  is 
done  by  placing  a  small  electric  lamp  in  the  mouth,  the  patient 
being  in  a  dark  room  or  his  head  covered  with  a  black  cloth.  When 
the  light  is  turned  on,  it  shines  through  the  cheeks,  the  inner 
halves  of  the  lower  eyelids,  and  the  nasal  bones ;  the  pupils  may 
also  be  lit  up.  If  there  is  a  marked  difference  between  the  two 
sides,  the  probability  is  that  there  is  pus  in  the  antrum  correspond- 
ing to  the  dark  side.  If  both  sides  are  well  and  equally  illuminated, 
the  probability  is  that  there  is  no  antral  empyema.  If  both  sides 
remain  dark  or  there  is  but  slight  difference,  it  is  not  safe  to  draw 
any  inference  as  to  the  condition  of  the  antra,  for  there  may  be 
double  empyema  or  the  bones  may  be  too  thick  to  let  the  light 
through.     This  test  is  more  valuable  in  women  than  in  men. 

Examination  of  the  Upper  Teeth. — The  upper  teeth  should  be 
carefully  examined.  A  carious  first  molar  may  be  the  cause  of  the 
trouble.  Any  tooth  in  the  upper  jaw  may  occasionally  involve  the 
antrum.     It  is  also  important  to  bear  in  mind  that  a  tooth  which 
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is  quite  free  from  caries  may  have  a  dead  pulp  and  an  alveolar 
abscess  at  its  root.  Such  a  tooth  may  mislead  anyone  not  familiar 
with  diseases  of  the  teeth. 

Catheterization  tJirour/h  Ostium  Maxillare. — Some  observers  pro- 
fess to  be  able  to  pass  a  suitable  catheter  into  the  antrum  through  | 
the  normal  opening.     I  have  often  tried,  but  have  never  succeeded 
in  doing  so.     I  cannot,  therefore,  recommend  this  plan  as  beixig  of 
any  practical  value. 

Exploratory  Puncture. — The  presence  or  absence  of  pus  may  be 
definitely  settled  by  an  exploratory  puncture.  This  is  best  done 
through  the  inferior  meatus  of  the  nose  with  a  Lichtwitz  trocar 
after  the  parts  have  been  rendered  anaesthetic  with  cocaine.  I  have 
sometimes  found  the  bone  too  thick  to  perforate.  In  such  a  case, 
if  there  is  a  carious  first  molar  or  bicuspid,  it  should  be  removed, 
and  the  exploration  made  through  the  vacant  socket. 

The  antrum  may  also  be  readily  explored  through  the  canine 
fossa.      I  have  seen  considerable  swelling  of  the  face  follow  this  i 
operation,  and  would  therefore  advise  that  it  be  not  resorted  to| 
when  it  is  possible  to  explore  through  the  nose  or  alveolus. 

If  we  find  that  there  is  no  pus  in  the  antrum,  we  must  seek 
elsewhere  for  the  cause  of  the  trouble ;  but  if  we  find  pus,  we  must 
not  at  once  conclude  that  our  diagnosis  is  complete,  for  there  may 
be  disease  of  the  frontal  sinus  or  ethmoidal  cells,  or  the  antrum 
may  contain  pus,  which  it  has  not  itself  manufactured,  but  which 
has  run  into  it  from  one  of  these  cavities: 

If  the  quantity  of  pus  washed  out  from  the  antrum  be  but  I 
small,  we  should  suspect  that  there  is  disease  elsewhere.    Or,  again, 
if    the   antral  condition    is   not  cured,  or   at   any  rate  definitely 
improved,  by  drainage,  we  must  bear  in  mind  that  this  may  be 
due,   inter  alia,   to  the  antrum    being  a  reservoir    rather  than  a 
generator  of  pus.     If  we  still  find  pus  in  the  middle  meatus  after  | 
free  alveolar  drainage  has  been  established,  it  is  safe  to  conclude  f 
that  there  is  trouble  elsewhere,  and  we  should  then  direct  attention 
to  the  frontal  sinus. 

External  Examination  of  the  Frontal  Sinus  does  not  often  give 
us  much  information  ;  but  when  there  is  partial  obstruction  of  the 
fronto-nasal  canal,  so  that  the  pus  in  the  sinus  is  under  tension, 
then  we  may  observe  pain  and  tenderness,  and  even  external 
swelling. 

TransHlumi)iation,  by  means  of  a  suitably  shielded  lamp  placed 
at  the  inner  angle  of  the  orbit,  may  be  tried,  but  owing  to  the  great 
anatomical  variability  of   the  frontal  sinuses    it  does   not   afford 
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reliable  information.  Personally,  I  have  found  this  method  useless, 
and  have  given  it  up. 

Catheterization  of  Frontal  Sinus. — An  attempt  may  be  made  to 
pass  a  probe  into  the  sinus  through  the  fronto-nasal  canal.  If  we 
succeed,  we  may  then  pass  a  cannula  and  wash  the  cavity  out, 
gaining  thereby  conclusive  evidence  as  to  its  condition.  It  is  so 
seldom  that  we  can  gain  direct  access  to  the  frontal  sinus  in  this 
way,  that  I  think  it  better  to  proceed  at  once  to  remove  the 
;:  anterior  extremity  of  the  middle  turbinate.  This  proceeding 
renders  the  sinus  much  more  accessible,  and  at  the  same  time 
renders  drainage  much  more  free.  The  sinus  should  then  be 
washed  out.  If  there  is  any  doubt  as  to  the  tiuid  having  entered 
I  the  sinus,  a  stethoscope  should  be  placed  on  the  brow  whilst  the 
injection  is  being  made.  If  a  little  air  is  present  in  the  syringe, 
the  fluid  can  be  easily  heard  bubbling  into  the  cavity. 

Diagnosis  of  Ethmoidal  and  Sphenoidal  Suppuration. — It  some- 
times happens  that  suppuration  in  the  middle  meatus  continues  after 
treatment  of  the  antrum  and  frontal  sinus,  or  when  these  cavities 
have  been  shown  to  be  healthy,  by  the  diagnostic  methods  just 
described  yielding  negative  results.  We  then,  by  a  process  of 
exclusion,  diagnose  suppuration  in  the  anterior  ethmoidal  cells. 
This  condition,  however,  is  nearly  always  in  association  with  disease 
of  the  frontal  sinus  or  antrum.  The  diagnosis  is  confirmed  if  we 
/find  large  gelatinous  polypi  forcing  the  middle  turbinate  inwards 
\  towards  the  septum,  and  is  rendered  fairly  certain  if  we  find  the 
ethmoidal  cells  distended  with  inflammatory  products,  and  breaking 
down  readily  under  the  pressure  of  the  probe. 

The  discovery  of  pus  between  the  septum  and  the  middle 
i  turbinate  by  anterior  rhinoscopy,  and  in  the  posterior  nares  and 
naso-pharynx  by  posterior  rhinoscopy,  is  suggestive  of  disease  of 
,the  posterior  ethmoidal  cells  and  sphenoidal  sinus.  For  diagnostic 
purposes  these  two  sinuses  may  be  considered  as  one,  since  the 
proximity  of  their  openings  into  the  somewhat  cramped  spheno- 
ethmoidal recess  leads  to  disease  of  one  cavity  infecting  the  other. 
Polypi  situated  high  up  and  far  back  in  the  nasal  cavity,  and 
visible  with  the  post-nasal  mirror,  point  to  posterior  ethmoidal 
disease. 

When  the  septum  nasi  is  unusually  straight,  and  the  middle 
turbinate  small  and  inclined  outwards,  it  is  sometimes  possible  to 
pass  a  cannula  into  the  sphenoidal  sinus  through  the  normal 
opening.  This  procedure  is  much  easier  when  the  whole  of  the 
middle  turbinate  has  been  removed. 

The  passage  of  a  sharp-pointed  instrument  through  the  anterior 
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wall  of  the  sphenoidal  sinus  is  attended  with  such  risk  of  infecting 
the  interior  of  the  skull  that  I  think  it  should  never  be  done. 

Treatment. — The  time  at  my  disposal  compels  me  to  limit  my 
remarks  on  treatment  to  diseases  of  the  accessory  sinuses. 

Empyema  of  Antrum. — It  is  well  to  bear  in  mind  what  are  the 
indications  for  treatment  in  this  disease ;  in  other  words,  what  do 
we  aim  at  doing  with  our  remedies  and  operative  procedures? 
These  indications  may  be  summed  up  under  the  following  heads : 

(a)  Kemoval  of  cause. 

{h)    Evacuation  and  drainage  of  pus. 

(c)    Antiseptic  irrigation. 

{d)  Kemoval  of  morbid  material,  when  present,  from  the 
antrum. 

Our  treatment  should  be  as  far  as  possible  guided  by  a  recogni- 
tion of  these  principles.  Thus,  it  would  be  futile  to  irrigate  the 
antrum  through  the  nose  whilst  the  fangs  of  a  carious  tooth  were 
allowed  to  remain  bare  on  its  floor  ;  nor  could  we  expect  to  obtain 
a  cure  by  drainage  only  when  the  mucous  membrane  of  the  antrum 
had  become  polypoid  or  the  bony  w^alls  of  the  cavity  carious  or 
necrotic.  On  the  other  hand,  we  should  be  inflicting  needless 
damage  were  we  to  scrape  out  an  antrum  which  was  not  itself 
diseased,  but  was  simply  acting  as  a  pus-receiver  to  a  diseased 
frontal  sinus. 

Unfortunately,  our  diagnosis  is  very  rarely  sufficiently  complete 
to  enable  us  to  attack  the  disease  from  one  aspect  only  with  the 
assurance  of  a  successful  result.  We  must,  therefore,  consider 
how  we  should  deal  with  a  case  in  which  we  are  somewhat  in  the 
dark  as  to  what  the  conditions  really  are. 

I  am  in  favour  of  commencing  the  treatment  with  alveolar 
drainage  in  all  cases  where  there  is  a  carious  tooth  ready  to  be 
sacrificed  for  this  purpose.  When  possible,  the  first  molar  is 
extracted  and  a  hole  bored  into  the  antrum  through  the  anterior 
buccal  socket.  To  this  hole  a  drainage-tube  must  be  adapted. 
There  are  many  kinds  of  alveolar  tube,  but  most  of  them  that  I 
have  seen  are  too  small.  A  tube  to  be  of  use  should  have  a  calibre 
of  not  less  than  one-eighth  of  an  inch,  and  should  be  of  such  a 
length  that  when  in  position  its  upper  end  is  flush  with  the  floor 
of  the  antrum.  It  should  be  provided  with  a  plug  to  be  inserted 
into  its  lower  end  at  meal- times  only. 

The  patient  must  be  provided  with  a  syringe,  the  end  of  which 
can  be  readily  passed  into  the  alveolar  tube,  and  by  this  means 
must  irrigate  the  antrum  twice  daily  with  a  warm  antiseptic 
astringent,    but   non-irritating,    lotion.      As   the   amount   of    the 
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discharge  lessens,  so  the  frequency  of  the  syringing  may  be 
diminished.  "When  the  cavity  is  found  to  be  clean  after  an  interval 
of  a  week  or  ten  days,  the  tube  may  be  removed  and  the  patient 
dismissed. 

When  this  desirable  result  is  attained  all  is  well,  but  it  only 
too  frequently  happens  that,  although  the  discharge  diminishes, 
it  does  not  stop  entirely,  and  we  are  brought  face  to  face  with 
the  question :  How  long  is  the  alveolar  drainage  to  be  continued 
before  resorting  to  more  radical  measures"?  It  is  impossible  to 
give  an  answer  in  weeks  or  months  that  will  apply  to  every  case ; 
each  must  be  considered  separately.  As  long  as  the  discharge 
continues  to  diminish  in  quantity  and  is  not  a  source  of  much 
annoyance  to  the  patient,  we  must  be  content  to  go  on  with 
drainage  and  irrigation  ;  but  if  all  improvement  ceases,  and  the  dis- 
charge and  the  irrigation  process  is  a  nuisance  to  the  patient,  we 
I  should  recommend  the  radical  operation  through  the  canine  fossa. 
We  should,  of  course,  satisfy  ourselves  that  the  antrum  is  the  only 
sinus  affected  ;  if  the  frontal  sinus  is  also  diseased,  it  should  be 
treated  before  resorting  to  the  canine  fossa  operation. 

A  useful  preliminary  proceedmg  is  to  remove  the  anterior  end  of 
the  inferior  turbinate  ;  it  renders  the  subsequent  irrigation  through 
the  nose  much  easier.  This  operation  may  be  done  under  cocaine 
anaesthesia. 

A  general  anaesthetic  (preferably  chloroform)  is  necessary  for 

•  the  radical  operation.     An  incision  is  made  just  above  the  level  of 
the  roots  of  the  teeth,  and  the  muco-periosteum  is  raised  with  an 

•  elevator ;  the  bone  is  then  perforated  with  a  gouge  or  chisel,  and 
I  the  opening  enlarged  by  turning  up  a  trap-door  of  bone  with  a 
I  periosteal  hinge,  making  an  aperture  large  enough  to  admit  at 
I  least  the  little  finger.  The  lining  membrane  is  scraped  away  with 
f  a  curette,  and  the  antrum  packed  with  gauze  to  arrest  the  haemor- 
I  rhage,  which  is  always  free.  On  removing  the  gauze  the  mterior  of 
I  the  antrum  is  illuminated  with  an  electric  laryngoscope  lamp ;  if 
f;  this  examination  is  omitted,  some  diseased  mucous  membrane  will 
'  almost  certainly  be  left  behind.     A  large  counter-opening  should 

be  made  into  the  inferior  meatus  of  the  nose,  the  antrum  mopped 
out  with  strong  perchloride  solution  (1  in  500)  and  packed  with 
iodoform  gauze,  the  end  of  which  is  brought  out  of  the  nostril. 
Lastly,  the  periosteal  flap  is  turned  down  and  fixed  in  place  with 
three  or  four  sutures.  The  gauze  plug  is  removed  after  twenty-four 
hours,  and  the  antrum  irrigated  daily  through  the  nose  as  long  as 
there  is  any  discharge. 

This  operation  yields  excellent  results  in  many  cases,  but  it  is 
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never  safe  to  promise  that  it  will  effect  a  cure.  I  have  had  several 
cases  where  the  condition  has  been  vastly  improved,  but  certainly 
not  cured.  A  second,  and  even  a  third,  operation  may  be  neces- 
sary. 

Frontal  Sinus. — The  treatment  of  frontal  sinus  suppuration  may 
be  conveniently  divided  into  intranasal  and  extranasal.  Intra- 
nasal methods  may  always  be  tried  first :  for  although  they  are  not 
likely  to  result  in  a  cure,  they  certainly  may  do  so,  and  in  any  case 
are  helpful  to  subseo|uent  external  treatment. 

The  pus  should  be  mopped  away  from  the  middle  meatus,  and 
granulations  and  polypi  removed  as  far  as  possible.  The  anterior 
third  of  the  middle  turbinate  should  then  be  removed  ;  this  greatly 
facilitates  drainage  and  irrigation  of  the  sinus. 

If  possible. _a  canruila  _should  be  passed  into  the  inf undibulum^ ? 
and  the  sinus  irrigated_js;ith  borg.cic, lotion,  and  subsequentlv  filled  t 
with  _jodo{orm    fro  \\l9,\qp ,  .,,th£.,43aji^nt_b4ing^in_the_recum^ 
posjiion^witl^  the  Ji^ad  hanging  over  the  end  of  the  couch^ 

The  drawback  to  this  method  of  treatment  is  that  it  cannot  be 
carried  out  by  the  patient.  It  should  be  done  as  often  as  possible, 
and  persisted  in  as  long  as  improvement  continues. 

If  the  cannula  cannot  be  passed,  no  attempt  should  be  made  to 
force  a  passage  into  the  sinus  from  the  nose,  the  risk  of  damaging 
the  cribriform  plate  being  too  great. 

If  intranasal  treatment  fails,  we  must  either  leave  the  case  to 
follow  its  own  course  or  we  must  operate  from  without.  A  case  of 
frontal  sinus  suppuration  should  on  no  account  be  left  untreated  if 
there  be  pain  or  other  evidence  of  imperfect  drainage.  The  disease 
may  involve  the  cranial  contents  and  lead  to  a  fatal  result. 

The  external  operation  may  be  recommended  as  being  free  from 
danger,  and  offering  a  very  good  prospect  of  cure  at  the  expense  of 
a  hardly  visible  scar. 

The  incision  should  be  made  exactly  in  the  line  of  the  eyebrow 
(which  should  have  been  previously  shaved  off).  The  supra-orbital 
nerve  should  be  avoided.  The  periosteum  being  retracted,  a  disc 
of  bone  is  removed  with  a  small  trephine,  thus  opening  the  sinus, 
the  interior  of  which  is  then  carefully  and  thoroughly  curetted. , 
Nexk^h&^ronto-nasal  passage  must  ljgjregd_  ^^^^  granulations,  andj 

^U|fi£ientl^_^nlaa;ged-423l^iii^^ 

ii^to  tha^o(ii;^of__the  sinus-iyom  the^  nni^p-     The  parts  having  beens 

disinfected,  the  sinus  is  packed  with  iodoform  gauze,  the  end  of 

which  is  brought  out  through  the  nose.     The  pe^josteuni  is  c^ra- 

^»^ly  SUtilii£_^  JH^'^i:  t^^  t^pUJnpJi^e,  and  the  soft  parts  accurately 

adjusted. 
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The  gauze  packing  is  removed  after  twenty-four  hours,  and  the 
sinus  syringed  daily  so  long  as  there  is  any  exudation. 

Ethmoidal  Cells. — When  the  anterior  cells  are  affected  the 
anterior  half  of  the  middle  turbinal  should  be  removed,  and  when 
the  posterior  cells  are  affected  the  whole  bone  should  be  excised. 
Granulations  and  polypi  must  be  thoroughly  removed,  the  ethmoidal 
cells  broken  down,  curetted,  and,  as  far  as  possible,  disinfected  by 
douching  with  a  weak  antiseptic  or  by  applying  an  antiseptic  on 
cotton-wool  pledgets.  Great  care  must  be  taken  not  to  transgress 
the  anatomical  limits  of  the  lateral  mass  of  the  ethmoid. 

Sphenoidal  Sinus. — Eemoval  of  the  middle  turbinal  is  necessary 
to  give  access  to  the  front  aspect  of  the  sinus.  If  the  normal 
opening  is  accessible  the  cavity  may  be  washed  out  with  a  suitable 
cannula.  Any  direct  operative  attack  upon  the  sphenoid  should  be 
undertaken  only  after  the  most  careful  consideration. 


SOCIETIES'    MEETINGS. 


ROYAL  MEDICAL  AND  CHIRURGICAL  SOCIETY. 


February  27,  1900. 

Acute  Meniere's  Symptoms  in  Sple no-medullary  Leucocythmmia, 
ivith  Special  Reference  to  the  Anatomical  Changes  found  in  Acute 
Leucocytlmmic  Affections  of  the  Ear.  By  F.  Parkes  Weber,  M.D., 
F.K.C.P. ;  includinci  a  Pathological  Report  on  the  present  case  by 
Ptichard  Lake,  F.E.C.S. 

A  man  aged  thirty-one,  suffering  from  advanced  leucocythsemia, 
was  admitted  to  the  German  Hospital  with  great  enlargement  of 
the  spleen  and  liver.  He  had  had  malaria  six  years  previously. 
He  died  about  six  and  a  half  months  after  admission  from  collapse 
followin,^'  internal  haemorrhage.  During  life  the  ophthalmoscope 
showed  the  presence  of  the  so-called  "leukemic  retinitis."  About 
six  months  before  his  death  he  was  attacked  with  acute  ear 
symptoms  (headache,  vertigo,  and  vomiting).  Examination  of  the 
patient's  hearing,  etc.,  pointed  to  the  symptoms  being  probably 
due  to  a  leucocythfemic  affection  of  the  internal  ears.  In  a  very 
short  time  the  man  became  quite  deaf.  Post-mortem  examination 
of  the  ears  (that  is,  showing  the  changes  about  six  months  after 
the  onset  of  the  acute  Meniere's  symptoms)  proved  that  a  portion 
of  the  scala  tympani  (one  side  only  examined)  and  the  perilymphatic 
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spaces  of  the  semicircular  canals  (both  sides  examined)  were  filled 
up  with  newly  formed  fibroid  and  bony  tissue.  The  scala  vestibuli, 
canalis  cochlea,  and  vestibule  showed  only  comparatively  slight 
changes.  Transverse  sections  of  the  nerve  trunks  showed  no 
obvious  change. 

A  short  account  was  given  of  similar  cases  which  have  Jbeen 
published.  From  a  comparison  of  the  various  cases,  it  is  concluded 
that  the  pathological  appearances  presented  by  the  internal  ears 
after  death  differ  in  different  cases,  partly  in  accordance  with  the 
length  of  time  which  has  elapsed  between  the  onset  of  the  acute 
aural  symptoms  and  the  death  of  the  patient.  In  most  cases  of 
acute  leucocythsemic  afi'ection  of  the  internal  ears,  post-mortem 
investigation  suggests  that  the  following  is  the  sequence  of  events  : 
The  commencement  of  the  aural  symptoms  (vertigo,  headache, 
vomiting,  deafness)  marks  the  occurrence  of  more  or  less  extensive 
extravasations  of  blood  in  the  semicircular  canals  and  the  cochlea, 
the  process  being  doubtless  nearly  always  more  or  less  symmetrical 
and  simultaneous  in  the  two  ears.  In  such  cases,  though  apparently 
lymphocytic  infiltration  and  hgemorrhages  may  be  found  in  various 
parts  of  the  ears  after  death,  the  labyrinthine  haemorrhage  is 
probably  the  essential  lesion  which  gives  rise  to  the  acute  aural 
phenomena  in  question.  Subsequently  vascularization  and  organi- 
zation proceed  in  the  usual  manner,  with  the  result  that  the  clot 
becomes  gradually  replaced  by  newly-formed  connective  tissue, 
closely  connected  by  its  bloodvessels  with  the  endosteum  of  the 
bony  labyrinth.  In  process  of  time  (if  the  patient  lives  long 
enough)  more  or  less  ossification  occurs  in  the  newly-formed 
tissue,  and  irregular  processes  of  bone  project  inwards  from  the 
walls  of  the  bony  labyrinth.  At  this  stage  of  the  pathological 
process  transverse  sections  of  the  bony  semicircular  canals  mostly 
show  the  membranous  canals  surrounded  by  a  meshwork,  or  by 
irregular  masses  of  newly-formed  bone  and  fibroid  tissue,  completely 
filling  up  the  perilymphatic  spaces. 

Besides  the  striking  cases  in  which  acute  (apoplectiform) 
Meniere's  symptoms  occur,  there  are  also  leucocythfemic  patients, 
as  pointed  out  by  Schwabach,  who  present  aural  troubles  of  a  less 
severe  or  less  sudden  nature.  These  lesser  symptoms  may  be  in 
part  altogether  independent  of  the  leucocythsemia,  but  in  part  due 
to  small  hfemorrhages  and  patches  of  lymphocytic  (leucocythpemic) 
infiltration  in  various  parts  of  the  auditory  apparatus. 

Dr.  Weber  likewise  drew  attention  to  the  light  thrown  by 
leucocythfemic  cases  of  Meniere's  symptom  -  complex  on  cases 
associated  with  constitutional  disorders  other  than  leucocythsemia 
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(such  as  arterio-sclerosis,  syphilis,  chronic  gout,  renal  fibrosis,  and 
the  various  cachectic  conditions  in  which  hsemorrhages  often  occur). 
He  sketched  a  rough  pathological  and  clinical  classification  of  such 
cases ;  the  exact  nature,  however,  of  the  pathological  condition  in 
the  ear  can  often  not  be  determined  with  certainty  merely  from  the 
symptoms  observed  during  life. 

March  27,  1900. 

A  Case  of  Rupture  of  the  (Esophagus  caused  hy  Vomiting,  together 
7inth  a  Table  of  the  Cases  hitherto  recorded.  By  Dr.  Bowles  and 
Mr.  G.  E.  Turner. 

Mrs.  B ,  aged  sixty-two,  after  taking  overnight  a  pill  of 

aloes  and  rhubarb  which  freely  purged  her,  was  sick  on  taking 
some  milk.  She  vomited  four  or  five  times,  and,  still  feeling  ill, 
took  a  tumblerful  of  salt  and  water  "to  clear  the  stomach."  The 
vomiting  caused  by  this  was  followed  by  collapse  of  an  alarming 
nature  and  epigastric  pain.  She  was  given  chlorodyne  by  her 
maid,  and  complained  of  agonizing  pain  after  swallowing.  When 
first  seen  the  usual  symptoms  of  profound  collapse  were  present : 
her  respiration  was  gasping,  and  she  was  moaning  with  pain, 
which  she  referred  to  the  epigastrium  and  dorsal  spine,  "not  on 
either  side,"  "as  if  I  was  breaking  in  two."  She  was  sure  it  had 
"  no  connection  with  the  bowels." 

There  was  retraction  and  some  tenderness  of  the  upper 
abdomen,  with  rigidity  of  the  rectus.  All  vomiting  had  ceased 
since  the  sudden  onset  of  the  pain  and  collapse.  Stimulant  and 
laudanum,  n]^xv.  given  by  the  mouth,  immediately  aggravated  her 
pain.  It  was  thought  that  some  perforation  of  the  stomach  had 
possibly  occurred,  but  the  diagnosis  was  by  no  means  clear.  She 
rallied  from  the  collapse,  and  under  the  influence  of  hypodermic 
injection  of  morphia  her  condition  somewhat  improved,  and  it 
became  possible  to  examine  her  more  thoroughly.  Her  gasping 
moans,  extreme  distress,  and  rapid  respiration  made  auscultation 
difficult ;  but,  as  far  as  could  be  ascertained,  the  cardiac  sounds 
were  absent  and  the  chest  hyper-resonant ;  there  was  no  dulness. 
Her  symptoms  now,  some  six  hours  after  their  onset,  were  evidently 
more  thoracic  than  abdominal,  and  it  was  decided  there  was  no 
indication  for  laparotomy.  She  was  quieted  by  morphia ;  indeed, 
at  one  time  it  seemed  as  if  she  was  too  much  under  the  influence 
of  the  drug,  so  that  she  had  to  be  roused  from  a  comatose  condition 
by  coffee,  salicylate  of  cafleine,  and  electricity.  Her  distress  and 
pain  returned   as  she   threw  off  the  eflects  of   the  opiates,   and 
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emphysema  of  the  neck,  soon  extending  to  the  face,  appeared 
some  five  hours  before  her  death,  which  occurred  twenty-two  and 
a  half  hours  from  the  commencement  of  the  attack. 

The  post-mortem  examination  showed  emphysema  of  chest 
and  neck,  chiefly  on  the  left  side,  and  left  pneumo-thorax ;  about 
6  ounces  of  brownish  fluid  in  left  pleural  cavity,  a  small  quantity 
in  the  right  cavity.  The  posterior  mediastinum  was  infiltrated 
with  similar  fluid.  The  lungs  were  healthy — the  left  one  collapsed  ; 
no  tubercle,  no  adhesions,  no  rupture  of  visceral  pleura  ;  Ih  inches 
above  the  diaphragm  there  was  a  longitudinal  rupture  of  the  oeso- 
phagus five-eighths  of  an  inch  in  length,  edges  thin ;  no  peeling 
of  mucous  membrane ;  no  other  disease  of  any  kind. 

Some  remarks  were  made  on  the  diagnosis  of  this  form  of 
accident  from  perforation  of  the  stomach,  duodenum,  rupture  of  an 
aneurysm,  angina  pectoris,  irritant  poisoning,  etc.  "With  reference 
to  the  surgical  treatment,  allusion  was  made  to  the  recent  work 
done  in  mediastinal  surgery  by  various  Continental  surgeons,  and 
to  the  possibility  of  exposing  the  oesophagus  in  the  posterior 
mediastinum  without  injury  to  any  important  viscus.  Drainage 
of  the  posterior  mediastinum  and  suture  of  the  rupture  were 
regarded  as  feasible,  and  an  attempt  at  such  treatment  more  than 
justified  in  what  is  otherwise  a  necessarily  fatal  injury. 

The  literature  on  the  subject  was  analyzed,  and  sixteen  other 
cases  were  tabulated.  It  would  seem  that  this  class  of  injury, 
though  rare,  is  not  so  rare  as  usually  supposed,  and  it  is  an 
accident  that  is  overlooked,  and  sometimes  confused  with  post- 
mortem softening.     A  table  of  sixteen  cases  was  appended. 


PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Fifty-sixth  Ordinary  Meeting,  March  3,  1900. 


F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 

The  following  cases  and  specimens  were  shown  : 

Case  of  Sinuses  in  the  Vault  of  the  Naso- Pharynx.  Shown  by 
Mr.  Charles  Heath. 

The  patient,  an  unmarried  woman  aged  thirty-one,  had  sufiered 
for  some  years  with  discomfort  in  the  nose,  throat,  and  mouth, 
with  dyspepsia  and  frequent  dyspeptic  ulcers  on  tongue  and  gums. 
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The  nose  showed  considerable  atrophy  of  the  mucous  membrane  of 
the  middle  and  inferior  fcurbinals  anteriorly  and  posteriorly  ;  the 
pharynx  being  also  much  atrophied,  the  cavity  large,  and  post- 
rhinoscopy  easy.  The  Eustachian  eminences  were  seen  to  be 
enormous,  filling  the  fossa;  of  Eosenmiiller,  and  reaching  nearly  to 
the  pharyngeal  roof.  Just  behind  the  upper  edges  of  the  choanae, 
on  each  side,  there  appeared  a  transverse  elliptical  opening,  which 
was  about  1  inch  long  and  }  inch  across  at  the  widest  part  on  the 
left  side,  and  slightly  less  in  each  dimension  on  the  right ;  a  probe 
extends  apparently  about  5^  of  an  inch.  The  openmgs  could  be 
easily  felt  and  the  finger  inserted  a  little  into  the  larger  one  ;  but 
the  floor  of  the  cavity  could  not  be  felt,  as  the  edges  of  the  opening 
would  yield  but  little. 

Dr.  William  Hill  had  seen  a  similar  condition  several  times, 
although  not  so  marked  as  in  this  case.  These  were  not  "  sinuses  " 
in  the  ordinary  rhinological  acceptation  of  the  term,  but  merely  the 
two  fossae  of  Eosenmiiller  rendered  much  deeper  than  normal  by 
the  development  of  steep  banks  of  adenoid  tissue.  These  banks 
were  formed  internally  by  the  hypertrophied  lateral  borders  of 
Luschka's  tonsil,  and  the  transverse  bands  so  prominently  seen 
were  the  remains  of  the  transverse  alar  laminae  of  the  same  tonsil 
passing  across  to  a  large  Eustachian  cushion. 

Mr.  Baber  had  arrived  at  the  same  conclusion  as  Dr.  Hill — that 
the  depressions  were  the  upper  part  of  Eosenmiiller' s  fossae  un- 
usually well  marked.  On  examination  with  the  finger,  he  had  not 
been  able  to  feel  any  bony  growth  or  sinus. 

Dr.  DuNDAs  Grant  thought  these  sinuses  were  formed  by  the 
remains  of  adenoid  tissue  which  had  acquired  adhesions. 

Sir  Felix  Semon  did  not  share  the  opinions  of  the  previous 
speakers.  In  the  first  place,  he  did  not  thmk  there  was  any 
adenoid  tissue  present  at  all  in  the  neighbourhood  of  the  clefts. 
Secondly,  these  fissures  traversed  a  direction  parallel  to  the  fossa, 
instead  of  longitudinally  or  vertically,  and  were  infinitely  deeper 
than  those  he  had  seen  in  the  most  developed  cases  of  fissures  in 
the  adenoid  tissue.  To  him  it  seemed  as  if  there  were  two  deep 
indentations  into  the  bone  itself.  He  put  forward  as  a  hypothesis 
that  there  might  be  some  form  of  arrested  development. 

Mr.  Spencer  did  not  see,  with  the  light  available,  the  amouni  of 
adenoid  tissue  that  would  be  necessary  to  explain  Dr.  Hill's  theory. 
He  should  suggest  that  there  were  sinuses  growing  into  the  bone, 
and  possibly  some  excessive  development  of  the  sphenoidal  sinus. 
He  asked  Mr.  Heath  to  have  a  very  careful  drawing  made  of  the 
naso-pharynx,  as  it  was  an  unusual  condition,  and  he  suggested 
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that  when  made  the  illustration  should  ajopear  in  the  "  Proceed- 
ings." Except  that  these  "  sinuses  "  were  bilateral,  they  might  be 
connected  with  the  development  of  the  infundibulum  of  the  pituitary 
body. 

Dr.  ScANEs  Spicer  said  the  boundary-walls  of  the  unusual 
cavities  in  the  naso-pharynx  were  quite  soft  on  digital  examination. 
He  thought  the  normal  central  adenoid  tissue  of  Luschka's  tonsil 
was  displaced  laterally  in  this  case.  This  was  especially  well  seen 
on  the  left  side,  where  the  adenoid  tissue  of  the  posterior  wall  was 
united  to  that  forming  the  Eustachian  cushion  by  a  fleshy  bridge. 
He  could  not  concur  with  Mr.  Spencer's  view  as  to  the  depressions 
being  the  openings  of  the  sphenoidal  sinuses,  for  the  latter  were 
^  inch  further  forward,  more  in  the  nose,  and  closer  to  the  septum. 

Dr.  StClair  Thomson  shared  Dr.  Hill's  view,  i.e.,  that  there 
were  no  sinuses  except  by  optical  illusion.  There  was  quite  dis- 
tinctly a  Eustachian  tonsil  on  the  top  of  the  cushion,  not  merely 
a  thickening,  and  this  came  into  contact  with  the  roof  of  the  cavum, 
forming  a  deep  recess  which  gave  the  impression  of  a  sulcus.  He 
thought  that  a  careful  examination  under  chloroform  would  reveal 
no  adhesions.  Such  conditions  as  these  were  not  at  all  rare,  but 
fairly  common ;  he  had  paid  a  great  deal  of  attention  to  them, 
with  the  object  of  seeing  whether  there  would  be  any  improvement 
in  ear  cases  by  breaking  down  the  cushions  and  adhesions,  if  exist- 
ing, even  when  there  were  no  adenoid  growths. 

Mr.  EicHARD  Lake  said,  as  far  as  the  description  of  the  case 
was  given,  his  opmion  coincided  with  that  of  Dr.  Dundas  Grant. 
These  "  sinuses  "  were  more  outside  than  usual,  but  were  caused 
by  the  pharyngeal  tonsil. 

Mr.  Heath  was  much  gratified  by  the  amount  of  interest  taken 
in  his  case.  His  opinion  had  always  been,  and  was  still,  in  harmony 
with  that  of  Sir  Felix  Semon,  that  there  was  some  unusual  develop- 
ment in  this  case.  Some  of  the  members  seemed  to  have  rather 
mistaken  the  locality  of  the  sinuses  on  account  of  the  enormous 
size  of  the  Eustachian  prominences  and  their  upward  projection, 
and  thought  them  further  downwards  and  backwards  than  they 
really  were ;  as  a  matter  of  fact,  they  were  close  under  the  back 
part  of  the  roof  of  the  choanse.  The  locality  was  one  in  which 
adenoid  tissue  is  rarely  abundant,  although  it  often  runs  towards 
the  septum  ;  the  sinus  was  so  close  to  the  choanse  that  it  could  not 
be  of  adenoid  origin,  and  in  this  case  there  was  advanced  atrophy 
of  the  mucous  membrane  and  no  sign  of  adenoid  tissue. 
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Case  of  a  Female,  aged  twenty-three,  with  Obstruction  of  One 
Nostril  from  Antral  Affection  of  Uncertain  Character.  Shown  by 
Dr.  StClair  Thomson. 

The  patient  said  that  she  had  not  had  any  nasal  obstruction 
until  after  acute  faceache,  some  four  months  ago.  For  this  she 
had  had  a  number  of  teeth  removed,  with  considerable  relief,  and 
she  only  came  to  the  hospital  for  the  nasal  obstruction.  The  left 
nostril  was  entirely  occluded  with  what  appeared  to  be  a  normal 
hypertrophy  of  the  inferior  turbinal.  It  did  not  in  the  least 
diminish  under  cocaine.  The  left  posterior  choana  was  normal. 
There  was  no  discharge.  Transillumination  showed  the  antra  to 
be  the  same  on  both  sides.  The  left  antrum  was  drilled  from  the 
alveolar  border,  but  no  pus  escaped,  and  no  fluid  could  be  syringed 
through  into  the  nose.  With  the  probe  the  inside  of  the  cavity 
appeared  to  have  a  soft  thickened  lining.  There  was  still  some 
tenderness  above  the  canine  fossa,  and  he  suspected  that  the 
trouble  might  prove  to  be  entirely  periostitis. 

Mr.  DE  Santi  said  it  was  impossible  to  say  very  much  about  the 
diagnosis  until  the  turbinal  had  been  treated  ;  he  thought  there 
was  suppuration,  and  that  the  antrum  was  probably  involved. 

Dr.  DuNDAs  Geant  said  it  looked  more  as  if  there  were  a  cyst  in 
the  antrum.  There  was  a  certain  amount  of  distension  ;  no  pus  or 
fluid  had  been  washed  out  on  puncturing.  A  cyst  seemed  the  only 
growth  that  would  distend  the  antrum,  and  at  the  same  time  give 
no  dulness  on  transillumination. 

Mr.  Spencer  thought  there  was  hyperostosis  of  the  maxillary 
bone  ;  similar  cases  had  been  shown  to  the  Society.  He  should 
relieve  the  nasal  obstruction  by  removing  the  inferior  turbinate 
body.  He  had  seen  more  marked  cases,  which  were  due  to  thicken- 
ing of  a  largo  area  of  the  side  of  the  nose,  and  in  which  there  was 
marked  symmetrical  opacity  upon  transillumination. 

Dr.  StClair  Thomson  said  it  was  his  intention  to  remove  the 
anterior  end  of  the  mferior  turbinal  body ;  and  he  had  simply 
exhibited  the  case  in  order  that  members  might  see  its  present  con- 
dition. 

Case  of  a  Grotcth  in  tJie  Larynx  in  a  Male  aged  Twenty-Jive. 
Shown  by  Dr.  FitzGerald  Powell. 

In  October,  1899,  the  patient  first  noticed  a  slight  hoarseness, 
which  gradually  increased  until  January  16,  1900,  when  he  came 
under  my  notice. 

He  attributes  his  loss  of  voice  to  the  excessive  use  of  alcohol, 
and  also  to  the  strain  of  public  speaking. 
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Nine  years  ago  he  had  pneumonia,  and  since  then  says  he  has 
been  subject  to  colds  which  fly  to  his  chest.  On  one  occasion  he 
strained  his  voice  so  much  by  speaking  that  he  brought  up  some 
sputum  streaked  with  blood.  There  is  no  history  of  syphilis. 
There  is  no  evidence  of  disease  in  his  lungs,  and  he  is  increasing 
in  weight. 

On  examination  the  whole  of  the  larynx,  especially  the  ven- 
tricular bands  and  true  vocal  cords,  is  seen  to  be  red  and  swollen, 
and  there  is  some  paresis  in  adduction. 

At  the  anterior  portion  of  the  right  cord  a  growth  is  observed 
apparently  growing  by  a  broad  base  from  the  substance  of  the  cord, 
and  partly  free  anteriorly  and  posteriorly.  The  inflammatory  con- 
dition has  recently  improved,  but  the  growth  has  increased  some- 
what in  size. 

Sir  Felix  Semon  stated  that  he  did  not  think  it  was  possible  to 
say  at  present  for  certain  what  the  growth  was  from  mere  laryngo- 
scopic  examination.  It  much  reminded  him  of  one  of  his  own 
cases,  in  which  he  was  for  a  long  time  doubtful  as  to  the  nature 
of  the  disease.  In  that  case  at  first  a  small  reddish  growth  was 
observed  on  the  free  margin,  and  under  the  middle  of  the  left  vocal 
cord.  It  passed  very  gradually  over  into  the  cord  itself.  In  the 
course  of  the  next  twelve  months  it  gradually  spread,  infiltrated 
the  left  cord  more  and  more,  and  finally  an  almost  uniform  semi- 
transparent  thickening  of  the  whole  vocal  cord  occurred,  and  the 
movements  became  somewhat  sluggish.  Owing  to  the  uniformity 
of  the  swelling,  it  was  impossible  to  remove  a  piece  for  microscopic 
examination.  Seeing  the  patient's  age  (fifty-five),  the  unusual 
appearance  of  the  growth,  and  the  sluggish  movements  of  the  cord, 
there  was  a  strong  suspicion  of  malignancy,  and  this  opinion  having 
been  confirmed  by  Mr.  Butlin,  thyrotomy  was  performed,  and  the 
whole  of  the  cord  was  removed.  On  microscopic  examination, 
however,  by  Mr.  Shattock,  it  remained  doubtful  as  to  whether  the 
growth  was  of  the  nature  of  fibro- sarcoma,  or  of  what  he  called 
"continuous"  fibroma  {Fibroma  molluscum).  The  case  had  been 
fully  described  in  the  speaker's  paper  on  "  Malignant  Disease  of 
the  Larynx,"  in  the  Lancet,  1894.  It  was  Case  12  of  his  tables, 
and  a  full  report  of  Mr.  Shattock's  microscopic  examination  was 
given  in  it.  The  gradual  blending  of  the  growth  with  the  cord 
in  Dr.  Powell's  case  and  its  semi-transparent  appearance  much 
reminded  him  of  that  case.  Of  course  the  comparative  youth  of 
the  patient  seemed  to  militate  against  the  idea  of  malignancy,  but 
as  he  had  himself  seen  undoubted  malignant  disease  of  the  larynx 
in  a  patient  aged  twenty-seven,  the  present  patient's  youth  was  no 
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absolute  proof  to  the  contrary.  If  the  case  were  his  own,  he 
certainly  should  at  once  remove  by  intralaryngeal  operation  a 
good-sized  piece  of  the  growth  near  the  anterior  commissure, 
where  it  most  projected,  and  should  make  his  further  proceedings 
depend  upon  the  result  of  microscopic  examination  of  the  fragment 
removed, 

Pseudo-memhraiious  AdJiesion  in  the  Anterior  Commissure  and 
Symmetrical  Thickening  helow  the  Anterior  Part  of  the  Vocal  Cords 
{Congenital  ?)  in  a  Young  Man.     Shown  by  Sir  Felix  Semon. 

This  case  is  shown  as  representing  the  lowest  degree  of  a 
tendency  to  formation  of  congenital  webs  between  and  below  the 
vocal  cords.  The  patient  is  a  young  gentleman  aged  twenty-seven, 
who  since  birth  had  suffered  from  extreme  weakness  of  voice,  and 
who  was  sent  to  the  observer  by  Dr.  Clayton,  of  Hampstead,  on 
January  13,  1900,  on  account  of  a  red,  granular,  elongated,  mobile 
growth,  inserted  on  the  free  edge  and  on  the  lower  surface  of  the 
left  vocal  cord,  about  the  border  of  the  anterior  and  the  middle 
third.  This  growth  practically  covered  the  anterior  part  of  the 
glottis.  It  was  removed  with  forceps,  and  turned  out  to  be  a  soft 
fibroma.  After  its  removal,  however,  the  voice  remained  weak, 
and  it  was  then  seen  that  the  vocal  cords  were  united  somewhat 
extensively  at  the  anterior  commissure  by  an  intermediate,  reddish, 
granulating  mass,  whilst  from  the  anterior  commissure  two  sym- 
metrical thickenings  extended  almost  the  entire  length  of  the  vocal 
cords  and  below  them,  simulating,  as  it  were,  a  reduplication  of 
the  vocal  cords  themselves.  After  removal  of  a  small  part  of  the 
reddish  mass  in  the  anterior  commissure,  which  was  found  to  be 
much  softer  than  in  previous  cases  seen  by  the  observer  of  con- 
genital adhesions  in  the  anterior  commissure  and  between  the  vocal 
cords,  the  voice  became  perfectly  normal. 

The  President  said  he  understood  the  condition  was  more  pro- 
nounced prior  to  commencing  treatment. 

Sir  Felix  Semon  stated  in  reply  to  this  question  that  the  mass 
previous  to  operation  was  not  much  bigger  than  at  the  present 
time.  The  single  pieces  removed  were  so  small  that  it  was  hardly 
worth  submitting  them  to  microscopic  examination.  He  wished  to 
add  to  his  description  of  the  case  that,  according  to  the  explanation 
given  by  Roth,  at  the  commencement  of  foetal  development  the 
two  halves  of  the  larynx  were  glued  together  by  epithelial  .masses, 
which  gradually  cleared  up  from  behind.  In  normal  cases  the 
whole  epithelial  mass  disappeared,  whilst  in  cases  of  arrested 
development  an  adhesion  remained,  more  or  less  developed,  in  the 
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anterior  part  of  the  glottis,  and  thickest  in  the  neighbourhood  of, 
and  below,  the  anterior  commissure.  His  patient  had  incidentally 
mentioned  to  him  that  his  father  also  had  always  had  an  extremely 
weak  voice,  and  being  mindful  of  Professor  Seifert's  series  of  cases, 
in  which  the  developmental  arrest  in  question  had  been  observed 
in  four  members  of  one  and  the  same  family,  he  had  obtained 
permission  to  examine  his  patient's  father,  but  there  was  no 
evidence  whatever  of  a  similar  arrested  development. 

Case  of  Bulbous  Middle   Turbinates.     Shown  by  Mr.  Eichaed 

Lake. 

This  patient  has  the  so-called  adenoid  facies,  but  there  is  only 
a  trace  of  adenoid  growth.  Her  nose  has  gradually  become  broader, 
and  her  parents  brought  her  to  hospital  on  that  account. 

The  middle  turbinates  are  both  "bulbous,"  that  on  the  left  side 
being  apparently  the  larger. 

In  view  of  the  fact  that  this  condition  is  not  a  pathological  one, 
I  shall  be  glad  to  have  the  opinion  of  the  members  as  to  any 
course  of  treatment  other  than  operative,  or,  I  should  say,  than 
of  excision. 

Case  of  Growth  from  the  Arytmnoid  Recjion  in  a  Male  aged 
Fifty-six.     Shown  by  Mr.  Eichard  Lake. 

The  patient  when  he  first  came  under  my  care  six  months  ago 
complained  chiefly  of  dysphagia  and  otalgia  with  excessive  secretion 
of  ropy  mucus.  There  was,  and  there  has  been,  no  loss  of  voice, 
nor  at  any  time  any  other  symptom  pointing  to  the  larynx  as  being 
the  seat  of  the  disease.  The  patient  gave  a  somewhat  unintelligible 
history  of  the  pain  coming  on  suddenly  after  a  meal. 

The  ear  had  been  considered  the  seat  of  the  trouble,  and  he  had 
been  using  sedative  drops  for  some  six  months. 

The  objective  symptoms  were  as  follows :  The  pharynx  was  red 
and  swollen,  and  had  the  appearance  of  a  gouty  pharyngitis.  The 
ear  was  devoid  of  any  active  lesion.  The  larynx  was  difficult  to 
examine,  but  a  whitish  translucent  growth  was  noticed  under  the 
tip  of  the  left  arytenoid  cartilage  on  its  anterior  surface. 

The  patient  was  put  under  treatment  to  reduce  the  irritability 
of  the  pharynx ;  this  was  accomplished,  and  the  removal  of  the 
growth  suggested.  At  this  the  patient  demurred,  and  disappeared 
for  some  time ;  he,  however,  returned,  and  I  removed  the  growth, 
or  rather  the  major  part  of  it,  with  the  forceps  (shown  at  a  previous 
meeting  of  this  Society).     There  is  still  a  small  piece  left  on  the 
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outer  side,  which  will  also  be  removed.  The  subjective  symptoms 
have  almost  disappeared. 

The  section  under  the  microscope  is  one  which  I  think  will 
interest  the  members  of  this  Society.  The  mucous  membrane  over 
the  growth  is  much  thinned,  but  does  not  seem  to  have  any  con- 
nection with  it,  and  thfere  is  an  absence  of  signs  of  activity  in  the 
surrounding  tissues  except  just  below  the  epithelium.  The  growth 
consists  of  large  epitheloid  cells,  and  the  vessels  run  chiefly  in  the 
trabeculse. 

Specimen  of  Bony  Spur  from  Ethmoid.  Shown  by  Mr.  Eichard 
Lake. 

This  specimen  is  the  bony  end  of  a  septal  ridge;  as  will  be 
seen,  the  whole  thickening  of  the  vomer  was  removed.  The  apex 
of  the  exostosis,  as  it  practically  is,  was  firmly  adherent  to  the 
middle  turbinate  bone,  and  m  breaking  through  this  adhesion  I 
drove  the  sharp  end  of  the  severed  base  through  the  septum.  The 
result  was  a  perforation  of  the  septum,  which  is  of  no  importance 
to  the  patient,  who  does  not  know  of  its  existence. 

Case  of  Pharyngeal  Growth  involving  the  Larynx  in  a  Man  aged 
Fifty-nine.     Shown  by  Dr.  Fueniss  Potter. 

T.  E ,  aged  fifty-nine,  came  to  the  London  Throat  Hospital 

three  weeks  ago,  complaining  of  difiiculty  in  swallowing,  which  he 
had  first  noticed  six  months  ago.  He  stated  that  three  years 
previously  he  had  had  part  of  the  lower  jaw  removed  at  the 
Eadcliffe  Infirmary,  Oxford.  On  examination  the  left  ascending 
ramus  of  the  lower  jaw  had  obviously  been  removed.  There  was 
a  )iard  sloughy  swelling  in  the  left  faucial  and  tonsillar  region, 
including  the  left  half  of  the  palate,  which  extended  down  the  side 
of  the  pharynx,  involving  and  almost  completely  obscuring  the 
larynx.  There  was  a  hard  swelling  immediately  below  and  in  front 
of  the  mastoid  process,  and  also  what  felt  like  a  gland  just  above 
the  great  cornu  of  the  hyoid  on  the  left  side.  The  patient  had 
always  been  a  healthy  man,  but  had  lost  flesh  lately ;  no  history 
of  syphilis. 

He  had  been  taking  potassium  iodide  for  three  weeks,  and 
asserted  that  he  could  swallow  more  easily  and  "had  more  room 
in  his  throat."  The  glandular  enlargement  had  subsided  to  a 
certain  extent. 

Although  Dr.  Potter  had  little  doubt  in  his  own  mind  as  to 
the  diagnosis — malignant  disease — he  had  ventured  to  show  the 
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case,  thinking  it  would  be  of  interest,  though  perhaps  more  from 
a  general  surgical  than  a  purely  laryngological  point  of  view. 

The  President  said,  with  regard  to  the  treatment  of  such  cases, 
he  remembered  a  doubtful  one,  which  was  treated  with  fifteen-grain 
doses  of  iodide  of  potassium  without  any  benefit ;  on  increasing  the 
dose  to  twenty  grains,  the  improvement  was  most  marked. 

Dr.  FuENiss  Potter,  in  reply  to  the  President,  said  that  the 
iodide  had  been  given  in  ten-grain  doses,  increased  to  fifteen  during 
the  last  week ;  a  larger  dose  had  not  yet  been  given.  In  reference 
to  the  present  condition,  the  patient  had  more  room  in  his  throat, 
and  the  glandular  enlargement  had  subsided  to  a  certain  extent. 

Case  of  Advanced  Atrophic  Rhinitis  in  a  Young  Girl.  Shown  by 
Mr.  L.  A.  Lawrence. 

E.  P ,  a  girl  aged  fourteen,  was  shown  for  the  purpose  of 

adding  one  more  to  the  number  of  young  people  having  advanced 
atrophic  rhinitis.  In  this  case  the  patient  to  her  knowledge  had 
suffered  for  three  years. 

The  usual  crusts  were  present  along  the  whole  of  the  upper 
respiratory  tract.     In  addition,  the  uvula  was  markedly  bi-lobed. 

Dr.  StClair  Thomson  mentioned  that  at  the  last  meeting  of 
the  Society  Mr.  Spencer  had  said  that  the  bacteriology  of  the 
subject  had  not  been  sufiiciencly  investigated.  Curiously  enough, 
that  very  afternoon  Dr.  Thomson  had  been  reading  a  long  and 
interesting  paper  on  the  subject,  narrating  the  experiments  of  an 
Italian  investigator  on  thirty-two  cases.*  As  a  full  translation 
might  not  appear,  he  thought  a  brief  epitome  might  be  interesting. 
A  Dr.  de  Simoni  had  found  that  in  the  secretion  of  ozsena  patho- 
genic germs  were  constantly  met  with — the  diplococcus  of  Fraenkel, 
streptococci,  and  pyogenic  staphylococci.  Non-pathogenic  germs, 
such  as  the  capsule  bacillus  and  the  pseudo-diphtheria  bacillus, 
were  also  met  with.  None  of  these  have  any  ^etiological  import- 
ance. They  may  be  met  with  in  nasal  cavities  with  no  trace  of 
ozsena.  Pure  cultures  were  made  and  introduced  into  the  nostrils 
of  healthy  individuals  without  reproducing  the  morbid  process. 
Even  when  inoculated  on  to  the  mucous  membranes  of  healthy 
individuals  in  association,  as  they  are  met  with  in  the  ozasnatous 
mucosa,  they  are  incapable  of  producing  the  disease.  The  same 
can  be  said  of  non-pathogenic  germs,  to  which  the  origin  of  ozaena 
had  been  wrongly  attributed.  Dr.  Thomson  added  that  I)e  Sijnoni's, 
ejp££iigents,.ap£iear  to  have _begn  carried  out  very  carefully,  and, 

*  "  II  Policlinico,"  1899,  vol.  vi. 
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therefore  tended  to  exclude  the  idea-  of  jiha4nfective_cliaracter  jjf 
ozaena. 


Case  of  Suppurative  Cyst  of  Turhinal  Bone.  Shown  by  Dr. 
Henry  A.  Davis. 

The  patient,  a  -woman  aged  forty,  complained  of  a  lump  in  the 
nose  of  three  months'  duration.  On  examination  there  appeared 
to  be  a  large  hypertrophy  of  the  left  inferior  turbinal,  which 
diminished  slightly  under  cocaine.  In  spite  of  treatment,  the 
swelling  increased  till  almost  complete  nasal  obstruction  on  the 
left  side  ensued.     The  swelling  was  red,  dense,  and  painful. 

The  mucous  membrane  was  incised  with  a  bistoury,  and  about 
two  drachms  of  thick  pus  escaped.  On  passing  a  probe  into  the 
cavity,  bone  was  felt  in  all  directions. 

The  patient  refused  further  treatment,  and  beyond  inserting 
a  rubber  tube  into  the  cavity  (which  the  patient  herself  learnt  to 
do)  and  syringing  with  creolin  lotion,  nothing  further  was  done  till 
January,  1899,  when  the  patient  again  applied  for  active  treatment. 

She  was  taken  into  the  hospital,  and  the  inferior  turbinal  sawn 
off ;  the  cyst  was  too  large  to  extract  through  the  nostril,  and  it 
was  removed  piecemeal  with  forceps,  so  the  specimen  was  not 
obtained. 

T^,g42avUxjv:^^sJai.J}a^_s^^  it  was  filled 

Since  the  operation  a  bead  of  pus  is  always  visible  external  to 
the  middle  turbinate  bone ;  and  whether  this  originates  from  the 
antrum,  ethmoid,  or  frontal  sinus,  it  is  difficult  to  ascertain. 
Transillumination  does  not  show  any  inequality  of  the  infra- 
orbital shadows,  and,  if  anything,  owing  to  the  absence  of  the 
turbinate,  the  left  cheek  is  more  transparent  than  the  right. 

Dr.  Herbert  Tilley  said  he  had  twice  examined  this  case,  but 
found  he  could  not  agree  with  Dr.  Davis  as  to  his  view  of  the  topo- 
graphy of  the  parts.  The  speaker  said  that  the  anterior  half  of 
the  middle  left  turbinate  had  undoubtedly  been  removed,  and  the 
remaining  portion  of  the  bone  was  now  plainly  visible  and  could 
not  be  mistaken  for  anything  else.  The  inferior  turbinate  was  seen 
below,  but  a  considerable  portion  of  this  had  been  removed  also. 
The  granulation  mass  seen  in  the  middle  meatus  he  regarded  as 
typical  of  suppuration  of  the  anterior  ethmoidal  cells,  and  he 
should  attack  this  with  Grunwald's  forceps  until  a  healthier  region 
was  reached,  and  thus  prevent  other  accessory  sinuses  becoming 
infected,  if  that  had  not  already  taken  place. 

Mr.  K. -Lake  had  arrived' at  th6  same  conclusion  as  Pr.  Tille;y;^ 
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i.e.,  that  it  \Yas  the  middle  turbinal  which  had  been  removed,  and 
not  the  inferior. 

Dr.  DuNDAs  Grant  said  the  pus  might  arise  either  from  the 
anterior  ethmoidal  cells  or  from  the  frontal  sinus,  and  he  thought 
it  would  be  very  difficult  to  exclude  frontal  sinus  disease  with  the 
evidence  at  their  disposal.  There  was  a  slight  amount  of  tenderness 
tover  the  left  frontal  sinus  on  percussion.  One  vftry  cbj:^,rfl,p.f,p;]'isb'p| 
'-sT£mj2f  fynn^l  RJrriis  diRfi^sft^a.R  t|bn,t  pys  ran  hiin  tbpLT10°".i  ^^ 
9itej:41^ejtg;tient  mo^ed  about  for  some  Uttle  jqjiil^,  as  wh'^^''  '^^"'  h^^- 
iway.  tr^Jni^'rLesR.  Tkis  was  a  contrast  to  antral  Rnppnrnt^'""r  in 
■which  the  nose  was  usually  full  of  pus  on  waking  in  the  morning. 
As  to  the  anatomical  condition  of  the  middle  turbinal  body,  he 
should  agree  with  Dr.  Tilley's  description. 

Dr.  William  Hill  had  elicited  from  the  patient  some  symptoms 
that  would  point  to  frontal  sinus  disease.  She  had  a  feeling  of 
fulness  at  times,  and  the  position  of  this  struck  him  as  suggestive 
of  the  implication  of  the  fronto-ethmoidal  cells.  He  thought  the 
middle  turbinal  had  been  removed,  and  that  the  granular  mass  seen 
was  much  above  the  position  of  the  bulla  ethmoidales,  and  probably 
sprang  from  the  fronto-ethmoidal  cells. 

Dr.  Davis  said  that  when  the  patient  first  came  to  hospital  there 
was  a  swelling  on  the  inferior  turbinal  body,  as  in  Dr.  StClair  Thom- 
son's case  of  the  girl  shown  that  day ;  the  middle  turbinal  was 
jammed  and  pressed  against  the  septum.  The  cyst  was  located  on 
the  inferior  turbinal  body,  and  he  thought  that  what  the  members 
now  saw  was  the  stump  of  the  inferior  turbinal.  Fourteen  months 
had  elapsed  since  the  operation.  The  middle  turbinal  had  been 
scraped,  and  a  polypus  had  been  removed  from  it.  One  could  see 
the  back  of  the  pharynx  on  looking  through  the  inferior  meatus. 

Mr.  Baber  agreed  with  Dr.  Davis.  On  examination  he  had  seen 
a  dilated  nasal  cavity  with  apparently  a  small  inferior  turbinated 
body  lying  on  the  outer  wall,  which  he  supposed  was  the  remains 
of  the  amputated  inferior  turbinated  body ;  the  middle  turbinated 
body  was  thickened  by  disease,  and  pus  was  seen  on  its  outer  side. 
Treatment  would  consist  in  removing  the  anterior  part  of  the  middle 
turbinated  body  as  much  as  possible,  and  then  investigating  the 
antrum,  when  possibly  pus  would  be  found  in  it.  That  course  must 
be  followed  before  doing  anything  to  the  frontal  sinus. 

Case  of  Extreme  Hypertrophy  of  Inferior  Turlinals  in  a  Boy. 
Shown  by  Dr.  Henry  A.  Davis. 

The  patient,  a  baker  boy  aged  thirteen,  has  extreme^  Ir^ertrophy 
of  tJie  tjii;bina]^-QnJi£)ih_si^es^_^Thej3S^per^^         tisiuies  are  soft 
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and  polypoid,  andjth5iughjLLi,gyJia^e_^^ 

snare,  after  a  short   time  the  hypertrophy  is  as  large__as  ever. 

lEere  is  ffiHemar7)fmemot  of  the  nose  i,  no  adenoids  are  present, 

and  h pari ^^h ft  ]>  rrinstant.     He  is  to  have  both  turbinals  removed 

anteriorly,  and  is  brought  before  the  Society  simply  as  a  case  of 

interest. 

Dr.  Herbert  Tilley  thought  that  such  extreme  hypertrophy 
of  the  inferior  turbinals  in  a  small  boy  was  uncommon,  and  he 
suggested  removal  of  the  anterior  extremities,  which  would  give 
very  great  relief,  whereas  a  galvano-cautery  operation  would  be 
inefficient  and  not  permanent  in  its  results,  because  the  bone,  as 
well  as  mucous  membrane,  was  hypertrophied. 

Dr.  ScANES  Spicer  had  seen  a  similar  extreme  condition  in  a 
girl  aged  thirteen,  at  St.  Mary's  Hospital  that  day;  he  had  removed 
the  hypertrophied  masses  with  a  cold  wire  snare. 

I  Dr.  DuNDAS  Grant  considered  it  might  be  difficult  to  introduce 
the  scissors  satisfactorily  underneath  the  turbinal  in  this  case,  and 
under  these  circumstances  he  advocated  the  use  of  EoRwortih'R  hh^j 
cutting  from  below  upwards.     This  instrument  lj£_Jiad.  usod-in  a 

laj£iai4;ttai2iiiiiBH^_,pf-41i£^^ 

l^ody.  When  this  was  done  it  was  easy  to  cut  through  the  detached 
j  peninsula  by  means  of  a  snare.  Secondary  ha^rfim-rhRgp.  wa.R  r\^,vpr 
great,  and  coming  from  a  spot  so  far  forward  in  the  nasal  cavity, 
it  could  be  easily  checked  by  means  of  a  pledget  of  gauze.  I^Jbhis 
respect  it  contrastej_4trmig1yjffiitli-f|li<^  11 gpolmij^baying  "  operq|tion. 

Mr.  Baber  said  if  there  was  no  thickening  at  the  back  of  the 
turbinated  bodies,  he  should  snare  off  all  the  hypertrophied  tissue 
in  front,  and  if  that  was  not  sufficient  he  should  remove  the 
anterior  end  of  the  inferior  turbinated  bodies  with  scissors  and 
snare.  As  regards  plugging,  he  did  not  think  he  had  ever  plugged 
the  posterior  nares  since  he  had  been  in  practice.     Qi^p  (^u^H  ^, 

§^p    l^  with    lon^    st^ips^of   ^an/^^  nr^  ]\r\  inti;ndii^^^3    f^'^1    ^hf^ , 
front. 

Dr.  FitzGerald  Powell  asked  if  the  galvano-cautery  should 
iftot  be  given  a  trial  in  the  treatment  of  hypertrophy  of  the  turbinate 
bones  before  resorting  to  the  more  severe  method  of  removal  by  the 
snares  and  spokeshaves. 

Dr.  Davis  said  that  on  post-nasal  examination  there  was  no 

enlargement  of  the  turbinal  body,  or  adenoid  vegetations,  but  some 

stenosis  of   the   posterior   pharynx.     He   had  tried  the   galvano- 

*^    cautery,  and  the  growths  had  been  completely  snared  off,  but  they 
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always  recurred.     He  had  not  applied  any  local  treatment  to  the 
patient  for  a  month. 


Case  of  Extensive  Ulceration  of  the  Throat  foi'  Diagnosis. 
by  Dr.  Scanes  Spicek. 


Shown 


Patient  was  a  youth  aged  nineteen,  with  extensive,  continuous,, 

nasal  septn^  over  thp  t^ides  and  posterior  wall  of  tl 
aijd  pharyny  dnxyn  in  f,hp  vnp,a,l  nnrds.  pif"^  invr>hn'r|g  iha  ppi^j^^f.ig^ 
wjjjch  was_pale  and  seanaed  .yi't^  ^»^V^^-pp°^firift^  pjpfl.f.rif'ftpi,  p.nrl 
not  nlf^Ai-atin^  now.  The  "^^^rnt^'^g  ""^f^^n  "w^"  ^^y  and  eovered 
wjjih  a^^azed  pellicle.  The  ulceration  was  quitp.  finpf;]-fit?-ifl.1_pii/l 
tha  a^irlagp  cjid^  not  rejid.ii:g  4)ieed._  The  soft  pq,1fl.t^  wa.s  abmiat 
e»tirftI^_gone,_but  there  was_jio^^Jflj;&.j^f  _bmifi-in  the  hard  palate . 
There  was  no  neoplastic  granulomatous  raised  infiltrated  margin, 
and  nothing  like  "  apple  jelly  "  spots  ;  and,  except  in  the  epiglottis, 
there  was  no  cicatrization  going  on.  The  condition  had  lasted  five 
years,  but  what  treatment  had  been  adopted  could  not  be  ascer- 
tained. There  were  no  other  evidences  of  syphilis,  congenital  or 
acquired,  nor  of  ordinary  tuberculosis.  The  age  and  several  obser- 
vations led  him  to  consider  it  a  case  of  lupus,  and  by  exclusion  of 
syphilis,  tuberculosis,  and  epithelioma,  he  was  supported  in  this 
view. 

The  President  said  that  twenty-five  years  ago  the  case  would 
have  undoubtedly  been  called  a  case  of  inherited  syphilis ;  but 
there  were  no  signs  of  this  either  in  the  teeth  or  eyes  or  elsewhere, 
and  no  other  syphilitic  signs.  His  epiglottis  had  an  appearance 
rather  suggestive  of  lupus.  Personally  he  would  look  on  the  case 
as  of  the  chronic  tuberculous  lupoid  type. 

Mr.  E.  Lake  said  this  case  reminded  him  of  the  class  of  patient 
formerly  described  as  "  syphilo-scrofula,"  a  disease  in  children  with 
some  syphilitic  and  "  scrofulous  "  taint. 

Dr.  StClair  Thomson  suggested  testing  of  the  case  with  the  old 
tuberculin  ;  it  had  not  been  used  in  these  doubtful  cases  to  the 
extent  it  might  have  been,  as  no  harm  could  be  done  when  the 
lungs  were  not  affected ;  this  was  a  matter  for  regret. 

Mr.  Spencer  thought  the  ulceration  of  the  palate  certainly 
looked  like  a  syphilitic  lesion,  and  he  suggested  that  iodide  of 
potassium  and  mercury  might  be  given  for  some  time  ;  there  did 
not  seem  to  be  any  marks  of  tuberculous  taint  about  the  patient. 

Dr.  Spicer  thought  there  would  be  more  destruction  of  tissue  if 
this  were  syphilis,  as  the  ulceration  had  been  going  on  for  five 
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years.  He  could  find,  also,  no  other  signs  of  syphilis,  congenital 
or  acquired. 

Sir  Felix  Semon  entirely  agreed  with  the  President ;  the 
epiglottis  was  so  characteristic  of  lupus  that  probably  no  one  would 
hesitate  to  make  that  diagnosis  were  it  not  that  the  pharyngeal 
aspect  was  more  doubtful. 

Dr.  Lambert  Lack  thought  that  potassium  iodide  should  be 
given,  if  this  had  not  already  been  done. 

Dr.  ScANEs  Spencer  said  the  youth  was  taking  iodide  of  potassium 
in  five-grain  doses  since  his  first  visit  a  week  ago.  He  should  be 
pleased  to  show  the  case  again  to  the  Society  in  three  months'  time. 

Case  of  Hoarseness  and  Aphonia  of  Long  Standing  in  a  Girl 
aged  Thirteen.     Shown  by  Mr.  de  Santi. 

The  hoarseness  and  whispering  voice  had  been  present  from  the 
time  the  child  first  began  to  talk. 

The  larynx  appeared  normal,  and  there  seemed  to  be  nothing 
the  matter  with  the  nasal  or  pharyngeal  regions. 

She  had  been  treated  with  valerian  and  electricity,  but  with  no 
benefit. 

He  asked  for  suggestions  as  to  treatment. 

The  President  said  that  the  ventricular  bands  were  thickened, 
and  not  as  smooth  and  regular  as  in  normal  circumstances. 

Dr.  DuNDAS  Grant  said  there  was  evidence  of  chronic  purulent 
rhinitis ;  had  treatment  been  directed  towards  the  nose  ? 

Mr.  E.  Lake  understood  Mr.  de  Santi  to  say  "  it  was  a  rare  case 
of  a  normal  nose." 

Mr.  DE  Santi  said  treatment  had  not  been  directed  to  the  nose. 
The  patient  had  a  brother,  twenty-two  years  of  age,  in  a  somewhat 
similar  condition,  but  there  was  some  voice  in  his  ease.  The 
mother  was  going  to  bring  her  son  to  see  him  (the  speaker). 

Dr.  Lambert  Lack  said  in  his  opinion  this  was  not  a  normal 
larynx,  but  a  case  of  well-marked  chronic  laryngitis. 

Case  (f  Obstructed  Subdermal  Lymphatics  of  the  Face,  in  ivJiich 
Frontal  and  Antral  Disease  had  been  suspected.  Shown  by  Mr. 
DE  Santi. 

The  patient,  a  woman  of  twenty-two,  suffered  from  a  curious 
affection  of  the  subdermal  lymphatics  of  both  cheeks. 

The  left  eye  was  nearly  closed  through  oedema  of  the  upper  and 
lower  lids,  and  there  was  puffiness  and  cedema  over  both  frontal 
sinuses.  The  case  was  really  not  one  for  the  Larjmgological 
Society,  but  he  showed  it  because  it  had  been  suggested  that  antral 
or  frontal  sinus  mischief  might  be  the  cause  of  the  trouble. 
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It  was,  however,  quite  obvious  this  was  not  the  case,  and  Mr. 
de  Santi  diagnosed  the  condition  as  "blocked  lymphatics."  As  to 
its  causation,  the  patient  attributed  it  to  mosquito-bites  in  Holland 
and  Paris  some  three  months  ago,  and  this  might  possibly  be  the 
cause. 

The  treatment  adopted  was  inunction  with  Ung.  belladonnse. 

Mr.  Edwards  remarked  that  this  was  not  a  laryngological  case. 
He  agreed  with  Mr.  de  Santi  in  the  diagnosis. 

Case  of  Ulceration  of  the  Larynx.     Shown  by  Dr.  Jobson  Horne. 

The  patient  is  a  man  aged  forty-five,  with  symptoms  of  eighteen 
or  nineteen  months'  duration ;  at  first  weakness  and  uncertainty 
of  voice  at  intervals,  then  hoarseness.  For  the  last  six  or  eight 
months  he  has  been  steadily  getting  worse,  with  at  times  complete 
aphonia. 

There  is  pain  and  oppression  referred  to  the  right  side  of  the 
larynx,  and  a  lump  could  be  felt  in  this  region  for  the  past  two  or 
three  months. 

There  is  some  wasting. 

There  is  no  history  or  evidence  of  tuberculosis  in  the  lungs,  and 
the  examination  of  the  sputum  is  negative. 

Case  of  Tumour  of  Nasal  Septum.      Shown  by  Dr.   Herbert 

TiLLEY. 

The  patient,  a  female  aged  sixty-two,  had  a  dark-red,  broadlv 
pedunculated  tumour  growiiioL  frgm-JJia-J'ight  side  of_the  septun;. 
Nasal  obstruction  and  repeated  nose-bleedings  drew  her  attention 
to  this  mass  last  September,  when  the  growth  nearly  reached  the 
external  naris. 

It  was  removed  by  means  of  a  snare,  and  profuse  haemorrhage 


occurred  some  four  hours  afterwards,  which  was  checked  by  plug- 
ging  the  nostril. 

The  growth  has  since  then  recurred,  and  is  now  the  size  oi__a 
broad-bean,  and  is  of  a  pur2:)le-red  colour^ and  grows  from  the  region 
of  the  tubercle  of_the  septujg^ 

TTTe~pREsiDBNT  thought  it  was  suggestive  of  sarcoma,  owing  to 
the  large  amount  of  bleeding  and  the  age  of  the  patient.  He 
advised  operative  interference. 

Dr.  StClair  Thomson  said  the  growth  had  the  characters  of  a 
fii^^;p-anp|ioma.  or  blpieflyifr  pol^-ma  q{  the  septum^  He  had  shown 
a  similar  case  himself,  and  had  watched  several  others  which  had 
been  shown  to  the  Society,  so  that  he  ventured  to  think  Dr.  Tilley 
need  not  be  alarmed  at  any  hasmorrhage  which  might  take  place, 
or  at  the  recurrence.     One  of  Dr.  Thomson's  cases  had  recurred 
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twice,  and  had  been  condemned  as  a  sarcoma  requiring  free  ex- 
cision of  the  septum.  The  growth  had  simj^ly  been  thoroughly 
snared,  the  base  curetted  and  cauterized,  and  the  patient  was  now 
alive  and  flourishing  two  years  afterwards.  Finally,  he  would  say  : 
"  Put  not  too  much  faith  In  pathologists,  but  be  guided  by  the 
clinical  symptoms." 

In  reply,  Dr.  Tilley  said  that  Mr.  Robinson  had  suggested  the 
malignant  nature  of  the  growth  because  the  septum  was  bulged 
towards  the  side  opposite  the  seat  of  the  growth.  He  (the  exhibitor) 
thought  that  this  deviation  was  only  part  of  a  general  deviation  of 
the  septum,  and  that  the  slow  recurrence  of  the  growth  after  its 
first  removal  six  months  ago  was  opposed  to  the  view  of  malignancy. 
It  seemed  more  of  the  nature  of  a  fibro-angioma  ;  he  purposed 
removing  the  recurrence  in  the  course  of  a  day  or  two,  and  micro- 
scopic sections  of  the  tumour  would  be  shown  at  the  next  meeting. 

Case  of  Pachydermia  Larijujiis.  Shown  by  Mr.  Chaeles  A. 
Parker. 

This  case  occurred  in  a  male  aged  forty-five,  who  works  at  a 
forge.  He  came  to  the  Throat  Hospital  a  week  ago  on  account 
of  dyspnoea.  He  gave  a  history  of  having  had  a  bad  attack  of 
laryngitis  three  years  previously,  and  frequent  attacks  of  hoarse- 
ness since  then.  Three  days  before  coming  to  the  hospital  he  had 
a  most  severe  attack  of  dyspnoea. 

On  examination  there  was  found  to  be  an  exceptionally  large 
pachydermatous  mass  occupying  rather  more  than  the  posterior 
third  of  either  cord,  and  superimposed  upon  this  chronic  condition 
there  was  an  acute  laryngitis,  with  a  plentiful  formation  of  crusts. 
He  was  admitted  into  hospital  on  account  of  the  dyspnoea.  The 
laryngitis  is  now  much  better,  but  the  pachydermatous  condition 
remains. 

The  case  seemed  worth  bringing  before  the  Society  on  account 
of  its  being  an  unusually  well  marked  example  of  pachydermia 
laryngis,  and  on  account  of  the  dyspnoea  which  accompanied  it. 

Dr.  DuNDAS  Grant  considered  it  very  suspicious  of  tubercular 
disease,  and  if  it  were  under  his  care  he  should  give  a  diagnosis 
accordingly.  There  was  much  infiltration  of  the  tissues  round 
about  what  was  otherwise  a  tj'pical  pair  of  pachydermatous  growths, 
and  the  patient  himself  asserted  he  had  been  wasting  and  felt  very 
flabby.  Very  often  a  diagnosis  of  pachydermia  laryngis  proved  to 
be  incorrect  on  further  development. 

Dr.  ScANES  Spicer  did  not  see  any  evidence  of  tuberculosis  in 
the  larynx ;  the  ventricular  bands  were  greatly  enlarged,  red,  and 
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prominent.  Why  was  this  ?  He  was  not  aware  that  this  remark- 
able enlargement,  confined  to  the  ventricular  bands,  was  any 
evidence  of  tuberculosis.  The  condition  of  the  cords  was  pathog- 
nomonic of  what  has  been  called  pachydermia. 

Mr.  E.  Lake  was  in  accord  with  the  opinion  of  Dr.  Grant";  he 
would  like  Mr.  Parker  to  show  the  case  again  if  possible.  The 
patient  had  lost  flesh  in  six  months ;  the  masses  of  tissue  were 
very  red,  more  so  than  one  would  expect  in  a  case  of  pachydermia 
laryngis,  where  they  should  be  pale. 

Mr.  Parker  did  not  examine  the  larynx  at  the  meeting,  but  he 
thought  that  all  the  surrounding  thickness  and  redness  might  be 
accounted  for  by  the  laryngitis  the  man  had  a  week  ago.  This 
swelling  was  subsiding. 


THE  BRITISH   LARYNGOLOGICAL,  RHINOLOGICAL,  AND 
OTOLOGICAL  ASSOCIATION. 


Meeting,  March  9,  1900. 


Dr.  Barclay  Baron,  President,  in  the  chair. 

The  President  opened  the  proceedings  with  the  following  remarks  : 
"  Gentlemen, — We  meet  to-day  under  peculiarly  melancholy 
circumstances,  because  we  have  lost  our  very  good  friend  Dr. 
McNiell  Whistler.  It  is  not  too  much  to  say  that  our  association 
practically  owes  its  birth  to  his  suggestion  and  influence.  When 
he  was  President  of  the  Subsection  of  Laryngology  at  the  Dublin 
meeting  of  the  British  Medical  Association  in  1887,  he  strongly 
urged  that  a  special  society  should  be  founded  for  the  discussion 
of  subjects  pertaining  to  Laryngology  and  Rhinology,  and  soon 
after  that  our  association  came  into  existence.  He  was  one  of  its 
original  Fellows,  and  was  always  a  warm  and  energetic  supporter. 
As  you  all  know,  he  was  a  most  acceptable  president  a  few  years 
ago,  and  during  his  tenure  of  ofiice,  as  at  all  times,  he  brought  to 
bear  his  wide  knowledge  of  our  speciality,  and  he  invariably  showed 
us  all  kindness  and  courtesy.  Last  year  he  kindly  acted  as  our 
treasurer.  Personally,  I  feel,  and  doubtless  this  is  shared  by 
many  in  this  room,  that  I  have  lost  a  friend.  I  can  almost 
hear  at  this  moment  his  kind  words  of  encouragement  and  his 
promise  of  help  during  my  year  of  office,  which  he  gave  me  at 
the  conclusion  of  the  first  meeting  of  this  session.  Dr.  Whistler 
was  indeed  a  most  lovable  man,  and  amongst  us  who  knew  him 
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intimately  his  memory  will  be  for  ever  green.  In  conclusion,  I 
beg  to  propose  that  our  secretary  send  our  deep  and  respectful 
sympathy  to  Mrs.  McNiell  Whistler." 

This  suggestion  was  unanimously  adopted. 

Mr.  Mayo  Collier  exhibited  a  Case  of  Complete  Abductor 
Paralysis  of  the  Left  Vocal  Cord  in  a  young  woman,  the  cause 
of  which  could  not  be  determined. 

A  special  discussion  on  The  Conditions  of  the  Throat  and 
Larynx  simulating  and  j^redisj^oslng  to  Tuberculosis  was  then  opened 
by  Mr.  Lennox  Browne  in  the  following  communication  : 

It  is  not  perhaps  generally  realized  that  the  throat  specialist 
sees  from  time  to  time  cases  which  give  him  grave  anxiety  in 
respect  of  prognosis,  not  alone  of  functional,  but  of  vital  issue. 
This  is  especially  the  case  in  respect  of  tuberculosis. 

It  is  true  that  these  doubts  do  not  occur  in  his  practice  with 
regard  to  this  disease  so  frequently  as  in  that  of  the  physician 
occupying  himself  with  diseases  of  the  chest.  But  from  the  cir- 
cumstance that  the  signs  thereof  may  sometimes  be  detected  earlier 
in  the  throat  and  larynx,  and  that  pulmonary  infection  may  be 
arrested  by  appropriate  treatment  in  these  localities,  responsibility 
for  a  correct  diagnosis  is  by  no  means  light. 

My  claim  to  speak  on  the  subject  given  for  discussion  to-day  is 
that  my  clinical  experience  dates  from  a  time  long  anterior  to  the 
discovery  of  a  specific  micro  -  organism  of  tubercle.  In  point  of 
fact,  that  epoch-making  event  took  place  midway  in  the  thirtj^-five 
years  that  I  have  been  occupied  in  the  practice  of  laryngology. 

To  those  who  have  entered  their  professional  studies  since  1882 
— the  year  of  Koch's  ever-memorable  discovery — it  may  appear  to 
be  fighting  the  air  for  me  to  talk  of  conditions  that  may  simulate 
a  disease  of  which  there  is  now  held  to  exist  so  definite  a  criterion 
as  that  of  tuberculosis.  To  such  an  objection  I  might  reply  that, 
while  bacteriology  has  brought  new  territory  to  the  old  clinician, 
it  has  perhaps  tended  to  narrow  the  field  of  observation  of  those 
who  pin  their  diagnosis  solely  or  mainly  on  the  results  of  the 
culture  tube  and  microscope,  ^g  fn-r  h?},s  this  feeling  extended,  that 
aia  recent  conference  .at  "ppvlin  pai  eminent  Professor  sta^gd  tha.t- 
thQ]-P!  wt^no^^ajichthing^as  hereditarv  tuberculosis,  a  ?^tatement 
which  I  venture  to  think  would  be  contradicted,  not  onlv  bv  every 
tajnily  practitioner  of  even  moderate  experjpnp.p^  hui  qlynnHf,  nnL 
Ygrsally  bv  the  "man  in  thf^  strp.ftt."  Of  course, it  is  all  a  question 
of  terms ;  you  may  say  that  the  tubercle  bacillus  is  proved  to  be  so 
definitely  contagious  that  it  cannot  be  inherited,  but,  all  the  same. 
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it  must  be  admitted  that  a  vulnerability^  or  receptivity,  to  its 
influence,  which  is  jittle  or  nothing  less  than  specific,  can  be  trans- 
^^'titf!^!  ^'•^^"■"'  pa^'^rit  to  nffspring.  and  that  many  members  of  a 
family  removed  from  the  possibility  of  personal  contagion  one  to 
the  other  may,  at  long  intervals  of  time  and  at  far-distant  localities 
of  residence,  be  infected  with  the  disease.  Of  this  I  could  quote 
more  than  one  striking  example. 

Eeverting  to  the  clinical  aspect,  I  need  not  enforce  the  oft- 
quoted  apothegm  of  Trousseau  that  "  IJn  catarre  neglige.  9'est-une 
]]]it.]i^ft  comm^ic^e^"  We  see  an  illustration  of  it  in  its  pulmonary 
aspect  every  day,  and  a  personal  family  experience  may  be  recorded. 
The  eldest  brother  of  my  father — one  of  seven — at  the  age  of  thirty, 
suffered  from  pneumonia  following  attendance  at  a  funeral,  and 
died  within  a  few  months  of  consumption.  His  father  and  mother 
both  lived  to  something  like  eighty-five  years,  while  his  widow  still 
survives  at  an  equally  venerable  age,  and  his  only  daughter  is 
living  at  nearly  sixty.  None  of  his,  other  brothers  and  sisters 
suffered  from  phthisis.  I  propose  to  place  before  you  those 
f^a,ta.r]-|iqi|  r.Qi-./li'^,inpR  af  ^ the._upD^r  reamratQiJ4L_figLSRn rrnn  whirh  nini^<- 
j)redispose  to  faucial  and  1arynp;f^4_t^^'^^^0^^^is?  aiid  to  suggest  that 
if  the  causes  of  such  catarrh — to  use  a  term  more  convenient  than 
scientific,  and  perhaps  it  w^ould  be  better  to  say  if  the  sources  of 
irritation — can  be  removed  and  the  mucous  secretion  restored  to 
the  normal,  the  dangers  of  tuberculous  infection  may  be  materially 
diminished,  if  not  actually  insured  against.  I  shall  hope  also  to 
show  that  even  where  tuberculosis  is  absolutely  established  by  the 
bacteriological  test,  but  not  apparent  to  the  clinician  in  an 
advanced  or  very  active  state  in  either  lung  or  larynx,  it  can  under 
like  conditions  be  so  far  modified  or  arrested  as  to  almost  constitute 
that  rarely-attainable  desideratum — a  cure. 

The  cases  I  shall  relate  will  best  illustrate  the  derangements 
and  disorders  of  structure  and  function  which,  existing  in  the  nasal 
fossae,  naso-pharynx,  or  fauces,  may  be  held  responsible  for  symp- 
toms at  a  lower  level  of  the  respiratory  passages,  liable  to  be  mis- 
taken for,  or  to  predispose  to,  tuberculosis.  The  main  fact  to  be 
borne  in  mind  ifi,t,lT«tli  jn^hf.  rtose  .the;^  are , all  of  the  nature  of 
jiligtjjuction^soft,  as  in  hypertrophic  rhinitis,  and  not  infrequently 
with  that  affection  of  the  hinder  end  of  the  inferior  turbinal  which 
we  call  turbinal  varix  ;  and  hard,  as  represented  by  septal  spurs 
and  deviations.  In  the  fauces,  mostly  as  the  result  of  nasal 
obstruction,  conditions  are  set  up  tending  to  laryngeal  irritation. 
It  is  now  recognised  that  nas^  nl^strn^tir'^^'s  p][odiicti,ve  of  anaemia^ 
and  it  is  probable  that  hard  obstructions  are  more  liable  to  lead  to. 
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nretuberculoua  larynp^itis,  because  there  is  less  chance  of  variation 
and  remission  than  is  the  case  with  soft  hypertrophies. 

In  the  larynx  it  is  ^s)  difficult  to  say  when  .an-in fl a,ni matioiy 
subacute  or  chronic,  may  have  overstepped  the  boundary  ofjiiib^rr 
p.nlosiR  as  it  is  to  define  the  point  of  tuberculous  invasion  in  the 
chest.  In  a  meeting  of  experts  I  need  not  further  dilate  on  this 
point ;  suffice  it  to  say  that  a  mere  thickening  of  the  laryngeal 
submucosa,  whatever  the  site,  is  not  enough,  and  that,  while 
recognising  that  we  may  have  atnbp^'^i^^sLq  TCJnVb  f>nTT|pip.]Tf>PR  with 
hypersemia.  and  another  which  appears  to  be  a  sequel  to  anaemia, 
our  prognosis,  if  doubtful,  would  be  more  guarded  in  the  latter  class 
of  case  than  in  the  former.  Doubts  should  rarely  arise  when  the 
stage  has  reached  one  of  ulceration,  for,  according  to  my  judgment, 
and  setting  aside  constitutional  symptoms  of  corroboration,  all 
necrotic  changes  in  the  larynx  have  markedly  distinctive  features. 

In  more  than  one  of  the  cases  that  have  given  me  anxiety  and 
doubt,  the  origin  of  the  symptoms  has  dated  from  an  attack  of 
influenza,  and  the  prognosis  in  these  circumstances  may  sometimes 
be  more  grave  than  after-events  will  appear  to  have  justified.  I 
do  not  know  what  may  be  the  opinion  of  the  Fellows,  but  my  per- 
sonal experience  inclines  me  to  the  conclusion  that  aij|ta.p,|cR  nf 
lg.rvngiti3_exten^ing^o_the^ronchial  tubes,  and  even  farther,  which 
come  atg^  g^^^c|ueI_ to  irrflufill^^^^have^  naturaj  tendency  to  gfit  wrIL 
This  fortunate  termination  js  equally  true  of_lesions  in  the  middle 
ear  and  accessory  cavities  due  to  the  same  cause.  I  mention  this 
because  I  believe  Continental  observers  incline  to  the  more  serious 
view  that  the  mischievous  effects  of  la  grippe  are  permanent  rather 
than  temporary,  and  that  as  to  tuberculosis,  influenza  is  very 
directly  responsible. 

These  prefatory  remarks  are  necessary  to  explain  what  I  mean 
by  those  conditions  of  the  throat  and  larynx  which  predispose  to 
tuberculosis.  It  is,  perhaps,  less  easy  to  define  those  conditions 
which  simulate  the  disease,  because,  with  one  exception — that  of 
syphilis — a  more  or  less  defined  strain  of  tubercle  will  be  found  in 
almost  all  of  them. 

Speaking  of  syphilis,  the  following  case  stands  out  clearly  in  my 
memory  as  characteristic  of  a  class  not  so  rare  as  at  first  sight 
might  be  thought :  In  the  early  seventies  I  was  consulted  by  a 
young  lady,  twenty-six  years  of  age,  of  good  position,  brought  to 
me  by  her  sister,  the  wife  of  a  former  colonial  Government  official. 
She  was  very  hoarse,  and  complained  of  discomfort  in  the  throat  and 
irritable  cough,  with  scanty  expectoration.  She  was  losing  flesh, 
though  not  rapidly,  and  was  of  that  gray,  semi-ansemic  complexion 


May,  1900]  RhinoIogYt  and  Otology.  271 

associated  with  a  type  of  consumption.  In  the  larynx  there  was 
definite  infiltration  at  the  posterior  commissure,  such  as  is  now  so 
generally,  but,  as  I  think,  incorrectly,  termed  pachydermia.  That 
is  another  story.  The  mucous  membrane  was  neither  markedly 
pale  nor  congested,  but  was  wanting  in  the  rosy  tone  of  health. 
The  fauces  were  normal.  At  the  left  side  of  the  chest,  at  about 
the  fourth  intercostal  space,  there  was  a  small  area  of  dulness  and 
pain,  the  nature  of  which  I  could  not  determine.  I  therefore  asked 
my  friend.  Dr.  Thorowgood,  to  see  her.  While  not  definitely  pro- 
nouncing on  the  nature  of  the  lesion,  this  physician  said  pretty 
plainly  that  it  was  not  due  to  phthisis;  the  word  "tuberculosis" 
was  not  then  invented,  or,  at  least,  in  common  use.  The  patient 
went  on  for  some  months  unrelieved,  when  she  took  to  her  bed 
with  what  appeared  to  be  a  slight  cold,  with  some  sore  throat  and 
fever.  I  was  sent  for,  and,  on  examining  the  throat,  I  discovered 
a  gumma  on  the  soft  palate  at  the  point  of  eruption.  Thereafter 
the  course  was  clear,  and  recovery  was  uninterrupted. 

Within  the  last  few  weeks  I  have  seen  another  patient,  brought 
to  me  by  Dr.  Arnott,  of  Brixton.  She  is  a  woman  of  forty-one 
years  of  age ;  married  fourteen  years,  with  seven  children,  the 
eldest  of  whom  is  thirteen  and  the  youngest  three.  Her  father  and 
mother  are  both  living,  nearly  eighty.  One  brother  died  of  phthisis 
at  the  age  of  fifty,  shortly  subsequent  to  the  death  of  his  wife  from 
the  same  cause,  and  his  progeny  are  consumptive.  The  patient 
complained  that  her  voice  had  become  lost  for  five  months,  conse- 
quent, as  she  believed,  upon  close  nursing  of  two  of  her  sons 
suffering  from  typhoid  fever ;  but  her  medical  attendant  attributed 
much  of  her  trouble  to  the  fact  that  she  exposed  herself  to  all 
changes  of  weather  in  the  open  shop  of  her  husband. 

The  mucus  at  the  back  of  the  throat  was  seen  to  be  inspissated, 
and  the  patient  complained  of  dry  mouth  on  waking  in  the  morn- 
ing; inspection  of  the  nose  revealed  hypertrophy  of  the  inferior 
turbinals.  With  the  laryngeal  mirror,  the  left  ventricular  band 
appeared  to  be  thickened,  and  the  corresponding  cord  was  some- 
what reddened.  The  arytenoid  cartilages  were  well  defined  and 
normal,  but  fully  a  third  of  the  posterior  portion  of  the  glottis  was 
hidden  by  an  infiltration  which,  although  it  might  well  be  taken  to 
indicate  tuberculosis,  was  so  defined  as  to  have  rather  the  appear- 
ance of  a  gumma  in  that  situation.  The  chest  signs  were  suspicious, 
inasmuch  as  the  respiration  was  wavy,  and  the  expiration  prolonged 
at  the  right  apex.  The  history  of  the  married  life  of  the  patient  was 
not  altogether  favourable  to  a  diagnosis  of  a  specific  etiology,  and, 
as  stated,  there  was  definite  existence  of  tubercle  in  one  member  of 
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her  family ;  nevertheless,  I  was  inclined  to  the  opmion  that  there 
might  be  a  syphilitic  dyscrasia,  for,  although  her  husband  did  not 
admit  of  having  had  syphilis,  he  frankly  stated  that  he  was  by  no 
means  continent,  and  had  often  consulted  his  family  attendant  in 
the  fear  that  his  symptoms  were  venereal.  The  patient  was  there- 
fore placed  on  biniodide  of  mercury  and  daily  local  treatment  in  the 
shape  of  intratracheal  sprays  of  guaiacol,  alternated  with  applica- 
tions of  a  solution  of  sulphate  of  copper,  to  the  laryngeal  deposit. 
The  hypertrophic  rhinitis  was  also  reduced  by  cautery.  Under  this 
treatment,  combined  with  complete  rest  of  the  voice  and  confine- 
ment to  the  house,  the  patient  already  exhibits  improvement  in  the 
threefold  direction  of  laryngeal  deposit,  voice,  and  general  health. 
It  is  of  interest  to  add  that  examination  of  the  sputum,  made  eight 
days  after  her  first  visit,  was  negative  as  to  tubercle  bacilli,  and  it 
is  possible  that  the  case  is  one  of  chronic  laryngitis  independently 
of  any  specific  dyscrasia. 

Of  conditions  of  the  throat  simulating  and  predisposing  to 
|tuberculosis,  a  word  may  be  said  as  to  l^yp^-rtyophied  fauq,ial  /ind 
Ijharvngeal  tonsils,  especially  those  which  are  accompanipd  by  mm-fi 
of  the  cervical  glands.  In  such  a  case  it  may 
)e  ^owable  jjoprp^s^-^e  tbpi  there  is  a  tuberculous  tendency-er  pre- 
disposition, albeit  this  has  not  been  admitted  by  Meyer,  Morell 
Mackenzie,  Bosworth,  and  other  eminent  authorities.  Dieulafoy 
and  Lermoyez,  however,  believe  that  many  of  such  cases  are 
actually  tuberculous,  and  in  some  instances  they  go  so  far  as  to 
deprecate  operation,  on  the  ground  that  a  passive  tuberculosis  may 
be  hurried  into  active  development.  This  is  not  the  view  generally 
taken  by  British  authorities,  although  I  believe  Dr.  Hugh  Walsham 
holds  a  position  akin  to  it.  For  my  own  part,  I  must  say  that, 
while  I  have  repeatedly  seen  cervical  glandular  enlargement  subside, 
and  even  disappear,  after  removal  of  enlarged  faucial  and  pharj-ngeal 
tonsils,  with  that  marked  improvement  and  development  in  general 
health  which  is  so  universally  recorded,  LJiRiYP.  v^^p^  ^Hnvi'XU^I^ 

gf  _a>J;pnsillotomy  ;  and,  further,  the  very  few  cases  that  I  have 
seen  of  tuberculosis  developing  in  later  life  in  patients  who  have 
undergone  the  operation — perhaps  three  or  four  in  all,  with  an 
experience  of  almost  hundreds  of  thousands — have  barely  repre- 
sented the  normal  statistical  proportion  of  tuberculosis  in  the 
general  community.  Nor  is  the  contention  of  Lermoyez  justified 
by  bacteriological  or  histological  results,  for  in  not  one  of  the  many 
hundreds  of  what  we  might  call  normal  tonsils  removed  at  our 
hospital,  and  examined  by  the  pathologist,  Mr.  Wyatt  Wingrave, 
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has  tubercle  been  found.  It  is  true  that  the  presence  of  "  giant 
cells  "  has  been  more  than  once  noticed ;  these,  however,  unaccom- 
panied as  thej  have  been  by  bacilli,  cannot  be  accepted  as  proof  of 
tuberculosis. 

One  passing  word  as  to  lupus.  This  disease  in  the  fauces 
cannot  be  mistaken  for  a  tuberculosis,  but  in  the  larj-nx  the  physical 
appearance  is  occasionally  sufficiently  similar  to  Justify  a  doubt. 
The  ah^£n*ejjfjp^in^and-Qf^£j[^n§tit^^  important 

factors  of  distinc^on.  Admitting,  however,  that  lupus  may  be  held 
to  represent  an  attenuated  tuberculosis,  it  has  to  be  noted  that  a 
baqilliiR  Js^'are|j  or  never  found.  I  myself  have  never  seen  it, 
although  it  has  been  diligently  searched  for  in  such  cases — 
perhaps  thirty  in  number — as  have  occurred  to  me  during  the  last 
fifteen  or  eighteen  years,  and  Professor  Koch  was  unable  to  furnish 
me  with  a  specimen.  It  is  said  that  most  lupus  patients  die  of 
phthisis,  but  I  am  unaware  of  any  statistics  to  prove  this,  and  the 
general  condition  of  patients  with  lupus,  even  of  those  where  it  is 
present  in  the  air-passages,  but  rarely  suggests  existence  of  the 
graver  malady. 

Having  thus  cleared  the  ground  of  those  conditions  which  may 
simulate  tuberculosis,  but  are  definitely  due  to  other  dyscrasiae,  we 
come  to  those  that  are  predisposing  to,  or  even  the  forerunners  of, 
a  true  tuberculosis,  and  I  shall  include  one  or  two  in  which  the 
bacillus  of  tubercle  has  been  detected  and  persisted  for  several 
years.  This  portion  of  my  subject  I  shall  divide  into  the  clinical 
and  bacteriological. 

"With  regard  to  the  first,  when  the  laryngoscope  was  invented, 
it  will  be  remembered  that  attention  was  so  acutely  directed  to  the 
larynx  that  diseases  of  the  fauces  were  allowed  to  relapse  into  com- 
parative neglect,  and  that,  notwithstanding  that  Czermak  described 
the  art  of  examining  the  posterior  nares  with  the  rhinoscope  almost 
concurrently  with  that  of  examining  the  larynx,  not  until  the 
expiration  of  the  first  half  of  the  forty  years  that  the  laryngeal 
mirror  has  been  employed  in  practice  was  real  acknowledgment 
accorded  to  the  fact  that  ii^  departure  from  the  normal  in  t^f^- 
nasal  fossae — the  front  -  door  and  vAHf,ihn],P^  so  to  speak,  of  the 
respiratory  tract — ■4^Jto,Jiefound  the  causeof  a  great  majoritsLnL 
laryngeal  and  pharyngeal  disoHers?  This  which  is  true  of  all 
ordinary  cases  of  catarrhal  congestion,  as  well  as  of  many  tonsillar 
affections  more  or  less  directly  due  to  coccal  infection,  is  no  less 
markedly  seen  in  the  more  severe  cases  of  specific  bacillary  diseases, 
of  which  may  be  mentioned  diphtheria  and  tuberculosis.  The 
circumstance  is  now  generally  admitted  by  experts,  but  it  is  still 
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necessary  to  urge  that  it  is  as  important  to  examine  those  portions 
which  lie  above  the  larynx  suspected  of  being  the  subject  of  tuber- 
culosis or  pretuberculous  disease  as  to  examine  the  lungs.  For, 
as  has  often  been  pointed  out  by  others  than  myself,  the  little 
cloud  predicting  a  storm  can  often  be  seen  by  the  eye  before  the 
ear  will  hear  the  thunder.     The  following  is  a  case  in  point : 

In  the  year  1872,  when  acting  for  Morell  Mackenzie  in  his 
absence,  a  young  man  was  brought  to  me  by  one  of  his  colleagues 
at  the  London  Hospital.  I  was  asked  to  examine  the  larynx,  and 
my  suggestion  that  I  should  make  a  drawing  of  what  I  saw  was 
accepted.  My  diagnosis  was  laryngeal  phthisis  in  an  early  stage. 
The  patient  was  taken  from  me  to  see  two  other  physicians,  both 
eminent  in  chest  diseases.  The  first  of  them,  who  was  attached  to 
Brompton  Hospital,  was  not  conversant  with  the  laryngoscope, 
and,  discovering  nothing  definite  in  the  chest,  gave  a  favourable 
prognosis.  The  second,  also  a  London  Hospital  colleague  of 
Mackenzie's,  while  agreeing  as  to  the  negative  signs  on  ausculta- 
tion, gave  a  much  more  guarded  opinion  when  shown  my  drawing. 
Pulmonary  breaking-down  did  not  occur  till  three  years  later. 

Another  case  that  occurred  in  1873  was  that  of  a  family 
physician  in  active  practice  at  Knightsbridge,  His  age  was  about 
fifty.  Complaining  of  constant  pain  in  the  left  infra-scapular 
region,  with  much  irritable  cough,  loss  of  flesh  and  impairment  of 
general  health,  he  had,  on  the  recommendation  of  two  physicians 
skilled  in  chest  diseases,  sold  his  practice.  He  entirely  recovered 
his  health  after  the  removal  of  a  relaxed  uvula.  He  resumed 
practice  as  near  as  possible  to  the  prescribed  limit  of  his  former 
sphere  of  work,  and  lived  a  very  active  professional  life  for  a  further 
twenty-five  years,  during  which  time  I  was  in  the  habit  of  con- 
stantly seeing  him. 

The  faucial  causes  of  laryngeal  irritation  may  extend  to  some- 
thing more  than  a  merely  relaxed  and  elongated  uvula,  ^such  exten- 
sion representing  for  the  mosi  part  only  more  advanced  evidences 
of  a  gerj^'al  congestionjmd^^^el^x^tii^.  Of  these  may  be  named 
^ajdxat  the  base  ol  the  tongue ;  and  although  it  is  my  duty  to 
record  imsconvictionTi  would  ask  the  Fellows  to  kindly  forbear 
from  wandering  into  a  discussion  on  this  point  on  the  present 
occasion,  and  I  will  only  say  that  while  in  some  instances  I  have 
failed  to  give  relief  by  reducing  the  uvula  and  neglecting  to  seal 
the  veins,  in  others  I  have  been  successful  after  attacking  the  veins 
where  simple  removal  of  the  uvula  on  a  former  occasion,  and 
perhaps  by  another  surgeon,  had  proved  ineffective. 

I  have  not  noted  enlarged  faucial  tonsils  as  a  cause  of  laryngeal 
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inflammation  of  the  nature  we  are  now  discussing,  but  in  many 
there  has  been  hyj)^-troph_Y_of  JiheJingual  tonsil,  of  which  redun- 
tij^  hgjS  been  an^dvantageous  first  step  in  the  treatment.  The 
following  are  examples,  and  it  will  be  noted  that  in  two  of  them 
the  presence  of  tubercle  bacilli  was  definitely  established. 

The  first  was  that  of  a  gentleman,  aged  fifty-three,  brought  to 
me  by  the  late  Mr.  Lowe,  of  Burton-on-Trent,  in  the  year  1888. 
The  patient  was  very  actively  engaged  as  one  of  the  responsible 
managers  of  an  enormous  business,  and  was  of  large  physique  and 
robust  manner.  He  had,  however,  long  been  the  subject  of  a  most 
irritable  cough,  with  considerable  bronchial  catarrh.  Sir  Andrew 
Clark  was  said  to  have  detected  mischief  at  the  right  apex  some 
eight  years  previously ;  and  more  recently,  just  before  his  visit  to 
me,  a  most  alarming  forecast  of  his  condition  had  been  given,  for 
letters  were  laid  before  me  detailing  the  presence  of  tubercle 
bacilli  in  his  sputa,  with  other  incidents  which  together  constituted 
a  gloomy  outlook.  Mr.  Lowe  had  been  strongly  inclined  to  attribute 
his  patient's  symptoms  to  the  reflex  irritation  of  an  elongated 
uvula.  In  this  opinion  I  concurred,  and,  after  simple  reduction  of 
the  relaxed  tissue  with  the  scissors,  the  patient  made  a  complete 
recovery  so  far  as  cough  was  concerned,  and  after  a  voyage  to 
Lidia  he  resumed  his  duties  with  full  energy.  Although  occa- 
sionally meeting  this  gentleman,  T  was  not  again  consulted  by  him 
until  September,  1896,  when  he  appeared  to  be  suffering  from  simple 
bronchitis,  his  chest  condition  remaining  otherwise  quiescent.  He 
quickly  recovered,  but  came  to  me  again  in  September,  1898,  when 
he  reported  that,  following  an  attack  of  influenza  in  the  spring,  he 
had  a  return  of  his  bronchial  catarrh  and  cough  in  all  its  former 
intensity.  He  remained  under  treatment  for  about  fourteen  days, 
during  which  time  V»ig  »^]igh  wasjnuch  dimiqi^hec^by  administration 
of  intr^tracheal^ijectjpns  of  e|uaiacol.  During  this  time  bacterio- 
logical examination  was  made  of  three  specimens  of  sputum,  in  each 
of  which  tubercle  bacilli  were  found.  Associated  with  them  were 
numerous  diplococci  of  all  sizes,  some  encapsuled,  resembling  jmeu- 
mococci,  and  a  large  deeply  stained  sarcina  form.  These  may  have 
been  tetragoni. 

On  this  occasion  I  had  the  advantage  of  a  consultation  with 
Dr.  Frederick  Eoberts,  who  detected  slight  activity  at  the  right 
apex,  extending  half-way  down  the  scapula. 

Dr.  Roberts  recommended  that  the  patient  should  go  to  Mon- 
treux,  and  I  saw  no  more  of  him  until  last  November,  when,  meet- 
ing him  on  a  public  occasion,  I  was  told  that  he  had  passed  ten 
weeks  of  the  winter  at  Montreux  and  a  month  at  Caux,  afterwards 
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going  to  Ems ;  and  although  he  had  had  some  suffering  through 
an  attack  of  shingles,  he  was  now  much  better  of  the  cough,  though 
he  intended  to  winter  abroad  again. 

It  is  impossible  for  me  to  doubt  that  in  this  case  relief  of  faucial 
irritation  in  1888  was  the  i^ause  of  the  complete  immunity  for 
eight  years,  and  of  assistance  towards  recuperation  in  the  more 
recent  relapses.  The  last  appeared  clearly  to  be  the  result  of  his 
attack  of  influenza.  The  patient  is  now  in  his  sixty-fifth  year, 
and  it  is  of  interest  to  note  that  his  father  died  of  laryngitis  at  the 
age  of  sixty-three,  so  that  existence  of  a  certain  degree  of  heredity 
will  hardly  admit  of  dissent. 

The  next  case  in  which  also  bacilli  of  tubercle  were  observed 
is  that  of  Mr.  F ,  bank  manager,  aged  thirty-two,  who  con- 
sulted me  on  June  21,  1898,  on  the  recommendation  of  Dr.  Fuller, 
of  Cawnpore. 

The  patient  was  suffering  from  constant  cough,  extreme  de- 
pression and  emaciation,  and  he  reported  more  than  one  attack 
of  haemoptysis,  the  first  of  which  had  occurred  at  early  morning 
on  the  previous  Good  Friday,  April  8.  The  amount  first  brought 
up  had  been  considerable,  covering  the  pillow  and  towel,  and  had 
continued  m  gradually  diminishing  quantities  for  about  eight  days. 
He  had  sufi'ered  from  bronchitis  in  1890,  and  had  also  been  the 
subject  of  attacks  of  Indian  fever.  He  complained  of  a  constant 
tickling  in  the  throat,  which  prevented  him  sleeping,  but  he  had 
no  night  sweats,  and  I  may  say  during  the  time  he  was  under 
treatment  his  temperature,  though  below  the  normal  in  the  day, 
rarely  exceeded  that  limit  at  night. 

He  had  formerly  been  an  athlete,  but  was  now  "very  soft." 
His  normal  weight  bad  been  11  st.  4  lb.,  but  he  only  scaled 
9  st.  2  lb.  at  bis  first  visit  to  me.     He  was  not  unduly  anaemic. 

The  fauces-Jttere  hi^b^y  ingested,  the  uvula  relaxed,  and  -the_^ 
UP^gy^Lloag^L  t>oth  _oyerg;rown  and  varicosed.     In  the  larynx  there 
was  considerable  infiltration,  especially  in  the_  interarytenoid  fold, 
with  a  w^ti_<^f  <]rTiinp.!^a_^nJjiq  Y(j£pl_|^nv-z3g      Examination  of  the 
sputum,  which  at  no  time  was  profuse,  was  made  on  June  22. 

The  following  is  the  report : 

"  Sputum  was  tenacious  and  contained  much  yellow  caseous 
matter,  which  was  principally  pus  in  the  last  condition  of  de- 
generation—  such  as  occurs  in  old  or  far-advanced  "mixed"  in- 
fection cavities. 

"  Tubercle  bacilli  were  found  very  few  in  number,  and  in  the 
condition  which  results  from  long  contact  with  their  own  products. 
Other  organisms  were  numerous,  and  included  Streptococcus  hreris, 
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Staphylococci,  certain  encapsulated  forms,  etc,  ;  but  Micrococcus 
tetragonus  was  not  observed." 

Intratracheal  injections  of  guaiacol  very  much  diminished  the 
cough  ;  but  the  irritation  not  subsiding,  on  June  25  the  uvula  was 
shortened  Jjy  the  galvanoicaut^ry,  and  the  lingual  tonsil  was  treated 
h^the  same  procedure.  There  was  immediate  improvement  in  the 
prominent  symptoms  (and  an  examination  of  another  specimen  of 
sputum  reported  that  it  was  "  a  thin  liquid  opalescent  one,  con- 
taining a  few  truly  purulent  particles,  and  tubercle  bacilli").  But 
loss  of  weight  continuing,  a  consultation  was  held  with  Dr.  Frede- 
rick Eoberts,  who  certified  as  follows  : 

"Right  lung:  Marked  signs  of  diffused  consolidation  at  the 
upper  part  almost  to  the  angle  of  the  scapula  posteriorly,  with 
abundant  rales  of  moist  character,  especially  with  cough.  No 
definite  cavities.  Left  lung :  Some  rales  at  apex.  Distinct  signs 
of  adhesion  at  base." 

The  patient  remained  under  observation  until  July  17,  during 
which  time  he  had  daily  intralaryngeal  injections  of  guaiacol.  On 
this  date  both  the  larynx  and  the  fauces  looked  healthy,  and  the 
patient  stated  that  he  was  feeling  better  each  day,  having  little  or 
no  cough,  no  expectoration,  and  sleeping  throughout  the  night 
without  any  disturbance.  At  this  date  he  had  gained  3|  lb.  in 
weight.  He  went  to  Scotland,  p.nd  returned  on  August  10,  having 
gained  a  further  1|  lb.  in  weight. 

The  chest  symptoms  were  much  clearer,  but  there  was  a  slight 
re-enlargement  of  the  lingual  tonsil,  and  to  this  the  galvano-| 
cautery  was  again  applied,  and  the  intralaryngeal  spray  resumed/ 
He  remained  in  town  ten  days,  and  left  for  a  further  six  weeksL 
returning  on  September  30.  On  this  date  he  weighed  10  st.  7  lb.- 
a  gain  of  9  lb.  in  three  months. 

Dr.  Eoberts  saw  him  on  October  1,  and  wrote :  "  The  signs 
previously  noted  have  almost  entirely  disappeared,  with  the  excep- 
tion of  a  few  rales  at  the  right  apex.  Of  course  the  old  adhesion 
is  permanent.  Looking  at  the  progress  of  the  case,  it  appears  that 
the  consolidation  was  mainly  of  a  broncho-pneumonic  nature,  set 

up  by  the  violent  cough  from  which  Mr.  F had  suffered,  and 

which  was  so  remarkedly  checked  by  the  removal  of  the  uvula,  etc. 
Of  course  I  do  not  say  that  he  is  free  from  the  danger  of  tuber- 
culous trouble,  and  he  must  always  be  very  careful,  but  he  certainly 
has  done  marvellously  well." 

Before  the  patient  finally  left  my  care  in  November,  I  removed 
another  portion  of  the  lingual  tonsil  with  the  guillotine.  This  was 
examined  by  Mr.  Wingrave  and  reported  to  be  normal,  except  that 
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it  indicated  certain  inflammatory  changes,  probably  the  result  of 
cauterization. 

I  heard  of  this  patient  a  few  days  ago — sixteen  months  since 
he  left  my  care.  He  has  been  living  in  Aden  and  pursuing  his 
business  during  this  period,  and  reports  himself  fit  and  well. 

I  will  give   but   one   more  case.     It  is  that  of  a  lady,  Mrs. 

C.  H ,  aged  thirty-eight,  residing  in  London,  but  having  lived 

some  years  in  India,  where  she  suffered  from  both  fever  and 
rheumatism.  She  applied  to  me  on  October  1,  1897,  suffering 
from  frequent  cough,  very  irritating  in  character  and  accompanied 
by  much  expectoration.  She  also  complained  of  a  feeling  of 
pressure  on  the  throat  and  windpipe,  and  stated  that  a  year 
previously,  in  running  to  catch  an  omnibus,  she  had  "vomited  a 
mouthful  of  blood."  She  mentioned  that  she  had  a  sensation  as 
of  blood  in  the  mouth  every  morning,  and  that  at  all  times  her 
secretions  were  very  "  salt "  to  the  taste. 

Answering  questions,  the  patient  reported  she  was  of  consti- 
pated habit,  with  some  tendency  to  haemorrhoids. 

On  examination  I  found  nothing  unusual  in  the  fauces  or 
larynx,  except  that  the  whole  of  the  vessels  at  the  base  of  the 
tongue  were  very  varicose,  and  there  were  two  or  three  points  of 
"  leakage,"  to  use  the  expressive  term  of  the  late  Sir  Andrew 
Clark.  The  report  of  the  sputum  made  at  the  time  of  her  first 
visit  was  to  the  effect  that,  although  crowded  with  organisms, 
diplococci,  tetragoni,  Bacilli  jiexnosi,  leptothrix,  etc.,  there  were  no 
tubercle  bacilli. 

Following  the  galvano-caustic  treatment,  the  irritation  and 
cough  markedly  decreased,  and  the  expectoration  was  much  modi- 
fied in  quantity  by  intralaryngeal  sprays  of  guaiacol.  On  my 
recommendation,  the  patient  left  me  to  live  at  Hastings,  where 
she  has  been  under  the  observation  of  Mr.  Heath,  of  that  town. 
I  have  seen  her  from  time  to  time  since,  the  last  occasion  being 
October,  1899,  two  years  after  her  first  visit.  She  was  then  suffer- 
ing from  a  slight  relapse  of  cough,  and  examination  of  the  sputum 
made  by  Mr.  Wingrave  gave  identically  the  same  results  as  that 
of  the  first,  which  was  by  another  pathologist. 

Eeports  of  cases  such  as  these  could  be  considerably  extended, 
and  although  each  would  have  a  feature  of  interest,  those  I  have 
given  may  be  taken  to  fairly  represent  types  of  the  class  which  I 
am  anxious  to  bring  under  notice.  From  want  of  time,  I  have 
been  obliged  to  omit  some  which  would  have  strikingly  illustrated 
the  influence  of  nasal  obstruction  as  a  prime  factor  of  causation. 

I  have  indicated  to  you  the  difficulty  of  giving  any  definite 
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physical  landmark  which  shall  separate  the  simple  inflammatory 
from  the  specific,  or  may  give  warning  of  specific  tuberculous 
changes  in  the  larynx ;  and  I  would  ask  those  who  are  more 
familiar  with  diseases  of  the  chest  to  say  if  there  is  any  definite 
sign  on  auscultation  or  percussion  which  would  help  us  to  form  a 
criterion  of  prognosis  in  the  same  direction. 

Before  the  discovery  of  the  bacillus,  flattening  or  diminished 
movement  on  inspection,  diminished  resonance  on  percussion, 
increased  vocal  fremitus,  roughness  or  waviness  of  respiration  with 
prolongation  of  the  expiratory  sound — in  fact,  anything  short  of  a 
cavity — would  together,  or  even  some  of  them  separately,  have  been 
accepted  as  of  the  gravest  importance.  One  or  other  of  these,  and 
often  several,  have  been  noted  in  most  of  the  cases  on  which  I  am 
basing  my  remarks,  and  m  more  than  one  has  there  been  evidence 
of  pleurisy,  which  is  held  by  some  physicians  to  be  always  due 

to  tuberculosis.     In  others,  as  in  the  case  of  Mr.  F ,  and,  it 

may  be  added,  Mrs.  C.  H ,  there  have  been  heard  rales  and 

rhonchi,  pointing  to  changes  in  the  bronchial  tubes,  and  even  in  the 
alveoli.  In  these  and  in  others  there  has  been  history  of  an 
haemoptysis. 

But,  in  point  of  fact,  we  are  no  more  certam  when  we  view 
these  cases  from  the  bacteriological  aspect,  for  in  attempting  to 
formulate  any  views  on   the  bacteriological  features  of   cases  of 
laryngitis  which  on  clinical  grounds  we  may  feel  justified  in  classing 
as  pretuberculous,  we  are  met  with  the  same  difiiculties  as  we  have 
detailed  in  regard  to  the  laryngoscopic  appearances  in  the  larynx 
and  physical  signs  in  the  chest.     Nevertheless,  on  review  of  the 
many  reports  that  have  been  made,  not  by  one,  but  by  several 
bacteriological  observers  on  the  sputa  of  my  patients,  one  cannot . 
liLit  be  struck  by  the  circumstajicejbhat^^jhai;t_of  t^f^  ba.cilh',  th^no. 
is  a  persistence  and  preponderan^e^L^^I^SJ^LkS^^^^^^A^^ 
lav  be  heldtaldemand  consideration  in  forrging  our  diagnosis* 


But  a  more  impojtajit  faotor  is^  the  persistence  of  bacteria  indicating. 
cnntini]ance  of  inflammatory  and,  ij  may— ba^  putrefj^iPtiv^^  P^^- 
cgpses  :  for  example,  there  may  be  only  diplococci.  Bacilli  Jlexiiosi, 
Stapliylococci  and  Strejitococci  hrevis.  In  more  serious  cases  there 
has  been  frequently  observed  the  Mjjmi£.occus_ietraf/o)ius,  which  is 
bfipxLPijng-^np.j^Llj^reQQgrui^  ^^„£Jvj^''g  ^kOPg.  premoriition  fii 
tjlibercnlfii^jg^.  and  so  constantly  associated  with  it  as  to  almost  lead 
to  the  conviction  that  its  presence  is  of  prodromal  significance.  At 
any  rate,  this  organism  is  definitely  connected  with  a  breaking-down 
process;  but  that  need  not,  of  course,  be  necessarily  one  of  lung 
tissue. 
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Lastly,  as  in  two  of  my  cases  related  in  this  communication, 
bacilli  were  absolutely  found  in  the  sputum ;  in  one  of  these 
the  physical  signs  in  the  chest,  as  observed  by  Dr.  Frederick 
Roberts,  were  not  admitted  to  indicate  more  than  a  broncho- 
pneumonic  process.  However  that  may  be,  they  occasioned  fears 
of  a  commencing  tuberculosis ;  the  signs  cleared  up  in  a  manner 
nothing  less  than  "  marvellous  "  in  three  months  under  treatment; 
but  the  fact  that  the  bacilli  persisted  justifies  the  prognostic  of 
Dr.  Roberts  as  to  a  possible  active  tuberculosis  in  the  future,  albeit 
only  on  a  bacteriological  basis. 

Before  dismissing  this  portion  of  my  subject,  I  would  urge  the 
importance  of  having  our  bacteriological  diagnosis  made  by  really 
skilled  observers.  Two  cases  have  occurred  in  my  practice  warrant- 
ing emphasis  on  this  point.  In  one  I  was  told,  to  my  astonish- 
ment, that  tubercle  bacilli  were  absent,  though  a  further  examination 
by  another  observer  proved  them  to  be  swarming  ;  while  in  a 
second  case  a  diagnosis  of  their  presence  was  dispelled  by  more 
careful  decolourizing. 

I  have  left  myself  but  little  time  to  talk  of  remedial  measures. 
They  have  been  mentioned  in  the  reports  of  the  various  cases,  and 
it  will  be  sufficient  now  to  give  only  brief  indications.     They  are : 

1.  To  clear  away  any  obstruction  to  free  nasal  respiration. 

2.  To  remove  all  sources  of  irritation  in  the  palate  and  fauces. 

3.  To  reduce  inflammation  and  its  products  in  the  larynx  and 

lower  air-passages  by  the  use  of  intralaryngeal  and  intra- 
tracheal injections  made  under  pressure.  Of  these,  I 
prefer  the  giiaiacol  mixed  with^lgion^-qil  ip_the  propoj 
tion  of  50  per  cenl 


4.  The  drugs  I  employ  to  improve  general  health  are,  mainly : 
Carbonate  of   guaiacol   when  assimilation   is  defective, 
and    ferro- manganese,    with    or    without    arsenic,    nux 
vomica,  etc.,  for  improving  the  blood  quality. 
Other  remedies  gf  a  local  nature  need  not  be  detailed. 
But  I  would  like  to  say  a  word  as  to  the  modern  open-air  treat- 
ment, which  is,  after  all,  not  so  very  modern.     From  evidence  to 
hand,  I  have  formed  the  opinion  that  with  this  open  air,  beyond 
overfeeding,  there   is   a   strong  tendency  to  surrender   attack  of 
tuberculosis  by  drugs,  whether  locally  or  generally  administered  ; 
but   this   is   to  be  regretted,  considering   the   marvellous   strides 
against  tuberculosis  by  therapeutics  which  have  admittedly  been 
made  in  the  last  decade.     Such  neglect  is  especially  to  be  depre- 
cated where  there  exist  physical  evidences  in  the  throat  or  larynx, 
giving  fear  or  warning  of  tuberculous  changes,  since  local  treatment 
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in  these  situations  has  been  proved  to  be  successful  in  arrest  and 
even  in  eradication. 

Dr.  Thorowgood  remarked  how,  very  many  years  ago,  his 
attention  had  been  drawn  by  the  late  Sir  Morell  Mackenzie  to 
prominence  of  the  arytenoids  and  infiltration  of  the  commissure 
as  indications  of  pulmonary  tuberculosis.  His  own  experience 
since  had  shown  him  the  value  of  this  sign.  An  anaemic  con- 
dition of  the  pharynx  and  laryngeal  region  seemed  very  often 
associated  with  pulmonary  tuberculosis.  In  some  cases  of  pul- 
monary tuberculosis  much  and  prolonged  benefit  seemed  to  have 
followed  severe  counter-irritation  over  the  thorax. 

Dr.  Macintyre,  premising  that  cases  of  laryngeal  tuberculosis 
do  not  always  run  on  similar  lines,  expressed  his  belief  in  a  pre- 
tuberculous  condition  of  the  larynx,  which  gave  warning  to  the 
laryngoscopic  expert  even  before  a  bacillary  diagnosis  could  be 
made.  He  supported  the  author  in  insisting  on  a  healthy  con- 
dition of  the  upper  part  of  the  respiratory  tract  as  preventive  of 
tuberculous  extension.  He  had  seen  many  cases  proving  the 
advantage  of  local  treatment  by  the  curetting  of  ulcers  and  other 
recognised  measures.  Quite  agreeing  in  the  benefit  to  be  derived 
from  open-air  treatment,  he  thought  the  larynx  was  very  apt  to 
go  wrong  if  local  remedies  to  that  region  were  not  concurrently 
pursued. 

Lastly,  he  alluded  to  the  fact  that  recent  experiments  with  the 
Rontgen  rays  gave  hope  that  pre-tuberculous  and  early  changes  in 
the  lungs  might  be  recognised  before  they  could  be  detected  on 
auscultation. 

Dr.  DuNDAS  Grant  referred  to  conditions  which  simulated 
tuberculosis,  and  to  conditions  which  tuberculosis  simulated.  In 
relation  to  haemoptysis,  he  quoted  instances  in  which  he  had  been 
urged  to  find  the  cause  for  the  haemoptysis  in  some  lesion  of  the 
throat,  but  in  which  he  had  found  nothing  of  the  sort,  but  an 
unmistakable  involvement  of  the  lung.  He  recalled  the  fact  that 
haemoptysis  sometimes  arose  from  cardiac  or  Bright's  disease,  and 
he  narrated  the  case  of  a  patient  referred  to  him  on  account  of 
supposed  laryngeal  tuberculosis,  in  whom  he  found  the  symptoms 
to  be  due  to  tropical  abscess  of  the  liver.  The  cough  was  a  reflex 
one,  and  the  hoarseness  resulted  from  the  irritation  of  the  larynx 
produced  by  the  cough.  The  laryngoscopic  appearance  character- 
istic of  tuberculosis  might  be  simulated  to  a  most  remarkable 
degree  by  the  chronic  inflammatory  pachydermoid  changes  pro- 
duced in  the  larynx  by  the  inhalation  of  irritating  secretions  from 
the  nose. 

20 
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Mr.  Mayo  Collier,  referring  to  the  circumstance  of  the  bacteri- 
cidal action  of  the  normal  nasal  secretion,  enforced  the  importance 
of  nasal  patency.  He  dwelt  on  the  rarity  of  tuberculosis  in  the 
higher  levels  of  the  respiratory  tracts.  Thus,  he  found  the  lung 
most  frequently  attacked,  then  the  larynx,  then  the  fauces,  and, 
lastly,  and  of  extreme  rarity,  the  nares. 

Mr.  StGeorge  Eeid  said,  in  reference  to  Mr.  Lennox  Browne's 
remark  that  the  Bacillus  tuherciilosis  had  not  been  discovered  m 
some  specimens  of  expectoration  from  cases  where  undoubted 
tuberculosis  was  in  progress  either  in  the  larynx  or  lungs,  that  it 
was  of  interest  to  note  that  in  some  cases  the  oral  secretions  do  not 
contain  the  Bacillus  tuberculosis,  although  it  may  be  numerous  in 
the  secretion  from  the  larynx  or  expectoration  from  the  lungs,  as 
though  the  salivary  secretion  offers  a  bar  to  its  acclimatization. 
This  point  is  an  important  one,  as  showing  how  necessary  it  is  to 
explain  to  patients  when  they  should  collect  the  sputum  for 
examination. 

Dr.  Foster  Palmer  :  In  relation  to  one  part  of  the  subject,  I 
am  very  glad  that  Mr.  Mayo  Collier  has  referred  to  the  normal 
bactericidal  action  of  the  nasal  mucous  membrane  and  that  of 
all  the  upper  air-passages,  as  this  has  a  most  important  bearing 
on  all  operations  on  these  parts.  For  there  is  an  impression 
(perhaps  one  may  be  inclined  to  call  it  a  superstition)  very 
prevalent  in  the  public  mind  that  removal  of  the  tonsils  is  often 
followed  by  tubercle  in  the  lungs,  the  diseased  tonsils  being  sup- 
posed to  act  as  barriers  to  the  entrance  of  tubercle  bacilli.  This 
impression  it  is  very  difficult  to  contravene,  because  there  appears 
to  be  some  physiological  foundation  for  it.  Admitting  the  bacteri- 
cidal action  of  the  mucous  membrane  of  the  upper  air-passages,  is 
it  possible  for  the  bacilli  to  find  a  free  entrance  into  the  lungs  via 
the  bronchial  tubes  during,  and  on  account  of,  the  temporary 
cessation  or  alteration  of  the  natural  mucous  secretion  which 
follows  an  operation  on  the  air-passages?  or  may  the  bacilli 
sometimes  enter  the  system  even  by  the  wound  itself?  I  have 
certainly  seen  cases  of  tubercle  of  the  lung  following  such  opera- 
tions. One  of  these  was  a  case  operated  on  by  Mr.  Lennox 
Browne.  There  was  no  sign  of  tubercle  in  the  lung.  Mr.  Lennox 
Browne  removed  all  the  diseased  structures  in  the  nose  and  throat, 
and  the  case  appeared  to  be  a  very  successful  one.  But  nme  months 
afterwards  the  patient  died  of  phthisis. 

At  the  same  time,  I  am  in  favour  of  operation  generally. 
Indeed,  I  would,  in  this  respect,  go  further  than  most,  for  I 
believe  that  when  a  small  portion  of  lung  is  clearly  proved  to  be 
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tuberculous,  it  ought  to  be  excised.  The  only  real  difficulty  is 
that  probably  no  patient  in  the  present  day  would  submit  to  it. 
I  am  convinced  that  this  operation,  as  I  have  pointed  out  on 
another  occasion,  is  surgically  feasible,  and  that  it  will  become 
a  familiar  one  during  the  coming  century. 

With  regard  to  the  general  tenor  of  Mr.  Lennox  Browne's 
paper,  his  experience  in  the  subject  is  such  that  I  cannot  venture 
either  to  confirm  or  dispute  his  conclusions.  There  are,  however, 
two  subjects  he  has  referred  to  incidentally  to  which  I  have  given 
some  special  attention,  and  with  regard  to  which  I  may  perhaps 
venture  to  confirm  his  opinion.  The  first  is  heredity.  That  the 
actual  disease,  i.e.,  the  tuDercle  bacillus,  descends  directly  from 
father  to  son  probably  no  man,  woman,  or  child  now  believes ; 
but  that  the  tendency  to  be  attacked  by  tubercle  is  hereditary  no 
one  can  deny.  Tubercle  is  hereditary  just  in  the  same  way  that 
typhoid  and  diphtheria  are  hereditary.  In  certain  families  there  is 
a  special  liability  to  be  attacked  by  these  diseases.  Of  this  fact 
there  is  abundant  evidence.  We  hear  a  great  deal  of  discussion  in 
the  present  day  as  to  the  non-transmission  of  acquired  character- 
istics. From  a  pathological  point  of  view,  much  of  this  discussion 
is  futile.  In  this  respect  the  last  word  was  practically  said  by 
John  Hunter  a  hundred  years  ago.  "  I  do  not  know,"  he  said, 
"  that  the  fact  of  a  person  having  had  the  disease  renders  him 
more  liable  to  communicate  the  susceptibility  to  his  offspring  than 
if  he  had  only  the  susceptibility  for  the  disease  without  the  action 
having  taken  place."  This  still  holds  good,  and,  from  the  patho- 
logical standpoint,  is  really  all  we  require  to  know. 

The  second  is  influenza.  I  am  glad  to  hear  that  Mr.  Lennox 
Browne's  experience  as  to  the  laryngeal  and  pharyngeal  sequelae 
confirms  my  own  opinion  as  to  the  sequelae  of  influenza  generally. 
I  have  always  looked  upon  the  prognosis  of  all  the  sequelae  of 
influenza,  including  those  affecting  the  nervous  system,  however 
serious  and  alarming  they  may  be  for  the  time  being,  as  far  more 
favourable  than  the  same  affections  proceeding  from  other  causes. 
Mr.  Lennox  Browne,  I  find,  confirms  this  opinion  with  regard  to 
the  special  subject  now  under  discussion. 

Dr.  P.  Abekckombie  :  Might  I  ask  Mr.  Lennox  Browne,  in 
connection  with  laryngeal  tuberculosis,  what  his  views  are  on 
pachydermia  laryngis  and  on  nasal  obstruction  from  spurs  and 
deviated  septum,  as  against  obstruction  from  soft  hypertrophies? 
I  have  recently  seen  several  cases  of  laryngeal  tuberculosis  at  the 
hospital  where  there  was  present  also  such  hard  obstruction  in  the 
nose. 

20—2 
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Mr.  Wyatt  Wingrave  referred  to  the  probable  diagnostic  value 
of  the  sputum.  The  persistence  of  the  Micrococcus  tetragonus, 
although  often  associated  with  tubercle  and  preceding  it,  roust 
not  be  too  much  relied  upon.  Few  doubted  the  value  of  anaemia 
of  the  larjTix  as  an  early  sign  of  tuberculosis.  He  suggested  that 
it  might  be  due  to  early  blocking  of  the  vessels  by  endoarteritis  or 
to  toxic  vaso- constriction. 

With  regard  to  the  existence  of  tuberculous  changes  in  ap- 
parently quiescent  tonsils,  he  had  found  it  to  be  very  rare. 

The  President  thanked  Mr.  Lennox  Browne  for  his  admirable 
opening  paper,  which  so  completely  covered  the  ground  of  dis- 
cussion as  to  leave  little  to  be  said  in  reply.  He  thought  the 
remarks  of  those  who  had  spoken  on  the  bactericidal  action  of 
mucous  membranes  very  suggestive.  He  agreed  strongly  with 
Dr.  Dundas  Grant  as  to  the  necessity  for  always  looking  to  the 
lung  as  the  source  of  haemoptysis  rather  than  the  throat  in  cases 
where  it  occurred,  as  it  so  much  more  often  comes  from  the  former 
situation  than  from  the  latter.  He  thought  that  the  point  brought 
cut  by  Mr.  Lennox  Browne  and  by  Mr.  Wyatt  Wingrave,  that  we 
may  be  able  to  recognise  a  pre-tubercular  condition  of  the  sputum, 
a  very  valuable  one. 

He  hoped  that  Dr.  Macintyre  would,  at  a  future  meeting,  give 
them  the  benefit  of  his  exhaustive  researches  on  the  value  of  X-rays 
in  disease  of  the  upper  air-passages  and  thorax. 

Mr.  Lennox  Browne,  replying  on  the  different  points  summarized 
by  the  President,  reminded  the  Fellows  that,  as  he  had  insisted 
that  inasmuch  as  departure  from  the  physiological  completeness 
of  nasal  respiration  constituted  a  prime  factor  in  production  of 
these  cases,  the  correction  thereof  constituted  the  first  step  in 
treatment. 

He  quite  agreed  that  haemoptysis  was  a  sign  of  diagnostic 
distinction,  the  gravity  of  which  there  was  a  tendency  to  minimize  ; 
but  in  the  last  one  of  his  cases,  although  the  circumstance  of  the 
bleeding  was  quite  typical  of  such  an  occurrence  in  connection 
with  tuberculosis,  neither  by  the  bacteriological  test  nor  by  the 
history  of  the  case  under  treatment  was  there  justification  for 
such  a  diagnosis ;  and  this  case  was  by  no  means  unique  in  his 
experience. 

Mr.  Wingrave's  explanation  of  the  local  causes  of  the  anaemia 
was  probably  correct  in  many  instances,  but  in  at  least  an  equal 
number  the  deficiency  in  blood-quality  was  expressive  of  a  general 
cachexia. 

The  case  related  by  Dr.  Foster  Palmer,  in  which  the  patient 
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had  died  from  active  tuberculosis  nine  months  after  tonsillotomy, 
was  one  of  those  rare  instances  to  which  the  speaker  had  referred, 
and  he  was  not  prepared  to  deny  that  the  infection  might  have 
entered  through  the  cut  surfaces. 

In  reply  to  Dr.  Abercrombie's  question,  the  author's  experience 
had  certainly  been  that  more  serious  forms  of  laryngitis  of  a  pre- 
tuberculous  character  are  likely  to  occur  as  a  sequence  of  hard 
obstruction  of  the  nostril — spurs  and  deviations — than  of  the  soft. 
The  explanation  probably  is  that,  the  latter  being  more  capable  of 
remission  and  variation,  the  laryngeal  changes  are  not  so  pro- 
gressive. 

Lastly,  he  said  that  the  subject  of  pachydermia  was  too  wide  to 
enter  into  on  this  occasion,  but  in  his  opinion  the  term  originally 
employed  for  certain  conditions  of  the  vocal  cords  was  misapplied 
in  regard  to  infiltrations  and  deposits  in  the  submucosa. 


SOCIETY  OF  LARYNGOLOGY,  OTOLOGY,  AND 
RHINOLOGY  OF  PARIS. 


November  10,  1899. 

M.  LuBET  Baeton,  President,  in  the  Chair. 

Causes  and  Prognosis  of  Facial  Palsy  folloiving  Operation. 
M.  Castex. 

These  palsies  are  due  (1)  either  to  direct  section  of  the  nerve, 
or  to  indirect  section  through  Assuring  of  the  bone.  (2)  Compres- 
sion of  the  nerve  by  blood  effusion,  pus  or  osteitis.  (3)  Changes 
in  the  nerve  itself. 

The  prognosis  he  considers  to  be  good,  no  special  treatment 
being  called  for. 

Discussion. 

M.  Lermoyez  :  It  is  impossible  for  a  facial  nerve  lesion  to 
produce  paralysis  of  the  velum. 

M.  Malherbe  :  In  the  cases  reported  the  palsy  was  evidently 
due  to  osteitis  or  periostitis,  the  phenomenon  appearing  after  two 
or  three  days'  interval. 

M.  MiiNiERE :  In  two  cases  of  removal  of  meatal  exostosis 
paralysis  had  supervened  after  two  and  four  days'  interval,  the 
result,  not  of  section,  but  of  concussion  or  inflammation  of  the 
nerve. 
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M.  Mahu  had  a  case  in  which  palsy  followed  mastoid  operation 
after  a  few  hours'  interval.  The  patient  was  subsequently  killed 
by  a  fall,  and  a  post-mortem  examination  revealed  a  nerve  which 
presented  neither  solution  of  continuity  nor  apparent  wound.  At 
the  time  of  death  the  patient  was  under  electrical  treatment,  and 
on  the  way  to  recovery.  Neuritis  was  no  doubt  a  frequent  cause  of 
these  paralyses. 

M.  Cartez  believed  that  some  paralyses  were  caused  by  irritant 
antiseptics  used  in  dressing  the  wound. 

M.  LuBET  Barton  had  seen  palsy  produced  by  a  dressing  too 
tightly  packed.  The  phenomenon  passed  of!  on  removal  of  the 
packing. 

On  Certain  Vocal  Affections. 

M.  Castex  showed  a  tubercular  patient  in  whom  permanent 
adduction  and  contraction  of  the  right  cord  resulted  in  the  pro- 
duction of  the  eunuchoid  voice. 

MM.  MoNRA  and  Salrez  objected  to  the  term  eunuchoid,  which 
carried  with  it  suggestions  of  a  damaging  character. 

Neiv  Instruments.     M.  le  Dr.  Saurez  de  Mendoza. 

1.  A  set  of  graduated  Eustachian  bougies  made  either  of  whale- 
bone or  crin  de  Florence.  The  former  should  be  steeped  in  fluid 
for  twenty-four  hours  before  use,  in  order  to  render  them  supple. 

2.  A  special  socket-joint  to  take  various  drills,  etc.,  used  with 
the  dental  engine. 

Cases  of  Facial  Neuralgia  of  Aural  Origin. 

M.  Sarremone  gave  the  histories  of  two  cases  in  which  very 
severe  and  diffuse  facial  and  temporal  neuralgia  was  ultimately 
traced  to  an  eczematous  affection  of  the  meatus.  A  variety  of 
treatment  had  been  tried  without  effect.  In  one  case  relapse  of  the 
eczema  was  accompanied  by  a  fresh  burst  of  neuralgia. 

Hysterical  Deaf-mutism  in  a  little  Girl  of  Three  and  a  Half. 
M.  Courtade. 

On  the  morning  following  a  mental  shock  the  child  awoke  both 
mute  and  apparently  deaf.  The  ears  were  intact.  Treatment 
directed  towards  the  nervous  disorder  had  hitherto  failed.  Similar 
cases  were  quoted. 

Acoumetric  Notation.     M.  Pierre  Bonnier. 

The  method  described  in  "Un  procede  Simple  d'Acoumetrie  " 
("Arch.  Inter,  de  Lar.,"  March-April,  1899)  is  again  detailed  and 
compared  with  Gradenigo's  somewhat  similar  method. 
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Voluminous  Tumours  of  the  Base  of  the  Tongue  obstructing  the 
Larynx.     M.  Didsbury. 

A  case  of  recurrent  growth  which  invaded  not  only  the  part 
named,  but  the  palate,  post-nasal  space,  etc.  Histological  examina- 
tion failed  to  establish  a  diagnosis. 

Ernest  Waggett. 
{From  "  Arch.  Inter,  de  Lar."  November-December,  1899.) 


Abstnuts. 
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DIPHTHERIA. 

Schmidt. — The  Results  of  Senmi  Treatment  of  Diphtheria  in  the  "  Bigd- 
schen  Stadtkrankenha^ise."     "  St.  Petersburg  Med.  Woch.,"  1899, 
No.  38. 
The  author  recommends  the  serum  treatment.  B.  Sachs. 

Siegel. — Serum  Treatment  of  Diphtheria.     "Med.  Corr.  Bl.  d.  Wurtt. 
Aerztl.  Landesvereins,"  1899,  No.  31. 
The  author  advocates  the  anti-toxin  treatment.  B.  Sachs. 

Tavel. — On  the  Strength  and  on  the  Preservation  of  Diphtheria  Anti- 
toxin.    "  Eevue  Med.  de  la  Suisse  Romande,"  January  20,  1900. 

Two  methods  of  increasing  the  strength  of  diphtheria  antitoxin 
have  been  tried  :  (1)  Increasing  the  virulence  of  the  bacilli  by  repeated 
passages  through  suitable  animals  ;  (2)  cultivating  bacilli  taken  from 
human  diphtheria  on  media  specially  favourable  to  the  production  of 
very  active  toxines.  For  various  reasons  the  latter  is  the  method  to 
be  preferred. 

The  author  has  carried  out  a  number  of  interesting  researches 
regarding  the  deterioration  of  the  serum.  The  preparation  of  the 
serum  should  be  aseptic  throughout ;  this  is  much  better  than  adding 
antiseptics  to  the  serum  or  than  filtering  it.  It  should  be  kept  in 
small  tubes  sealed  at  both  ends  in  the  flame,  excluding  air  or  oxygen, 
both  of  which  rapidly  reduce  the  value  of  serum.  Light  has  a  similar 
though  less  powerful  action.  Serum  keeps  best  at  a  temperature  of 
from  12  to  15°  C.     High  and  low  temperatures  are  deleterious. 

A.  J.  Hutchison. 


MOUTH,  Etc. 

Masini. — Have  the  Tonsils  an  Internal  Secretion  ?  "  Ann.  des  Mai.  de 
I'Or.,  July,  1899. 
The  author  answers  this  question  in  the  affirmative  in  a  very  short 
paper.  Intravenous  injection  of  the  aqueous  extract  of  the  gland 
produces  increased  arterial  pressure  with  slowing  of  the  heart's  action 
and  increased  force — results  comparable  to  those  obtained  v^ith  supra- 
renal extract.  The  author  claims  that  sources  of  error  have  been 
eliminated.  Waggett. 
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Menzel,  Dr.  M. — On  Pemphigus  of  the  Mucous  Membranes.     "  Monat- 
schrift  fiir  Ohrenheilkunde,"  April,  1899. 

He  describes  five  cases  in  detail,  and  draws  certain  general 
conclusions.     The  lesions  present  vary.     There  may  be  : 

1.  Blebs,  which  burst  and  shed  the  epithelium,  recovery  taking 
place ;  or  the  vesicles  may  be  haemorrhagic,  and  then  do  not  usually 
burst. 

2.  There  may  be  vesicles  in  the  initial  stage,  but  rarely  afterwards, 
the  parts  concerned  not  returning  to  the  normal,  but  remaining  the 
seat  of  a  chronic  exudative  inflammation,  with  the  formation  of  distinct 
croupous  membranes,  irregular,  sharply-defined,  map-like  areas  of 
white  or  grayish  membrane  on  a  deeply-reddened  base. 

3.  Eepeated  crops  of  vesicles  on  the  same  areas  may  lead  to  a 
chronic  inflammatory  process  afi'ecting  the  deeper  parts  of  the  mucosa, 
and  resulting  sometimes  in  cicatricial  contraction — as  in  the  entrance 
of  the  larynx — or  adhesion  of  adjacent  surfaces — as  in  the  conjunctival 
sac,  causing  symblepharon. 

Under  the  microscope,  the  false  membrane  described  above  is  found 
to  consist  of  a  fibrinous  network  closely  studded  with  leucocytes.  The 
exudation  takes  place  under  the  superficial  layer  of  epithelium,  so  that 
the  false  membrane  is  really  analogous  to  the  contents  of  a  vesicle,  the 
only  difference  being  that  the  exudation  is  more  coagulable.  Three 
types  of  clinical  course  are  described  : 

1.  Throughout  the  whole  course  of  the  disease  the  mucous  mem- 
brane is  never  free,  a  fresh  recurrence  taking  place  before  the  traces  of 
the  preceding  one  have  disappeared. 

2.  There  are  prolonged  and  perfectly  free  intervals  between  the 
different  attacks. 

3.  There  is  only  one  attack  without  any  recurrence.  No  part  of 
the  upper  respiratory  tract  is  exempt  from  pemphigus,  but  the  appear- 
ances vary  somewhat,  according  to  the  lesions  present  and  the  situations 
they  occupy.  The  vesicles  are  generally  surrounded  by  a  deep-red 
ring,  and  the  false  membranes  cover  a  deep-red  surface,  which  readily 
bleeds.  The  false  membrane  is  easily  removed,  but  is  soon  renewed. 
The  life  of  individual  vesicles  is  often  very  short  (half  an  hour),  and  a 
fresh  crop  may  be  found  at  every  examination.  They  vary  in  size  from 
a  pin's  head  to  a  florin.  When  haemorrhagic,  they  contain  red  cor- 
puscles and  eosinophile  leucocytes.  Burning  pain  is  generally  com- 
plained of. 

Diagnosis. — Pemphigus  must  be  distinguished  from  secondary 
syphilis,  ulcerative  stomatitis,  erythema  multiforme,  and  pemphigus 
vegetans. 

The  points  to  rely  upon  in  diagnosis  are  : 

1.  The  presence  at  some  stage  of  vesicles  filled  with  clear  serum,  or 
of  patches  of  false  membrane  as  described  above,  or  of  deeply-reddened 
patches  from  which  membrane  has  been  removed. 

2.  The  normal  appearance  of  adjacent  mucous  membrane. 

3.  Absence  of  fever  or  severe  symptoms,  and  the  extreme  chronicity 
of  the  whole  process. 

4.  Frequent  implication  of  the  conjunctivae. 

5.  Occasional  formation  of  scars,  or  adhesions  between  contiguous 
mucous  surfaces. 

6.  Inutility  of  treatment. 

Prognosis  is  favourable  as  regards  life  and  health  as  long  as  the  skin 
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is  not  extensively  involved  ;  as  soon  as  this  happens  the  outlook  is 
grave.  Cure  is  not  to  be  expected  except  in  the  group  of  cases  where 
there  is  no  recurrence. 

Etiology. — Acute  cases  with  rigors  and  severe  symptoms  suggest 
infection.     Bacteria  have  been  found  in  the  blood  and  urine. 

Chronic  intoxication  of  the  organism  with  some  product  of  abnormal 
metabolism  may  account  for  the  chronic  cases.  Peripheral  neuritis 
was  found  by  Eppinger  ;  and  chronic  myelitis,  sclerosis  of  the  columns 
of  Goll,  and  degeneration  of  the  ganglion  cells  of  the  posterior  cornua, 
have  also  been  observed.  The  occurrence  of  these  nerve  lesions 
strengthens  the  intoxication  theory.  Pemphigus  has  been  observed  in 
connection  with  lead-poisoning,  diabetes,  scarlet  fever,  pyaemia,  and 
variola.     Kaposi  showed  the  influence  of  heredity. 

Lukasiewicz  observed  leucocytosis  and  increase  of  eosinophile 
leucocytes. 

Treatment. — Von  Schrotter's  case  was  permanently  cured  by  an 
attack  of  small-pox,  and  on  the  strength  of  this  vaccination  has  been 
tried,  but  without  success.  Arsenic  may  do  good,  and  analgesics  are 
called  for  locally.  W.  Lamb. 


NOSE. 

Bergeat,  "Dr.—Bhinoscopia  Externa  (Becesstls  apicis  nasi).      "  Monat- 
schrift  fiir  Ohrenheilkunde,"  April,  1899. 
The  importance  of  examining  the  recess  behind  the  tip  of  the  nose 
with  a  small  mirror  is  pointed  out.     Cracks,  eczema,  herpes,  folliculitis, 
quantities  of  snuff,  etc.,  are  often  found.  W.  Lamb. 

Bloch,  Dr. — Empyema  of  Mastoid  Antrum.  "  Monatschrift  fiir  Ohren- 
heilkunde," April,  1899. 
Three  weeks  after  an  attack  of  influenzal  otitis,  a  girl  of  ten  began 
to  suffer  from  nausea,  vomiting,  and  severe  vertigo.  The  osseous 
meatus  was  red  and  swollen,  and  a  polypus  projected  through  a  hole  in 
the  membrana  tympani,  but  the  mastoid  signs  were  negative.  Tem- 
perature normal.  Bloch  diagnosed  pus  in  the  antrum  under  high 
pressure,  causing  pressure  on  the  labyrinth,  hence  the  vertigo,  etc. 
Thick  green  pus  was  found  in  the  antrum,  and  the  vertigo  disappeared 
permanently  within  a  few  hours.  The  superficial  mastoid  cells  were 
not  affected.  W.  Lamb. 

Heindl. — The  Treatment  of  Bhino- Scleroma  or  Scleroma.     "  Ann.  des 
Mai.  de  I'Or.,"  July,  1899. 
The  author  describes  ten  personal  observations,  and  deals  critically 
with   the  various   procedures  by  which   the   obstructive   lesions   are 
combated.     He  adds  the  bibliography  of  the  subject.  Waggett. 

Lubet  Barbon  and  Furet. — Contribution  to  the  Study  of  Fronto-maxillary 
Sinusitis.  "  Ann.  des  Mai.  de  I'Or.,"  June,  1899. 
The  authors  write  an  interesting  article  of  fifty  pages,  the  matter  of 
which  is  in  accord  with  the  general  opinion  on  the  subject  expressed  in 
this  country.  Their  observations  are  based  upon  forty-one  cases  of 
maxillary  and  eleven  of  frontal  empyema,  all  of  the  latter  being  com- 
plicated with  pus  in  the  maxillary  antrum.  Out  of  eighteen  cases  of 
radical  cure  of  maxillary  empyema  there  have  been  three  recurrences. 
A  series  of  eight  frontal  cases  have  all  been  successful.     In  eight  cases 
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cure  of  maxillary  disease  has  followed  simple  irrigation.  Notes  of 
thirty-nine  cases  are  included.  The  authors  employ  the  methods 
advocated  by  Luc,  in  both  the  frontal  and  maxillary  sinuses,  but  they 
have  abandoned  the  use  of  the  drain-tube  in  both  operations,  enlarging 
the  fronto-nasal  canal,  and  making  a  large  breach  in  the  outer  wall  of 
the  inferior  meatus.  Complete  curettement  is  taken  as  the  only  certain 
prevention  of  recurrence. 

In  the  frontal  cases,  all  of  which  were  complicated  by  maxillary 
empyema,  both  cavities  were  attacked  at  the  same  sitting,  the  maxillary 
sinus  first  being  curetted  and  temporarily  packed  ;  next,  the  frontal 
operation  being  undertaken  and  completed,  the  maxillary  operation 
being  finished  last. 

In  speaking  of  diagnostic  methods,  mention  is  made  of  Lubet 
Barbon's  method  of  transillumination  in  the  diagnosis  of  frontal 
disease.  The  hooded  lamp  is  applied  to  the  forehead  in  the  middle 
line  2  or  3  centimetres  above  the  root  of  the  nose.  Differences  of 
illumination  will  now  be  looked  for  in  the  internal  angles  of  the  two 
orbits.  The  authors  point  out  that  the  credit  of  exploratory  puncture 
of  the  antrum  through  the  outer  wall  of  the  inferior  meatus  is  due  to 
Moritz  Schmidt.  Waggett. 

Luc. — Mucocele   of   the   Frontal   Sinus.      "  Ann.    des   Mai.    de   I'Or,," 
April,  1899. 

The  case  occurred  in  a  woman  of  fifty-six,  who  appears  to  have 
complained  of  no  symptoms,  and  who  stated  that  the  affection  com- 
menced three  or  four  years  previously.  A  round  hard  smooth  swelling 
presented  in  the  situation  of  the  floor  of  the  right  frontal  sinus, 
encroaching  upon  the  orbital  cavity. 

On  removing  this  bony  excrescence,  which  proved  to  be  of  the  con- 
sistency of  ivory,  the  interior  of  the  frontal  sinus  was  exposed  and 
found  to  contain  a  thick  glairy  opalescent  fluid. 

On  further  opening  up  the  anterior  wall  of  the  sinus  the  dura  mater 
was  found  to  be  exposed  and  bathed  by  the  contents  of  the  cyst.  No 
fronto-nasal  duct  could  be  found.  Waggett. 

Suarez  de  Mendoza. — The  Radical  Cure  of  Nasal  Obstruction.     "  Ann. 
des  MaL  de  I'Or.,"  December,  1899. 

This  paper  describes  in  brief  the  manipulation  of  the  saw  driven  by 
an  electro-motor.  Waggett. 


LARYNX. 

Garel. — Stereoscopic  Photography  of  the  Larynx.     "  Ann.  des  Mai.  de 
rOr.,"  June,  1899. 

The  author  describes  and  figures  the  extremely  handy  apparatus 
which  he  has  devised,  and  includes  a  few  excellent  photographic 
results.  The  apparatus  consists  of  a  small  double  camera,  to  which  is 
firmly  fixed  by  a  strong  stalk  an  ordinary  laryngeal  mirror.  The 
fixation  of  the  latter  ensures  that  it  is  always  within  the  axes  of  the 
two  cameras.  Sunlight  is  employed,  and  is  thrown  in  by  the  forehead 
mirror  of  the  operator,  who  observes  the  throat  at  the  same  time  that 
the  photographs  are  being  taken.  Koller  films  are  used  in  order  to 
save  troube  in  recharging.  Waggett. 
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Mohinie. — Membranous  Occlusion  of  the  Trachea.  "  Ann.  des  Mai.  de 
I'Or.,"  April,  1899. 
The  author  records  the  case  of  a  man  (age  not  stated)  giving  a 
history  of  typhoid  at  the  age  of  sixteen  followed  by  prolonged  con- 
valescence ;  at  the  age  of  eighteen  pains  in  the  throat,  particularly 
about  the  larynx,  accompanied  by  frequent  dry  cough.  No  history,  of 
syphilis.  Dyspnoea  was  first  noticed  two  years  before  he  presented 
himself.  On  examination  a  state  of  "  nasal  and  tracheal  ozaena  "  was 
found,  but  dyspnoea  was  due  to  the  presence  about  two  centimetres 
below  the  cords  of  a  horizontal  membranous  diaphragm  pierced  in  the 
centre  by  an  aperture  the  size  of  a  crow-quill.  Dilatation  was  success- 
fully accomplished  with  Schroetter's  tubes.  The  author  considers  the 
condition  secondary  to  the  tracheal  ozaena.  Eight  additional  cases  are 
quoted.  The  critical  survey  of  the  subject,  with  details  as  to  the 
method  of  treatment,  should  be  read  in  the  original.  Waggett. 


REVIEWS. 


British  Sanatoria  for  the  Open-air  Treatment  of  Titberc^dosis  (reprinted 
with  additions  and  alterations  from  the  "  West  London  Medico- 
chirurgical  Journal  ").  John  Bale,  Sons,  and  Danielsson,  Ltd., 
Great  Titchfield  Street,  London.     Pp.  50.     Price  Is.  6d. 

This  handy  and  opportune  volume  deals  fully  with  the  various 
Sanatoria  fitted  for  paying  patients,  though,  unfortunately,  the  same 
cannot  be  said  for  the  completeness  of  the  free  or  hospital  side,  the 
claims  of  the  North  London  Hospital  for  Consumption  being  entirely 
overlooked  (see  "  Medical  Journal  "  for  details,  September,  1899). 

Each  institution  has  received  fair  treatment,  the  whole  being  amply 
illustrated,  though  some  of  the  illustrations  are  not  entirely  in  favour 
of  the  Sanatoria  illustrated,  by  enabling  one  to  contrast  a  bleak  sea- 
shore with  a  well-wooded  slope.  In  selecting  a  site  for  such  a  resort, 
a  great  desideratum  is  the  presence  of  timber,  and  amongst  the 
others  of  equal  importance  are  altitude,  soil  and  water-supply.  An 
altitude  of  600  feet,  over  rather  than  under,  is  a  great  point,  though 
it  is  an  extremely  difficult  height  to  obtain  near  London ;  300  feet 
must  in  this  case  be  considered  sufficient.  A  soil  which  does  not  easily 
yield  clouds  of  dust  is  the  one  to  select,  which,  with  a  pure  water-supply 
and  a  southerly  aspect  with  a  fair  quantity  of  timber,  complete  what 
one  may  call  the  essentials  of  Sanatoria. 

The  experiences  of  Sanatoria  in  England  go  far  to  prove  that  our 
consumptives  can  have  as  fair  a  chance  of  recovery  in  their  native  land 
as  away  from  friends  in  foreign  parts. 

We  look  forward  to  an  increased  sphere  of  usefulness  for  this  book. 

Sajous's  Annual  and  Analytical  Gyclopcedia  of  Practical  Medicine. 
F.  A.  Davis  and  Co.,  Philadelphia,  New  York,  Chicago.     Vol.  V. 

This  volume  will  appeal  to  our  readers  considerably  more  than  the 
previous  numbers,  as  it  contains  amongst  other  interesting  matter: 
Disorders  of  the  Internal  Ear  ;  Intubation,  a  procedure  too  little  in 
vogue  here ;  Laryngitis,  acute,  oedematous,  symptomatic  and  chronic. 
It  is  to  such  works  that  writers  of  special  articles  turn  for  reference, 
and  the  worker  who  turns  to  this  book  will  be  well  rewarded. 
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NOTICES. 


LARYNGOLOGICAL  SOCIETY  OF   LONDON. 

The  Fifty-eighth  Orijinaey  Meeting  will  be  held  on  Friday, 
May  4,  at  5  p.m.,  at  20,  Hanover  Square,  W. 

Cases  will  be  shown  by  Drs.  Watson  Williams,  Logan  Turner, 
Lambert  Lack,  Herbert  Tilley  and  Jobson  Home,  and  by  Messrs. 
Charter  Symonds,  Stephen  Paget  and  Ernest  Waggett. 


THE   OTOLOGICAL  SOCIETY  OF   THE   UNITED   KINGDOM. 

The  Third  Ordinary   Meeting  will    be  held  on  Monday,  May  7, 
at  4.30  p.m.,  at  11,  Chandos  Street,  Cavendish  Square,  W. 


The  following  cases  and  specimens  will  be  shown : 

1.  Mr.  F.  C,  Abbott — A  case  for  Diagnosis. 

2.  Mr.    Charles   A.  Ballanck — A   case   of   Epithelial   Grafting   of   the 

Labj'rmth  after  Removal  of  the  Semicircular  Canals. 

3.  Mr.  Charles   A.  Ballance — A  case  in  which  a  Malignant   Growth 

involved  the  Petrous  Bone,  paralysing  the  7th,  8th,  9th,  10th,  11th 
and  12th  Nerves.     Operation. 

4.  Mr.  Arthur  Cheatle — A  case  of  Epithelioma  of  the  Meatus. 

5.  Mr.  Arthur   Cheatle — A  case  of  Chronic  Middle-Ear   Suppuration 

with  loss  of  Head  of  Malleus,  the  Incus,  the  Head  and  Crura  of  the 
Stapes  and  outer  Attic  Wall,  healed  by  ordinary  treatment. 

6.  Mr.  C.  H.  Fagge — A  case  of  Ossiculectomy  after  18  years'  Otorrhoea. 

7.  Mr.  C.  H.  Fagge — A  case  of  Functional  Nerve  Deafness. 

8.  Dr.  DuNDAS  Grant — A  case  of  old-standing  Perforation  healed  by  the 

application  of  Trichloracetic  Acid. 

9.  Dr.  Dundas  Grant — Ditto. 

10.  Dr.  Macnaughton-Jones — A   case  of   closed   Meatus   arising  out   of 

Chronic  Otitis  Media. 

11.  Professor  Urban  Pritchard — A  case  of  Chronic  Middle-Ear  Suppura- 

tion of  16  years'  standing,  cured  by  the  removal  of  the  Membrane, 
Malleus  and  Incus. 

12.  Dr.  Herbert  Tilley — A  case  which  healed  in  six  weeks  after  the 

complete  post-aural  operation. 

13.  Mr.  Ernest  Waggett — A  case  of  Bezold's  Phenomenon. 

14.  Mr.  Ernest  Waggett — A  case  of  Spasmodic  Tinnitus. 


1.  Dr.  JoBSON  HoRNE — Specimen  and  notes  of  a  case  of  Septic  Throm- 

bosis of  the  Right  Lateral  and  the  Superior  Longitudinal  Sinuses 
occurring  with  Broncho-pneumonia,  associated  with  Pus  in  the 
Middle  Ear  on  both  sides,  the  structure  of  both  ears  remaming  intact. 
The  case  will  be  considered  •with,  reference  to  the  petro-squamosal 
sinus  as  a  causation  factor. 

2.  Dr.  Macnaughton-Jones — Short  note  of  a  case  of  Aggravated  Aural 

Vertigo  consequent  upon  Polypus  and  Chronic  Otitis  Media.  Opera- 
tion. 

3.  Dr.  Wm.  Milligan — Specimen  and  notes  of  a  case  of  Acute  Septic  Pia 

Arachnitis  following  Chronic  Suppurative  Middle-Ear  Disease. 

4.  Professor  Urban  Pritchard — Specimens  of  Aspergillus. 
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THE  FORMATION  OF  A  CIRCUMSCRIBED  INTRA-DURAL 
ABSCESS  AT  THE  SITE  OF  THE  SACCUS  ENDOLYMPHATICUS. 

By  De.  Jobson  Hoene.     (London.) 

Pus,  when  pent  up  within  a  labyrinth,  the  outer  walls  of  which  are 
intact,  presumably  follows  the  line  of  least  resistance  in  endeavour- 
ing to  escape  into  the  cranial  cavity.  This  is  not  necessarily  by 
way  of  the  internal  auditory  meatus.  Another  route,  which  at 
times  apparently  ojffers  less  resistance,  passes  along  the  aqueductus 
vestibuli  to  a  fissure  on  the  posterior  aspect  of  the  petrous  bone. 
Through  this  fissure  the  prolongation  of  the  membranous  labyrinth, 
known  as  the  saccus  endolymphaticus,  originally  passed,  and  in 
adult  life  it  may  remain  sufficiently  patent  to  permit  the  passage 
of  pus.  A  shallow  depression  on  the  posterior  surface  of  the  bone 
below  the  orifice  of  the  aqueduct  and  immediately  above  the  lateral 
sinus  marks  this  natural  exit. 

The  development  of  a  circumscribed  abscess  at  this  spot  is  well 
demonstrated  by  the  two  specimens  which  form  the  basis  of  this 
communication,  and  which,  through  the  facilities  kindly  afforded 
me  by  the  Director  of  the  Pathological  Department  and  the 
Registrars  at  St.  Bartholomew's  Hospital,  I  have  been  able  to 
investigate. 

Photographs  of  the  specimens  are  reproduced.  In  the  first 
the  dura  mater  is  left  in  situ,  and  shows  the  appearance  of  the 
abscess  sac  from  the  cranial  aspect.  In  the  second,  the  dura  mater 
is  reflected,  and  with  it  the  abscess  sac,  to  show  the  line  of  potential 
communication  between  the  internal  ear  and  the  posterior  fossa. 
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The  first  specimen  is  the  right  temporal  bone  of  a  lad  aged 
nineteen,  who  died  of  lateral  sinus  thrombosis  and  meningitis. 
Post-mortem,  a  slight  amount  of  meningitis  was  found  over  the 
pons  and  medulla,  more  marked  over  the  right  than  the  left  side, 
and  the  serous  fluid  beneath  the  tentorium  was  increased.  In  the 
neighbourhood  of  the  mastoid  cells  on  the  right  side,  beneath  the 
dura  mater,  and  almost  surrounding  the  lateral  sinus,  was  a 
collection  of  pus — about  three-quarters  of  a  drachm.  Xo  pus  was 
found  beneath  the  dura  mater  over  the  middle  ear.  In  the  lungs 
there  was  some  old  tubercle  at  both  apices ;  at  the  right  apex  there 
was  one  small  cavity  contaming  pus.  Bacterioscopic  examination 
of  the  pus  from  the  middle  and  internal  ear  j-ielded  a  diplococcus 
as  well  as  staphylococci  and  streptococci. 

Dissection  of  the  temporal  bone  revealed  the  following :  Upon 
removing  the  anterior  meatal  wall,  I  found  the  posterior  wall 
eroded,  Shrapnell's  membrane  perforated,  and  the  incus  lost. 
There  was  considerable  destruction  of  the  outer  attic  wall  up  to 
the  roof  of  the  middle  ear. 

In  the  middle  fossa  could  be  seen  some  localized  pachy-menin- 
gitis  over  the  roof  of  the  middle  ear,  which  was  an  irregular  carious 
area  and  perforated. 

In  the  posterior  fossa,  immediately  beneath  the  superior  petrosal 
sinus  in  the  neighbourhood  of  the  site  of  the  saccus  endolym- 
phaticus,  and  stretching  across  the  lateral  sinus  (as  seen  in  Plate  I.), 
was  an  abscess  sac.  The  incision  through  the  abscess  shows 
that  its  walls  are  between  the  layers  of  the  dura  mater.  The 
abscess  has  perforated  in  two  directions ;  there  is  a  perforation 
(through  which  a  bristle  passes)  into  the  posterior  fossa,  which 
caused  posterior  leptomeningitis,  and  on  opening  the  lateral  sinus, 
it  was  found  that  the  abscess  had  perforated  the  wall,  causing 
septic  thrombosis  of  the  sinus  from  that  point  downwards. 

On  reflecting  the  dura  mater  from  the  internal  auditory  meatus, 
pus  was  met  with  surrounding  the  seventh  and  eighth  nerves.  The 
labyrinth  presented  through  the  bone  a  yellow  appearance.  The 
roof  of  the  labyrinth  was  dissected  out,  and  the  internal  ear 
was  found  to  be  occupied  throughout  its  entire  length  with  dark- 
brown  pus. 

Infection  had  spread  from  the  middle  ear  to  the  labyrinth,  via 
the  oval  window ;  and  by  stripping  the  dura  mater  from  above 
downwards  to  the  aqueductus  vestibuli,  it  could  be  seen  that  pus 
had  emerged  along  the  aqueduct  to  the  site  of  the  saccus  endo- 
lymphaticus. 

The  second  specimen  is  the  right  temporal  bone  of  a  man  aged 


Plate  I. — To  Illustrate  Dr.  Jobson  Horne's  Paper  on  "  The  Formation 
OF  A  Circumscribed  Intra-Dural  Abscess  at  the  Site  of  the  Saccus 
Endolymphaticus." 


Posterior  Part  of  Right  Temporal  Bone. 


The  lateral  sinus  is  laid  open  in  its  entire  extent.  A  white  rod  stretches 
across  the  sinus  and  lies  within  the  abscess  sac.  A  bristle  passes  through  the 
perforation  in  the  posterior  wall  of  the  sac,  through  which  pus  escaped  into  the 
posterior  fossa.     Another  white  rod  is  placed  in  the  internal  auditory  meatus. 


Plate   TT.     To  Tllustratk  Dr.  Jobsont  Horne's  Paper. 


Posterior  Part  of  Eight  Temporal  Bone. 

The  dura  mater  has  been  reflected  inwards  ;  the  petrous  portion  of  the  bone 
and  the  groove  of  the  lateral  sinus  laid  bare.  A  glass  rod  is  placed  between  the 
position  of  the  aqueductus  vestibuli  and  the  internal  auditory  meatus,  and  across 
the  rod  stretches  that  part  of  the  dura  mater  which  is  more  intimately  adherent 
to  the  bone  at  the  site  of  the  saecus  endolymphaticus. 
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thirty-seven,  who  also  died  of  lateral  sinus  thrombosis  and  menin- 
gitis. Post-mortem,  the  basal  aspect  of  the  pons,  medulla,  cere- 
bellum and  region  of  the  optic  tracts,  and  the  surface  of  the  spinal 
cord,  were  covered  with  a  layer  of  greenish  fibrinous  lymph  mixed 
with  a  quantity  of  purulent  matter.  The  amount  of  fluid  about 
the  base  of  the  skull  was  much  increased. 

In  the  posterior  fossa  of  the  skull  on  the  right  side,  and  between 
the  posterior  aspect  of  the  petrous  portion  of  the  temporal  bone 
and  the  superjacent  dura  mater,  there  was  a  flattened  abscess  sac 
which  held  about  a  drachm  and  a  half  of  pus.  The  sac  communi- 
cated by  a  small  gap  in  the  dura  mater  with  the  cranial  cavity. 
The  lateral  sinus  contained  an  ante-mortem  clot. 

The  temporal  bone  was  removed  for  further  examination.  It 
was  found  that  the  antrum  had  been  opened,  and  that  the  mem- 
brana  tympani  and  ossicles  were  absent.  On  reflecting  the  dura 
mater  downwards  and  inwards  from  the  middle  fossa  no  localized 
pachymeningitis  was  present  over  the  roof  of  the  middle  ear,  which 
was  intact ;  and  no  pus  was  present  in  the  internal  auditory 
meatus.  The  labyrinth  as  seen  through  the  bone  looked  yellow. 
The  internal  ear  contained  traces  of  dark-brown  pus,  and  was 
carious. 

Upon  stripping  the  dura  mater  farther  downwards  to  the 
level  of  the  exit  of  the  aqueductus  vestibuli,  it  became  evident — as 
can  be  seen  in  Plate  II. — that  pus  had  tracked  within  a  cord-like 
prolongation  of  dura  mater,  which  enters  a  fissure  in  the  bone  at 
the  site  of  the  orifice  of  the  aqueduct  and  the  saccus  endolym- 
phaticus,  and,  moreover,  that  the  abscess  sac  above  referred  to  was 
formed  between  the  layers  of  the  dura  mater,  and  not  between  the 
dura  mater  and  bone.  This  abscess  sac  is  shown  reflected,  together 
with  the  dura  mater,  inwards  and  immediately  to  the  inner  side  of 
the  glass  rod. 

Both  patients  had  been  subject  to  suppuration  in  the  middle 
ear  since  early  childhood.  They  had  both  been  in  good  health, 
and  followed  their  occupations  up  to  the  day  of  the  fatal  extension, 
which  was  marked  by  giddiness  ;  in  the  first  case  thirteen  days, 
and  in  the  second  twenty-four  days,  before  death. 

A  knowledge  of  the  lesion  that  has  been  described  is,  I  think, 
of  utility  and  interest  to  the  aurist  and  to  the  morphologist. 
Such  an  abscess  is  within  reach  of  surgery,  and  this  gives  to  the 
recognition  of  its  possible  occurrence  in  cases  with  symptoms 
pointing  to  intralabyrinthine  suppuration  a  practical  bearing. 

A  question  of  morphological  interest  is,  what  part,  if  any,  the 
saccus  endolymphaticus  can  take  in  developing  the  walls  of  the 
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abscess.  Does  the  pus  accumulate  within  the  saccus  itself,  which 
by  distension  becomes  converted  into  an  abscess  sac,  or  does  it 
accumulate  between  the  two  layers  of  dura  mater  which  originally 
received  the  saccus  endolymphaticus  ? 

Dr.  Jansen,  in  an  important  paper  in  the  Archir.  fiir  Ohren- 
heilkunde,  Bd.  35,  S.  290 — '  Zur  Kenntniss  der  durch  Labyrinth- 
eiterung  inducirten,  tiefen  extraduralen  Abscesse  in  der  hinteren 
Schadelgrabe ' — expresses  the  opinion,  '  Der  Saccus  Endol3'mphaticus 
Kann  durch  dieEitermenge  sehr  stark  erweitert  werden,  zu  Bohnen- 
grosse  und  mehr.'  The  saccus  endolymphaticus  in  the  human 
foetus  is  so  minute  that  even  in  the  earlier  months  I  have  had 
difficulty  in  demonstrating  it  by  dissection ;  its  whereabouts  are 
indicated  by  a  varying  degree  of  looseness  of  the  folds  of  dura  mater 
covering  the  posterior  surface  of  the  petrous  bone  at  its  site.  1  am 
therefore  inclmed  to  the  view  that  an  abscess  is  not  contained 
within  the  saccus  itself,  but  between  the  two  layers  of  dura  mater 
which  originally  contained  the  saccus.  After  foetal  life,  and  the 
disappearance  of  the  saccus,  these  two  layers  continue  to  form  a 
potential  cavity,  A  cord-like  prolongation  from  these  layers  is 
carried  into  the  fissure  immediately  over  the  orifice  of  the  aque- 
ductus  vestibuli,  along  which  communication  may  be  opened  up 
from  the  internal  ear.  Complete  closing  of  the  fissure  would  cut 
off  this  communication,  but  it  does  not  appear  that  the  closing 
necessarily  occurs  with  growth.  The  saccus  endolymphaticus  may, 
however,  be  regarded  as  another  instance  of  how  the  vestigium  of 
an  embryonal  structure  may  become  a  source  of  danger  to  the 
organism. 

My  thanks  are  due  to  Sir  Dyce  Duckworth  and  Mr.  Langton,  in 
whose  wards  at  St.  Bartholomew's  the  cases  occurred,  for  kindly 
allowing  me  to  publish  them. 


PERSISTENT  ADENOIDS  IN  A  WOMAN  AGED  FORTY-SEVEN. 

By  E.  Furniss  Potter,  M.D., 

Surgeon  London  Throat  Hospital. 

Mrs.  K ,  aged  forty- seven,  came  under  my  observation  at  the 

London  Throat  Hospital  a  few  weeks  ago,  complaining  of  impaired 
hearing  and  difficulty  of  breathing  through  the  nose.  She  stated 
that  she  had  never  been  able  to  breathe  properly  through  the  nose, 
and  presented  the  typical  appearance  of  a  chronic  mouth-breather. 
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On  inflation  of  the  middle  ears  through  the  Eustachian  catheter, 
both  tubes  were  found  to  be  freely  patent,  and  the  hearing  was 
improved  thereby.  On  examination  with  the  post-rhinal  mirror, 
the  post-nasal  space  was  found  to  be  occupied  by  a  considerable 
mass,  which  obscured  the  upper  half  of  the  septum  and  extended 
across  the  vault  from  tube  to  tube.  Considering  the  history,  the 
facial  aspect,  and  the  fact  that  the  patient's  sister,  three  years 
older  than  herself,  had  well-marked  remnants  of  what  had  been, 
presumably,  adenoid  growths,  I  formed  the  opinion  that  the  case 
was  one  of  adenoids,  which,  instead  of  undergoing  the  usual  process 
of  atrophy,  had  persisted.  I  had  some  hesitation  in  forming  this 
opinion,  as  one  or  two  cases  of  post-nasal  growth  in  adults  which 
had  lately  come  under  my  notice  had  proved  to  be  malignant. 

I  showed  the  case  at  the  British  Laryngological,  Ehinological, 
and  Otological  Association,  and  was  supported  in  my  opinion  by 
the  majority  of  the  Fellows.  One  Fellow,  however,  disagreed  with 
my  diagnosis,  and  said  that  the  "  local  condition  was  not  like 
adenoids,  that  the  age  of  the  patient  was  against  adenoids,  and 
expressed  the  opinion  that  the  mass  looked  like  sarcoma."  I 
removed  the  growths  with  forceps  under  an  anaesthetic,  sections 
from  which  were  kindly  examined  by  Dr.  Jobson  Home  under  the 
microscope,  and  pronounced  by  him  to  be  "  adenoid  tissue  which 
had  undergone  changes  (inflammatory)  probably  coverhig  some 
length  of  time."  It  is  interesting,  and,  I  think,  worthy  of  record, 
that  the  patient's  hearing  in  a  week  or  two  after  the  operation 
considerably  improved,  and  she  appreciates  in  a  marked  degree 
the  comfort  of  being  able  to  breathe  freely  through  the  nose. 
Although  the  age  of  forty-seven  is  considerably  below  the  maximum 
at  which  adenoid  growths  have  been  found — (on  referring  to  the 
literature  I  find  that  Luc  has  reported  a  case  at  fifty-four,  and 
Solis  Cohen  one  at  seventy) — still,  I  am  of  opinion  that  cases  at 
this  age  are  sufficiently  rarely  met  with  to  be  worthy  of  notice. 
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SOCIETIES'    MEETINGS. 


THE   AMERICAN    LARYNGOLOGICAL  ASSOCIATION. 

Twenty-second  Annual  Meeting,  held   at    Washington,  D.  C,  Mag   1,  2, 

and  3,  1900. 

Samuel  Johnston,  M.D.,  of  Baltimore,  President,  in  the  chair. 


Opening  Session,  Maij  1. 


President's  Address. 
After  returning  thanks  to  the  members  of  the  Association  for  the 
honour  conferred  upon  him,  the  President  spoke  of  the  future 
poHc}'  of  the  Association.  He  beheved  that  new  members  should 
be  elected  by  a  two-thirds  affirmative  vote  of  the  entire  member- 
ship. Old  members  should  be  encouraged  to  continue  in  active 
work.  Scientific  and  clinical  work  should  go  hand-in-hand.  One 
should  avail  one's  self  of  all  possible  advances  in  diagnostic  ability 
— as,  for  instance,  the  determination  of  leucocytosis  as  an  initial 
feature  of  malignant  disease.  More  attention  should  be  paid,  in 
teaching  students  in  rhinology  and  laryngology,  to  operative  work 
on  the  cadaver.  Members  of  the  Association  were  looked  to  as 
teachers,  and  consequently  great  care  should  be  taken  in  the 
selection  of  new  candidates.  The  aim  should  be  not  mere  numeri- 
cal strength,  but  skill  in  attainment.  In  the  programmes  of  the 
future  it  might  be  well  to  limit  the  number  of  papers,  but  more 
attention  should  be  given  to  discussion.  The  former  should  be 
grouped  in  two  general  classes,  scientific  and  clinical.  No  opinion 
should  go  out  from  the  meetings  as  official  unless  it  was  founded 
on  facts.  Mild  measures,  especially  as  concerned  the  use  of  the 
cautery,  saw,  and  trephine,  should  be  strenuously  urged.  A  com- 
mittee of  censors,  to  be  elected  annually,  should  be  established 
which  should  pass  all  matter  to  be  published  in  the  annual 
Transactions.  In  conclusion,  a  feeling  tribute  was  paid  to  the 
memory  of  two  active  Fellows  who  had  died  during  the  year — 
Dr.  Max  Thorner,  of  Cincinnati,  and  Dr.  .Joseph  C.  Mulhall,  of 
St.  Louis. 

Fractures  of  the  Nose.  This  paper  was  read  by  Dr.  T.  A. 
De  Blois,  of  Boston. 

He  said  that  "broken"  noses,  so  called,  were  not,  as  a  rule, 
really  fractured.      They  were   rather  cases  of  bony  displacement 
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and  dislocation.  They  might  be  classified  according  to  the  degree 
of  injury  and  also  according  to  the  relation  of  the  parts  involved. 
There  might  be  a  dislocation  (not  fracture)  of  the  nasal  bones — 
i.i'.,  a  solution  of  bony  continuity — or  there  might  be  a  fracture 
of  the  nasal  process  of  the  superior  maxilla  or  of  the  zygoma. 
Injuries  might  also  result  during  parturition  or  from  nursin'g  or 
sleeping,  from  the  constant  impact  of  the  nose,  delicate  at  this 
period,  against  the  mammte  or  the  pillow.  Then,  again,  there 
were  the  cases  occurring  from  falls,  blows,  and  collisions.  In  the 
"upper-cut"  blow  of  the  boxer  there  was  injury  to  the  septum, 
followed  by  swelling,  possible  abscess,  and  detachment  from  the 
subjacent  parts.  The  "  side  "  blow  gave  a  double  dislocation  of 
the  nasal  bones,  while  in  the  direct  "front"  l)low  the  internal 
nasal  border  was  driven  downward  and  outward.  Treatment  con- 
sisted in  the  reduction  of  the  dislocation,  which  might  require  a 
general  anaesthetic.  These  flat  noses  might  be  properly  mani- 
pulated so  as  to  dispense  with  external  .apparatus.  For  an  internal 
splint,  a  l)it  of  stiff  rubber  tubing  inserted  by  means  of  a  closed 
pair  of  scissors  (well  greased  so  as  to  facilitate  their  withdrawal) 
might  be  of  service.  The  elastic  recoil  of  the  rubber  slowly  acting 
will  often  force  a  dislocated  nose  into  place,  though  some  few  days 
might  be  required  to  produce  the  full  effect.  Plaster-of-Paris 
bandage  made  an  excellent  external  splint.  Illustrative  clinical 
cases  were  then  described. 

Dr.  De  Blois  also  exhibited  an  illustration  of  an  abnormality  of 
the  uvula,  which  was  double,  one  mass  seeming  to  come  from  the 
anterior  and  the  other  from  the  posterior  faucial  arch.  The  former 
was  amputated,  leaving  the  latter  appearing  as  a  perfectl}^  normal 
organ. 

Dr.  Emil  Mayek,  of  New  York,  inquired  of  Dr.  De  Blois  if  he 
had  not  found  the  rubber  internal  splint  irritating  to  the  nasal 
mucosa.  He  himself  preferred  to  use  gutta-percha,  which  could 
be  accurately  moulded  to  fit  each  individual  case,  and  was  less 
collapsible.  Elongated  forceps  could  be  used  for  the  replacement 
of  recent  cases. 

Dr.  De  Blois  replied  that  the  rubber  was  to  be  retained  only 
temporarily,  until  perfect  reduction  had  been  secured. 

Dr.  W.  E.  Casselbeery,  of  Chicago,  recommended  the  use  of  a 
general  anaesthetic  for  perfect  diagnosis  and  reduction.  Deeper 
injuries  were  very  painful,  and  in  children,  without  an  anaesthetic, 
proper  examination  was  impossible.  He  commended  the  external 
plaster-of-Paris  dressing.  The  objection  to  all  forms  of  special 
apparatus  was  that  they  were  rarely  at  hand  when  wanted,  and 
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were  difficult  to  keep  in  position.  Plaster  could  be  moulded  over 
the  nose,  carried  back  to  the  line  of  the  ears,  being  made  thinner 
posteriorly,  and  secured  by  tapes  passing  above  and  below  the  ears 
behind  the  head.  Such  splints  had  to  be  worn  ten  days,  and  were, 
of  course,  a  disfigurement.  7^'or  internal  splinting  nosophen  gauze 
applied  under  cocaine  acted  admirably.  For  fractures  low  down  in 
the  nose  the  ordinary  vulcanized  tube  answered  very  well. 

Dr.  Jonathan  Wright,  of  Brooklyn,  called  attention  to  the 
statements  found  in  the  writings  of  the  fathers  of  medicine  respect- 
ing the  treatment  of  nasal  injuries.  The  fingers  of  a  child,  thongs 
attached  to  plugs  on  the  concave  side  of  the  injury,  etc.,  had  all 
been  advocated.  In  a  recent  case  one  authority  had  inserted  a 
plug  made  from  the  lung  of  a  sheep.  All  the  ancients  objected  to 
the  use  of  absorbent  material  as  rapidly  tending  to  become  foul. 

Dr.  John  0.  Koe,  of  Eochester,  commended  the  use  of  a  thin 
metal  splint  externally  with  an  internal  dressing.  An  anfesthetic 
should  be  given  when  the  injury  was  at  all  severe.  Adhesive 
plaster  was  an  admirable  retaining  material. 

Dr.  H.  L.  Swain,  of  New  Haven,  Conn.,  called  attention  to  the 
mechanics  of  the  nasal  arch,  saying  that  if  one  could  bring  the 
two  nasal  bones  into  proper  approximation  they  would  support 
each  other.  If  the  patient  could  be  seen  frequently  he  would 
dispense  with  all  apparatus. 

Dr.  F.  C.  Cobb,  of  Boston,  had  had  as  good  results  without  as 
with  apparatus.  The  behaviour  of  the  nose  during  the  first  two 
days  after  the  receipt  of  injury  would  determine  whether  or  not 
apparatus  might  be  safely  dispensed  with. 

Dr.  W.  K.  SiMrsoN,  of  New  York,  advocated  the  use  of  the 
Bernays  sponge  specially  shaped  to  fit  the  inside  of  the  nose.  It 
oftered  ideal  requisites  for  this  purpose,  being  easy  of  introduction 
and  haemostatic  by  the  equable  pressure  it  exerted. 

Dr.  W.  F.  Chappell,  of  New  York,  had  used  the  sponges, 
attaching  them  by  iodoform  collodion  to  a  thin  plate  of  gutta- 
percha, a  device  which  had,  in  his  hands,  proved  of  great  value. 

Atropine  BJdnitis.  Dr.  J.  E.  Logan,  of  Kansas  City,  Mo.,  read 
this  paper. 

He  reviewed  the  various  theories  of  the  pathology  of  this  con- 
dition, condemning  the  introduction  of  the  very  large  number  of 
clinical  terms  which  had  been  used  to  describe  it.  Four  theories 
as  to  causation  seemed  worthy  of  special  consideration  :  (1)  Hyper- 
trophy, cutting  off  the  blood- supply  by  pressure,  thus  inducing 
atrophy  ;  (2)  suppurative  rhinitis  in  children  ;  (3)  bacterial  causa- 
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tion ;  (4)  sinus  disease.  For  himself,  he  was  inclined  to  attach 
importance,  on  the  basis  of  his  own  experience,  to  the  last-named 
theory.  He  narrated  the  histories  of  several  cases  in  which  open- 
ing and  curetting  of  the  ethmoid  cells  cured  the  atrophic  rhinitis. 
One  unexplained  fact  in  these  cases  was  the  real  source'  of  the 
immense  amount  of  secretion. 

Dr.  Cobb  had  observed  in  his  own  ethmoid  cases  marked 
atrophy  on  the  side  of  the  sinus  disease.  In  persistent  sinus 
discharge  he  had  noted  a  steadily  increasing  atrophy  of  the  intra- 
nasal structures. 

Dr.  Weight  stated  that  post-mortem  examination  did  not  show 
that  close  connection  between  atrophic  rhinitis  and  sinus  disease 
that  had  been  claimed  by  Grimwald  and  others.  In  his  own 
personal  experience,  the  inferior,  and  not  the  middle,  turbinate 
was  the  structure  primarily  attacked.  The  etiology  of  atrophy 
here  was  hard  to  determine.  There  was  no  analogous  process  in 
any  other  part  of  the  body.  He  was  inclined  to  attach  much 
importance  to  the  recent  views  of  Cholerva  and  Cordes,  who  looked 
upon  the  process  as  the  result  of  a  rarefying  osteitis,  commencing 
with  a  bony  hypertrophy,  the  little  canals  in  the  bone  containing 
an  artery  and  vein  becoming  occluded  by  the  bony  growth.  As  a 
result,  the  blood-supply  to  the  mucosa  was  shut  off.  How  this 
process  actually  began  was  a  matter  of  much  less  importance. 
Eecent  anthropometric  investigations  had  confirmed  Hopman's 
view  as  to  the  causative  relation  of  a  short  antero-posterior  nerve 
dimension,  and  still  more  strongly  Fraenkel's  contention  as  to  the 
special  occurrence  of  the  affection  in  the  brachycephalic  type  of 
skull.  This  latter  observation,  however,  might  be  referable  only 
to  certain  geographical  areas,  especially  in  Germany  and  Switzer- 
land, and  not  applicable  to  American  patients.  No  one  cause  was 
alone  applicable  in  every  case.  In  his  own  experience,  75  per  cent, 
of  the  cases  had  occurred  in  women,  and  the  sexual  life  might  bd 
an  important  factor. 

Dr.  Swain  called  attention  to  the  fact  that  the  rarefying  osteitis 
had  been  marked  as  the  cause  of  intranasal  oedema  and  polyp 
formation,  but  he  realized  that  intranasal  conditions  might  differ 
in  different  types  of  skulls.  The  brachycephalic  type  of  naris 
might  cleanse  itself  with  more  difficulty  than  would  other  types. 

Dr.  J.  E.  BoYLAN,  of  Cincinnati,  inquired  if  Dr.  Wright  had  ever 
seen  patients  spontaneously  recover  after  the  menopause. 

Dr.  Weight  answered  that  he  had  noted  a  cessation  of  symptoms, 
while  the  objective  atrophy  remained. 

Dr.    Cassblbeeey   declared    that   we   must    not    overlook    the 
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associated  atrophy  of  adjacent  parts  ;  there  was  also  an  atrophy 
of  the  lymphoid  structures,  a  non-sensitiveness  of  the  parts,  and 
either  a  lack  of  development  or  an  early  shrinkage  of  physiologi- 
cally associated  tissues.  The  bony  walls  of  the  sinuses  were 
especially  thin  in  these  cases.  All  of  these  lesions  strongly  suggested 
to  him  the  theory  of  a  tropho-neurosis. 

Dr.  Simpson  had  seen  cases  persisting  beyond  the  menopause 
with  as  much  virulence  as  before. 

Recurring  Membranous  Faucitis  due  to  the  Bacillus  of  Fried- 
lander,  2cith  Report  of  a  Case.  This  paper  was  read  by  Dr.  Emil 
Mayer,  of  New  York. 

Friedlander's  bacillus,  first  described  in  1882,  has  been  found 
in  local  manifestations  in  stomatitis,  oztena,  rhinoscleroma,  acute 
suppurative  rhinitis,  in  pus  in  the  antrum  of  Highmore,  in 
membranous  bronchitis,  in  suppurating  dacryocystitis,  and  in 
ulcers  of  the  cornea.  In  manifestations  by  extension  it  has  been 
found  in  parotiditis,  otitis,  broncho-pneumonia,  purulent  pleurisy, 
pericarditis,  pyelo-nephritis  and  meningitis.  Generally  it  has  been 
found  in  pyaemia  and  septicaemia. 

The  first  mention  of  its  occurrence  in  connection  with  pharyngeal 
affections  was  made  by  Max  Stoss  in  1895,  who  described  one  case. 

In  1897  Nicolle  and  Hebert  described  five  others.  Pakes  has 
brief  notes  of  five  more  cases  in  1898,  and  Billet  reports  two  in 
1899.     To  these  recorded  cases  the  writer  adds  another. 

Eegarding  the  frequency  of  the  occurrence  of  this  bacillus, 
Hebert  reports  that,  in  1600  examinations  of  cultures  taken  from 
diseased  throats,  it  was  found  present  eight  times,  while  Pakes 
found  it  5  times  in  500.  The  brief  histories  of  the  recorded  cases 
are  given,  and  all  are  in  accord  that  the  distress  occasioned  is  XQvy 
slight,  often  in  no  proportion  to  the  extent  of  the  affection.  The 
patients  complain  of  but  little  or  no  discomfort ;  the  exudate,  which 
occurs  most  frequently  on  the  tonsils  and  on  the  pharyngeal  wall, 
remains  persistent  for  a  long  time,  until  it  eventually  disappears. 
There  is  no  glandular  swelling  and  no  fever.  The  membrane  is 
pearly  white,  is  very  adherent  and  difiicult  to  remove  with  forceps, 
and  leaving  a  bleeding  surface  when  forcibly  detached. 

The  case  cited  by  the  author  was  referred  to  him  by  Dr.  J.  C. 
McEeynolds,  of  Dallas,  Texas.  A  young  lady  of  nineteen  had  been 
under  the  care  of  the  latter  for  eighteen  months.  During  all  this 
time  a  membrane  formed  either  over  the  entire  pharynx  and  soft 
palate,  or  over  the  latter  alone.  This  membrane  formed,  and 
subsequently  exfoliated  on  the  third   day,  an   interval   of   entire 
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freedom  then  existed,  when  it  re-formed.  After  exfoliation  the 
throat  appeared  normal.  If  it  was  prematurely  removed,  a  raw 
surface  bleeding  on  manipulation  was  present.  When  it  exfoliated 
large  pieces  were  removed,  which  were  pearly  white  with  numerous 
pinhole  perforations.  Constitutional  manifestations  were  very 
slight  and  mild  in  comparison  with  the  local  involvement. 

At  no  time  during  the  past  year  and  a  half  had  she  been  free 
from  the  membrane  more  than  fourteen  days. 

The  growth  of  the  membrane  was  carefully  watched  by  the 
writer  and  described  as  being  opaque-looking  at  first ;  then  a  very 
thin  adherent  membrane  appears,  and  is  exceedingly  tenacious.  In 
a  few  hours  it  becomes  thick  and  is  pearly  white.  Twelve  hours 
later  exfoliation  occurs,  and  large  pieces  may  be  removed  without 
pain,  the  underlying  mucous  membrane  being  reddened  but  not 
bleeding.  The  membrane  is  all  thrown  off,  and  nothing  can  be 
noted  of  any  pre-existing  affection  from  its  appearance.  Two  days 
later  the  process  was  repeated. 

These  conditions  remained  for  the  month  that  she  was  under 
the  writer's  observation.    Her  general  condition  was  otherwise  good. 

Cultures  sent  to  the  Local  Health  Department  resulted  in  the 
report  of  "  No  Klebs-Loeffler  bacillus." 

Examinations  of  the  membrane  by  George  S.  Dixon  and  Eugene 
Hodenpyl  showed  it  to  consist  of  squamous  epithelium,  arranged 
in  layers  of  from  three  to  six  cells  in  thickness.  On  the  surface  of 
the  membrane,  between  the  cells,  as  well  as  within  them,  are  very 
numerous  bacteria,  in  the  form  principally  of  short  bacilli.  There 
is  no  fibrin  present,  neither  can  leucocytes,  bloodvessels,  nor 
connective  tissue  be  detected. 

Bacteriological  examination  by  A.  J.  Lartigan  showed  Fried- 
lander's  bacilli  in  pure  culture.  A  guinea-pig  was  inoculated,  and 
the  bacillus  of  Friedlander  was  found  in  the  spleen. 

These  reports  are  all  given  in  minute  detail,  and  a  coloured 
drawing  of  the  diseased  state  accompanied  the  paper.  The 
similarity  of  the  cases  found  in  the  literature  and  the  one  presented 
by  the  writer  is  striking,  there  being  the  same  rounded  character 
to  the  edges,  the  same  pearly  points  strewn  through  the  membrane, 
the  same  adhesiveness  in  the  early  stages,  and  the  same  bacillus  in 
pure  culture.  There'  were  some  points  of  difference  in  them, 
though.  In  but  one  other  case  was  the  entire  soft  palate  covered. 
In  none  of  the  recorded  cases  was  there  any  exfoliation.  But  the 
chronicity,  the  absence  of  any  constitutional  signs,  the  membrane 
formation,  and  the  bacillus,  always  present  in  pure  culture,  makes 
the  diagnosis  positive. 
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The  question  of  the  possibihty  of  malingering  was  gone  into 
thoroughly  and  emphatically  negatived. 

As  far  as  treatment  was  concerned,  the  disease  seemed  to  he 
limiting  itself  by  very  slow  process  indeed,  orthoform  in  alcohol 
always  rendering  her  comfortable. 

The  author  concludes  thus  : 

1.  That  anginas  due  to  the  bacillus  of  Friedlander  may  exist  in 
a  subacute  or  chronic  form. 

2.  They  occasion  no  distress,  except,  perhaps,  in  the  beginning 
of  the  membranous  deposit. 

3.  They  may  appear  in  membranous  form,  exfoliating  and 
recurring. 

4.  In  the  chronic  form  treatment  seems  to  be  of  no  avail,  the 
bacilli  eventually  becoming  much  less  active,  and  the  conditions 
cease  by  limitation. 

5.  They  are  probably  much  more  frequent  than  the  few  re- 
corded cases  seem  to  indicate. 

At  the  close  of  the  session  Dr.  Boylan  exhibited  a  hypodermic 
syringe  for  the  application  of  cocaine  to  the  pharyngeal  vault  for 
adenoid  operations. 

Dr.  J.  H.  Bryan,  of  Washington,  showed  an  aseptic  syringe  for 
nose  and  ear  work  and  improved  drainage-tubes  for  the  frontal 
sinus ;  Dr.  Pi.  P.  Lincoln,  of  New  York,  a  wax  model  of  a  recurrent 
tonsillar  tumour,  with  illustrative  plates ;  Dr.  Mayer,  a  hollow 
intubation-tube  introducer  for  use  in  laryngeal  stenosis,  the  intu- 
bation-tube itself  being  retained  by  an  arm  screwed  in  through  the 
tracheotomy  incision. 

Dr.  T.  E.  French,  of  Brooklyn,  exhibited  photographs  of  a 
chair  to  be  used  in  the  employment  of  the  upright  position  in  ether 
operations  on  the  nose  and  throat. 

Second  Day — Wednesday,  May  2,  1900. 
Samuel  Johnston,  M.D.,  of  Baltimore,  President,  in  the  Chair. 

Discussion. 

The  Early  Diagnosis  and  Treatment  of  Laryngeal  Cancer.  The 
discussion  was  opened  by  Dr.  J.  N.  Mackenzie,  of  Baltimore,  who 
spoke  on  "  Methods  of  Diagnosis  and  General  Principles  of  Treat- 
ment." 

The  speaker  said  he  would  confine  his  remarks  to  certain  phases 
of  the  question  which  were  at  the  present  time  more  pressing  and 
of  immediate  importance.     Omitting  the  matter  of  a  possible  cancer 
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bacillus,    there   were   three   methods   of   arriving  at  a  diagnosis : 

(1)  The  naked-eye  appearances  combined  with  the  clinical  history  ; 

(2)  thyrotomy,  as  affording  a  more  complete  inspection  of  the 
parts ;  (3)  microscopical  examination  of  a  removed  fragment.  The 
second  method  was  frequently  a  part  of  the  first.  The  latter  was 
the  most  practical  of  all,  though  we  had  unfortunately  relegated  it 
to  a  subordinate  place.  The  removal  of  a  fragment  for  examination 
generally  so  stimulated  the  malignant  growth  that  it  marked  the 
beginning  of  the  end.  As  to  the  clinical  history,  no  one  solitary 
symptom  was  of  unequivocal  value.  Many  cases  might  be  positively 
diagnosticated  by  this  first  method.  He  asked  whether,  when 
reasonable  doubt  existed,  a  piece  should  be  removed  for  micro- 
scopical examination.  In  the  view  of  the  speaker,  he  should 
answer  absolutely  in  the  negative.  Under  the  term  "  thyrotomy  " 
we  might  include  even  a  more  extensive  division  of  the  cervical 
tissues  than  the  mere  laryngo-fissure.  This  was  allowable  in  cases 
of  reasonable  doubt,  or  when  there  was  failure  to  define  the  exact 
territory  occupied  by  the  disease.  Even  here  it  might  be  im- 
possible to  map  out  the  whole  of  the  affected  area.  There  might 
be  a  diffuse  infiltration  difiicult,  if  not  impossible,  to  recognise 
fully.  As  to  removal  of  a  piece  for  microscopical  investigation,  it 
must  be  said  that  the  patients  were  at  once  exposed  to  the  danger 
of  auto-infection  or  of  metastasis.  There  was  also  the  danger  of 
stimulation  of  rapid  mcrease  of  the  neoplastic  area.  The  method 
was  unsatisfactory,  inconclusive,  misleading,  and  often  impossible. 
As  to  the  nature  of  the  infectious  element  in  cancer,  we  were  still 
in  the  dark.  It  might  be  a  bacillus  or  inhere  in  some  peculiar  vital 
characteristic  of  the  cancer  cell.  As  to  treatment,  the  time  would 
probably  come  when  the  treatment  of  cancer  would  not  be  surgical, 
but  medical.  An  antitoxin  would  probably  be  discovered.  At  the 
present  time  the  only  safe  procedure  was  the  total  extirpation 
through  healthy  tissue  of  the  cancerous  mass,  together  with  com- 
plete ablation  of  the  neighbouring  glands  and  lymph  channels. 
Surgical  methods  in  the  past  had  been  incomplete,  and  eradication 
had  been  only  partial.  It  was,  indeed,  often  difficult  to  determine 
the  limits  of  disease,  and  the  microscope  would  show  infiltration  in 
areas  which  to  the  eye  appeared  normal.  There  was  often  a 
diffuse  infiltration,  or  there  might  be  a  deep-seated  epitheliomatous 
mass  which  only  slowly  approached  the  surface.  If  the  disease 
approached  the  middle  line,  removal  of  tissue  should  be  early  and 
complete.  Such  operations  should  be  undertaken  only  by  surgeons 
of  skill,  and  there  should  be  the  proper  ethical  relation  between 
surgeon  and  patient,  so  that  the  latter  should  authorize  the  former 
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to  do  whatever  seemed  most  advisable.  Under  these  circumstances 
the  laryngologist  must  come  to  the  aid  of  the  general  surgeon.  The 
removal  of  the  lymph  structures  in  the  area  under  consideration 
was  one  of  the  easiest  dissections  of  major  surgery.  A  low 
tracheotomy  should  be  done.  The  chief  danger  was  the  recurrence 
of  the  disease  in  the  cervical  lymphatics.  In  cases  seen  very  early, 
in  which  the  growth  was  small  and  papillomatous  in  appearance, 
circumscribed,  not  in  the  median  line,  and  not  especially  malignant- 
looking,  we  might  remove  one  half  of  the  larynx.  Sometimes 
growths  which  seemed  pathologically  malignant  were  clinically 
benign.  If  there  was  no  evidence  of  malignant  infiltration  in  the 
pedicle,  we  might  possibly  be  justified  in  removing  simply  the 
growth  as  it  appeared,  without  the  more  formidable  operation.  But 
even  here  there  was  doubt  as  to  whether  we  had  completely  removed 
all  the  malignant  deposit.  As  to  removal  of  one  half  of  the  larynx, 
the  remainder  was  not  of  especial  service  so  far  as  voice  production 
was  concerned.  Intralaryngeal  operations  in  cases  of  extensive 
disease  were  to  be  condemned.  Simple  thyrotomy  with  curettage 
was  not  up-to-date  surgery,  and  was  a  reversion  of  procedure  to 
the  status  of  fifty  years  ago.  Xo  operation  could  be  assumed 
as  correct  which  did  not  include  the  removal  of  the  lymphatics. 
Success  by  partial  removal  might  be  explained  by  a  mistake  m 
diagnosis.  Many  adenomata  had  mistakenly  been  classified  as 
true  carcinoma. 

Methods  of  Treatment  and  the  Statistical  Results.  This  aspect 
of  the  question  was  discussed  by  Dr.  D.  Bryson  Delavax,  of  Xew 
York,  who  exhibited  elaborate  statistical  tables  not  included  here. 

The  speaker  had  made,  seven  years  ago,  an  earnest  plea  for  the 
full  reporting  of  all  cases,  not  only  those  which  were  successful,  but 
those  which  were  not.  The  tables  presented  were  a  careful  com- 
pilation of  163  cases  occurring  in  the  practice  of  some  eight  Con- 
tinental surgeons.  No  one  had  been  included  who  had  not  had  at 
least  ten  personal  cases.  This  excluded  all  American  operators. 
The  current  statistics  on  the  subject  were  faulty,  because  they  were 
too  promiscuous.  The  cases  were  confused,  and  there  was  a  result- 
ing repetition.  In  some  instances  the  patient  had  undergone  more 
than  one  operation,  and  so  appeared  in  more  than  one  category. 
Finally,  in  the  published  statistics  there  was  no  sharp  line  of 
demarcation  between  thyrotomy  and  partial  resection.  Out  of  the 
entire  number  of  cases  studied  there  had  been  only  6  per  cent,  of 
recoveries ;  that  is,  the  patients  were  alive  three  years  after  opera- 
tion. 
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The  Surgical  Procedures.  Dr.  J.  Solis-Cohen,  of  Philadelphia, 
said  that  before  undertaking  operation  permission  should  be  secured 
from  the  patient  to  do  whatever  seemed  necessary.  If  the  mass  was 
of  such  a  shape  that  a  section  could  be  punched  out  through  the 
whole  thickness,  thus  allowing  examination  of  the  cut  surface,  this 
procedure  was  permissible.  If  the  growth  affected  the  vocal  band, 
a  thyrotomy  might  be  done,  and  a  knife  be  employed  to  remove  the 
circumscribed  diseased  area.  Partial  extirpation  was  not  reliable. 
In  the  performance  of  laryngectomy  he  would  call  attention  to  the 
following  points :  (1)  In  order  to  prevent  the  entrance  of  septic 
matter  into  the  lungs,  we  should  operate  with  the  head  of  the 
patient  in  a  semi-inverted  position.  Some  material  might  be 
aspirated  into  the  lungs ;  but  this  happened  with  a  tracheal  tampon, 
for  absolute  protection  with  the  latter  device  is  impossible.  (2)  Pre- 
liminary tracheotomy  should  be  done,  otherwise  we  may  be  troubled 
by  the  descent  of  the  trachea.  (3)  The  epiglottis  should  be  retained 
if  possible.  (4)  We  should  shut  off  all  communication  of  the  mouth 
with  the  air-passages.  In  attaching  the  upper  part  of  the  trachea 
to  the  skin,  the  tube  should  be  slit  longitudinally  for  a  short  dis- 
tance. (5)  All  dressings  should  be  avoided.  No  packing  should  be 
allowed,  as  it  caused  a  constant  desire  to  swallow.  Feeding  by 
enema  should  be  done,  and  no  tube  be  used  per  os.  (6)  The  larynx 
should  be  removed  from  below  upward,  and  after  operation  the  foot 
of  the  bed  should  be  elevated.  For  the  proper  attitude  toward 
the  practical  problems  of  these  operations  a  combination  of  the 
laryngological  and  surgical  minds  was  needed. 

Dr.  C.  C.  EicE,  of  New  York,  expressed  the  conviction  that  the 
laryngologist  should  not  turn  over  these  cases  to  the  general 
surgeon  until  the  diagnosis  was  positively  established.  It  was  diffi- 
cult to  make  an  early  diagnosis.  He  believed  in  giving  the  iodides 
and  carefully  watching  the  progress  of  the  case  before  advising 
operation. 

Dr.  Emil  Mayek,  of  New  York,  called  attention  to  the  fact  that 
cases  often  diagnosticated  as  laryngeal  cancer  showed  the  origin  of 
the  growth  to  be  in  the  oesophagus.  He  thought  that  there  was  a 
very  decided  limit  to  the  extent  of  applicability  of  endolaryngeal 
methods. 

Dr.  W.  K.  Simpson,  of  New  York,  could  not  advise  total  extirpa- 
tion without  a  microscopical  examination  of  a  fragment  removed 
for  this  purpose.  No  one  could  always  made  a  diagnosis  from 
appearances  alone.  If  the  case  came  to  us  early  and  showed  an 
isolated  deposit,  we  might  use  endolaryngeal  methods.  In  one 
of  his  own  cases  thus  treated  the  man  was  alive  four  years  after 
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operation.     In  view  of  his  personal  experience,  he  could  not  advise 
total  extirpation. 

TJiird  Da !i— Thursday,  May  3,  1900. 

Sccondarii  Htemorrhage  after  the  UscofSiqiraroial  Extract.  This 
paper  was  read  by  Dr.  F.  E.  Hopkins,  of  Springfield,  Mass. 

He  gave  the  histories  of  three  cases  of  posterior  exostoses  of  the 
septum  in  which  the  extract  had  been  used,  and  in  which  secondary 
haemorrhage  resulted.  The  object  of  the  paper  was  to  give  the 
opinions  of  various  clinicians  to  whom  the  author  had  written  as 
to  the  liability  of  haemorrhage  under  the  conditions  named.  Almost 
all  agreed  that  there  was  considerable  danger,  and  that  safety 
required  the  use  of  intranasal  packing  after  the  extract  had  been 
employed.  In  regard  to  the  remedy  causing  coryza  after  being 
sprayed  into  the  nose,  there  seemed  to  be  an  idiosyncrasy  in  this 
respect,  and  it  could  not  be  determined  beforehand  just  who  would 
and  who  would  not  be  benefited  by  this  procedure. 

Dr.  H.  L.  Swain  stated  that  he  had  had  more  haemorrhage  with 
cocaine  and  the  extract  combined  than  with  either  alone.  It  should 
be  remembered  that  the  latter  acted  on  the  muscular  fibre  of  the 
arterioles,  and  did  not  lead  to  the  formation  of  any  coagulum. 
Consequently,  when  the  vessel  relaxed  there  was  liability  of  bleeding. 

Dr.  J.  W.  Faklow,  of  Boston,  had  had  no  haemorrhage  with  the 
extract,  and  had  seen  some  remarkable  cures  of  coryza  follow  its 
use.  Yet  it  might  benefit  a  patient  at  one  time  and  cause  him 
much  discomfort  at  another.  This  experience  had  recently  been 
met  with  in  one  of  his  patients.  He  had  succeeded  in  removing 
headaches  from  intranasal  conditions,  sometimes  in  a  very  remark- 
able way.  The  question  arose  in  such  cases,  how  long  it  was 
judicious  or  safe  to  continue  the  use  of  the  remedy. 

Dr.  A.  W.  Watson,  of  Philadelphia,  had  seen  more  haemorrhage 
with  the  use  of  the  extract  than  without.  He  thought  that  after  its 
use  patients  should  be  kept  in  the  office  for  half  an  hour  or  so. 
Then,  if  any  dangerous  degree  of  vascular  relaxation  occurred,  they 
would  be  under  direct  control.  He  had  seen  acute  coryza  follow 
the  intranasal  use  of  the  extract,  and  in  his  own  person  had  had 
under  these  conditions  what  he  believed  to  be  a  general  acute 
sinusitis  lasting  ten  days.  He  had  thought  that  in  the  latter 
instance  the  solution  might  have  become  infected. 

Dr.  Swain  said  that  if  the  fresh  glands  could  be  obtained  it  was 
possible  to  make  a  solution  of  their  active  principles  in  acetic  acid, 
and  that  this  solution  might  be  put  up  in  glass  tubes  and  kept 
indefinitely. 
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A  Case  of  Oz(ena  of  probable  S2)]ienoidal  Orir/in.  This  paper  was 
read  by  Dr.  J.  W,  Faklow,  of  Boston. 

His  patient  was  a  girl,  aged  twenty-one  years,  with  a  crusty, 
odorous  discharge  from  the  left  naris.  There  was  considerable 
atrophy  of  the  intranasal  structures,  but  the  discharge  seemed  to 
come  definitely  from  the  posterior  portion  of  the  naris.  The  probe 
seemed  to  pass  into  a  cavity  which  was  regarded  as  the  sphenoidal 
sinus.  Syringing  with  peroxide  of  hydrogen  and  an  alkaline  anti- 
septic, and  later  curetting,  practically  relieved  all  the  symptoms. 

Dr.  S.  W.  Langmaid,  of  Boston,  remarked  that  the  recent 
epidemic  of  influenza  would  probably  cause  much  sinus  disease. 
That  it  did  produce  much  acute  trouble  was  in  accord  with  his  own 
experience,  for  he  had  recently  seen  five  acute  cases  in  two  weeks. 
If  the  influenza  attack  passed  off  quickly,  trouble  in  the  sinuses 
would  not  result ;  but  if  for  any  reason  the  latter  became  ob- 
structed, inflammation  would  be  very  probable. 

Dr.  A.  W.  Watson  believed  that  ozsena  could  occur  indepen- 
dently of  atrophy,  or  there  might  be  crusts  without  ozfena.  He 
was  inclined  to  regard  true  ozsena  as  due  to  sphenoid  and  posterior 
ethmoid  disease.  He  preferred  a  very  weak  formalin  solution  for 
the  irrigation  of  these  upper  and  posterior  regions. 

Dr.  Farlow,  in  closing  the  discussion,  said  that  it  was  always 
advisable  m  looking  at  these  cases  to  have  the  patient  wait  after  the 
nose  had  been  thoroughly  cleared  out,  for  then  it  would  be  possible 
to  ascertain  the  exact  site  of  discharge. 

Bullous  Middle  Turbuiatcs.  Dr.  J.  Payson  Clark,  of  Boston,  read 
this  paper. 

He  reported  two  cases,  both  in  women,  the  prominent  symptom 
being  headache.  The  large  turbinates  were  removed  without  inci- 
dent by  the  cold  snare,  with  complete  relief  to  symptoms. 

Cyst  of  the  Lari/nx.     Dr.  Clark  also  read  this  paper. 

The  mass  was  situated  on  the  middle  of  the  right  vocal  cord, 
and  from  its  hardness  suggested  a  fibroma.  The  forceps  slipped 
from  its  surface  at  the  first  attempt  at  removal,  but  it  was  cut  with 
a  laryngeal  knife,  when  a  fluid  escaped  showing  degenerated 
epithelial  cells  and  leucocytes.  The  firmness  was  probably  due  to 
the  deep  situation  of  the  cyst  in  the  substance  of  the  cord. 

Dr.  Jonathan  Wright,  regarding  the  first  paper  of  Dr.  Clark, 
said  that  he  was  inclined  to  doubt  the  statement  which  had  been 
made  that  these  bullous  conditions  were  the  result  of  development 
from  foetal  conditions,  and  presented  no  inflammatory  evidences. 
He  had  examined  several  of  these  masses,  and  had  found  on  the 
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convex  surface  what  apjDearecl  to  be  osteoblasts,  and  on  the  concave 
what  appeared  to  be  osteoclasts.  The  former  produced  bone,  while 
the  latter  absorbed  it.  The  conditions  met  with  might  be  due  to  the 
unequal  activity  of  the  two  classes  of  cells  beneath  the  embryonal 
layer  of  mucosa.  It  was  a  rtriking  fact  that  most  of  these  cases 
occurred  in  women,  and  after  the  establishment  of  puberty. 

Fibroma  of  the  Larynx.  This  paper  was  read  by  Dr.  A.  B. 
Theashee,  of  Cincinnati. 

The  patient  was  a  woman  aged  fifty-six  years,  who  had  com- 
plained of  dyspnoea  and  hoarseness.  Her  family  history  was 
negative.  The  posterior  and  lateral  walls  of  the  larynx  seemed  to 
be  the  seat  of  some  deposit,  so  that  the  true  cords  appeared  pushed 
in,  and  were  defective  in  abductor  movement.  A  fragment  of  the 
mass  was  taken  for  examination.  The  report  was  fibroma.  Iodide 
of  potassium  was  given  in  increasing  doses,  but  in  a  week  the 
patient  was  seen  again,  and  was  much  worse.  After  a  preliminary 
tracheotomy  with  the  head  dependent  and  gauze  packing,  the 
larynx  was  split,  and  it  was  seen  that  there  was  a  submucous 
hypertrophy  extending  down  to  the  cartilage.  It  appeared  to  be 
simply  connective  tissue.  It  was  removed  with  forceps,  and  the 
patient  made  a  good  recovery.  The  voice  was  now  rough  and 
hoarse,  but  audible.  Two  similar  cases  were  described.  The  rarity 
of  the  case  consisted  in  the  extensive  connective-tissue  deposit. 

Singular  Exliihitions  of  Partial  Paralysis  of  the  Vocal  Cords  due 
to  Overuse  of  the  Telephone.  Dr.  C.  C.  Eice,  of  New  York,  read 
this  paper. 

He  said  that  he  would  make  its  title  a  query,  for  he  desh'ed  to 
obtain  the  consensus  of  opinion  as  to  the  possible  effect  of  overuse 
of  the  telephone  on  the  voice.  He  had  had  two  cases.  The  first 
was  a  nervous  man,  aged  forty-five  years,  who  had  been  accustomed 
to  use  a  desk-transmitter,  with  his  head  in  a  cramped  position. 
The  cords  showed  evidence  of  fatigue  of  the  thyro-arytenoid  muscles, 
and  there  was  a  loss  of  sustaining  power  in  the  other  outer  muscles, 
for  the  cords  trembled  and  the  arytenoid  cartilages  separated 
immediately  after  approximating  for  phonation.  The  man  was 
directed  to  take  a  rest  from  business,  and  to  use  the  telejDhone  with 
head  erect,  so  as  to  afford  perfect  freedom  of  the  cervical  muscles. 
Recovery  bad  been  only  partial.  The  other  case  was  that  of  a  man 
who  was  stout  and  not  at  all  nervous.  On  the  right  side  of  the 
larynx  there  was  fair  adduction.  The  edge  was  straight,  but  there 
was  a  lack  of  tension,  with  an  incomplete  view  of  the  cord,  which 
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was  obscured  by  the  overhanging  and  congested  parts.  By  rest 
and  the  assuming  of  a  proper  attitude  while  using  the  telephone, 
this  patient  completely  recovered. 

Dr.  T.  A.  De  Blois  opened  the  discussion  by  relating  the  case 
of  a  man  whose  head  was  violently  bent  forward  as  the  result  of  a 
fall.  As  a  result,  a  sudden  strain  was  put  upon  the  muscles  of  the 
neck,  and  he  became  hoarse  from  inability  to  approximate  the  cords. 

Dr.  W.  E.  Casselberry  mentioned  the  case  of  a  clergyman  who 
was  accustomed  to  become  very  much  excited  in  his  pulpit  work, 
and  gradually  developed  a  similar  condition  to  that  seen  in  the 
cases  mentioned  by  Dr.  Eice.  Best  and  the  formation  of  the  habit 
of  more  quiet  speech  greatly  improved  the  condition. 

A  Case  of  a  Pin  in  the  Larynx  for  Two  Years ;  Removal  by 
Endolaryngeal  Methods.  This  paper  was  read  by  Dr.  A.  W.  de 
EoALDEs,  of  New  Orleans. 

The  patient  was  a  young  girl  in  whose  larynx  a  pin  was  found 
situated  on  the  posterior  portion,  having  pierced  the  apex  of  the 
right  arytenoid  at  its  inner  side.  Its  head  was  embedded  more 
deeply  on  the  right  side  just  above  the  false  cord.  Forceps  were 
applied,  the  left  index-finger  being  placed  behind  the  larynx  to 
steady  it.  The  forceps  slipped,  but  the  finger  caught  the  pin,  which 
was  thrown  out  of  the  mouth.  In  such  cases,  when  the  head  of 
the  pin  was  below,  it  might  at  first  have  passed  some  way  down 
the  trachea,  and  then  have  been  coughed  upward  so  that  the  point 
engaged.  Moreover,  the  head  of  the  pin  impeded  its  migration  so 
that  it  did  not  move  about  in  the  tissues  as  a  needle  would.  The 
Eontgen  rays  might  often  locate  the  pin  when  it  was  impossible 
to  make  out  its  exact  position  by  the  mirror.  Another  point  of 
interest  in  this  case  was  a  hard  swelling  in  the  neck  which  was 
probably  due  to  infection  which  had  stopped  short  of  suppuration. 

A  Pecidiar  Case  of  Migratory  Foreign  Body  with  X-ray  Illustra- 
tions.    Dr.  D.  Braden  Kyle,  of  Philadelphia,  read  this  paper. 

The  patient  was  a  woman,  who  constantly  complained  of  a 
feeling  as  if  a  foreign  body  was  moving  about  under  the  scalp.  She 
suffered  from  intense  neuralgias,  which  at  times  seemed  to  focus  in 
the  mastoid,  and  at  other  times  in  the  ethmoid  or  antral  regions. 
In  one  of  these  latter  attacks  there  had  been  a  discharge  of  purulent 
material  from  the  naris,  and  in  the  discharge  was  a  piece  of  a 
needle.  The  symptoms  continuing,  it  was  concluded  that  still 
another  piece  was  somewhere  in  the  tissues,  and  an  X-ray  picture 
was  made,  showing  a  dark  line  in  the  neighbourhood  of  the  antrum, 
though  it  was  impossible  to  tell  whether  the  body  was  actually  in 
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the  antrum  or  on  the  bone  corresponding  to  one  of  its  walls.  The 
antrum  was  opened  and  its  cavity  illuminated,  but  nothing  was 
found.  In  a  short  time  a  gum-boil  formed,  which  discharged, 
giving  escape  to  another  piece  of  the  needle.  From  this  time  all 
symptoms  disappeared. 

Dr.  S.  W.  Langmaid  called  attention  to  the  fact  that  attempts 
at  swallowing  often  caused  great  changes  in  the  location  of  foreign 
bodies  in  the  upper  air  tract. 

Dr.  W.  K.  Simpson  commended  the  trial  of  forceps  and  other 
instruments  upon  material  similar  to  the  foreign  body  before 
actualty  attempting  the  removal  of  the  latter.  He  found  sharp 
forceps  better  than  merely  roughened  blades. 

Dr.  Kyle  closed  the  discussion.  He  stated  that  the  patient 
had  suffered  from  an  X-ray  burn,  and  remarked  that  the  time  of 
the  exposure  causing  the  burn  was  not  so  long  as  the  exposure  on 
previous  occasions  when  no  burn  had  resulted. 

Tracheal  Injections  in  the  Treatment  of  Pulmonary  Tuberculosis. 
This  paper  was  read  by  Dr.  T.  Morris  Murray,  of  Washington. 

He  gave  a  short  history  of  the  development  of  this  procedure, 
and  then  mentioned  his  personal  experience  with  thirteen  cases  of 
pulmonary  tuberculosis.  In  all  there  was  at  first  a  slight  explosive 
cough,  but  in  all  the  general  effect  on  the  cough  had  been  good. 
No  spasm  had  been  noted.  The  solution  used  consisted  of  thyme 
and  eucalyptus  oils  in  olive-oil.  His  experience  had  been  that 
cough  and  expectoration  had  both  been  lessened,  while  the  tem- 
perature had  fallen  and  the  general  condition  had  been  improved. 

Dr.  W.  E.  Casselberry  believed  that  the  benefit  from  this  plan 
of  treatment  was  confined  entirely  to  the  bronchitic  element  of  the 
disease.  He  had  no  confidence  in  its  alleged  efiect  upon  the 
general  course  of  the  tuberculosis.  It  did,  however,  benefit  some 
of  the  symptoms  attributable  to  the  mixed  infection  which  pul- 
monary tuberculosis  presented. 

Dr.  J.  SoLis-CoHEN  observed  that  this  was  not  a  new  plan  of 
treatment,  as  it  had  been  practised  forty  years  ago.  Its  greatest 
benefit  was  seen  in  cases  of  bronchiectasis. 

Correction  of  Deviations  of  the  Nasal  Septum.  Dr.  John  0.  Eoe, 
of  Rochester,  read  this  paper. 

It  was  an  exposition  of  the  plan  of  operation  previously  pre- 
sented by  the  writer,  whereby  the  septum  was  fractured  by  a 
fenestrated  comminuting  forceps.  Of  all  deviations  5  per  cent, 
involved  the  posterior  part  of  the  bony  septum,  25  per  cent,  the 
anterior  cartilaginous  part,  and  from  65  to  70  per  cent,  the  osseo- 
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cartilaginous  junction.  Other  descriptive  terms  simply  referred  to 
varieties,  and  not  to  location.  For  anterior  deviations  he  advocated 
a  horizontal  incision  and  an  oblique  bevelled  incision,  forming  more 
or  less  of  an  angle  with  the  first.  By  this  device  the  flaps  would 
more  easily  slide  by  each  other. 

Surgery  of  the  Turhinal  Bodies,  icith  a  New  Method  of  Operating. 
This  paper  was  read  by  Dr.  J.  E.  Boylan,  of  Cincinnati. 

He  advocated  the  removal  of  large  portions  of  the  turbinates 
when  the  obstruction  had  resulted  from  hyperplastic  changes. 
The  obstruction  was  more  apt  to  be  located  at  either  end  of  the 
turbinate.  Posterior  obstruction  was  rarely  of  a  hj^perplastic 
nature.  For  instruments  he  used  the  saw,  snare,  and  scissors, 
especially  the  snare.  In  this  way  he  obtained  better  results  than 
from  the  cautery. 

Dr.  W.  E.  Casselberky  used  the  cautery,  but  was  careful  to 
make  deep  linear  incisions,  and  in  this  way  had  had  no  septic  or 
other  trouble.  He  urged  caution  in  its  use  on  the  middle  turbinate, 
care  being  taken  to  confine  its  action  to  the  lower  dependent  por- 
tion of  the  bone,  which  he  never  cauterized  on  its  upper  surface. 

Hcemorrliage  from  a  Peritonsillar  Abscess.  Dr.  W.  F.  Chappell, 
of  New  York,  related  this  case. 

His  patient  was  a  young  man  aged  twenty- seven  years,  who 
had  had  several  quinsies,  the  most  recent  of  which  had  been  opened 
by  an  incision  through  the  posterior  pillar.  Half  an  ounce  of  pus 
was  evacuated.  Five  days  later  there  was  a  severe  bleeding.  The 
urine  showed  albumin  and  casts.  The  bleeding  recurred,  and  the 
abscess  cavity  appeared  filled  with  clots.  An  incision  was  made 
through  the  anterior  pillar,  and  the  cavity  washed  out  and  packed 
daily  for  ten  days,  at  which  time  the  patient  was  well.  Later  a 
rheumatic  attack  came  on  without  cardiac  lesions.  The  condition 
of  the  kidney  had  continued  up  to  the  time  of  latest  observation. 
When  the  cavity  was  opened  for  washing  out,  the  ascending 
pharyngeal  artery  could  be  seen,  but  there  were  no  evidences  of 
ulceration.  Dr.  Chappell  had  been  able  to  find  the  records  of  ten 
similar  cases.  All  had  occurred  in  patients  in  whom  the  quinsy 
had  burst  spontaneously.  In  no  case  had  there  been  immediate 
haemorrhage.  Of  ten  cases,  eight  had  been  fatal.  In  the  two 
recoveries  the  carotid  had  been  tied.  The  lesson  from  these  figures 
was  to  open  early. 

During  the  different  sessions  of  the  association  the  following 
papers  were  read  by  title:  "Laryngeal  Irritation  a  Cause  of  Asth- 
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matic  Paroxysms,"  by  Dr.  W.  L.  Glasgow,  of  St.  Louis;  "  Severe 
Hsemorrhage  after  Operations  on  the  Throat  and  Nose :  Eeport  of 
Five  Cases,"  by  Dr.  A.  A.  Bliss,  of  Philadelphia ;  "  Angioma 
Cysticum  of  the  Nose :  Histological  Analysis  and  Physiologico- 
Chemical  Piesearch  of  its  Contents,"  by  Dr.  H.  L.  Wagner,  of  San 
Francisco ;  "  Dermoid  Cysts  of  the  Nose,"  by  Dr.  H.  S.  Birkett,  of 
Montreal. 

Officers  Elected. — Officers  for  the  coming  year  were  elected  as 
follows  :  President,  Dr.  H.  L.  Swain,  of  New  Haven,  Conn. ;  First 
Vice-President,  Dr.  H.  L.  "Wagner,  of  San  Francisco ;  Second  Vice- 
President,  Dr.  A.  A.  Bliss,  of  Philadelphia ;  Secretary  and  Treasurer, 
Dr.  James  E.  Newcomb,  of  New  York ;  Librarian,  Dr.  J.  H.  Bryan, 
of  Washington  ;  Member  of  the  Council,  Dr.  Samuel  Johnson,  of 
Baltimore. 

The  next  meeting  will  be  held  at  New  Haven  in  the  spring  of 
1901. 


THE  OTOLOGICAL  SOCIETY  OF  THE  UNITED 
KINGDOM. 


Third  Ordinary  Meeting,  May  7,  1900. 


Sir  William  Dalby,  President,  in  the  Chair. 

The  President  announced  that  Professor  Politzer  of  Vienna 

had  been  elected  an  honorary  member  by  the  Council. 

^  \        Mr.  Charles  Ballakce  showed  a  case  of  epithelial  grafting  of 

^the  labyrinth  after  removal  of  the  semicircular  canals.     A  woman 

]  aged   fifty-four  years  had  had  discharge  from  the  left  ear  since 

childhood.     On  May  7,  1898,  she  was  admitted  into  St.  Thomas's 

Hospital  with  a  large  masto-squamous  abscess,  foul  otorrhoea,  and 

extreme  vertigo.     The  old  mastoid  operation  was  performed,  but 

discharge  from  the  ear  and  vertigo  still  persisted,  and  deafness  was 

absolute.    On  February  6, 1900,  Mr.  Ballance  found  a  sinus  leading 

into  the  petrous  portion.     The  semichcular  canals  were  in  part 

removed  and   the   vestibule  opened,  the   remaining   cavity  being 

repeatedly  swabbed  out  with  absolute  phenol.     For  several   days 

the  patient  was  very  sick  and  giddy.     On  February  17  the  cavity 

was  grafted.     No  giddiness  or  sickness  occurred  after  the  grafting. 

On  removing  the  plug  on  February  22,  the  patient  at  once  said  she 

could  hear  well.     When  shown  at  the  meeting,   the  wound  was 

soundly  healed,  the  hearing  was  good,  and  the  patient  could  run, 

being  free  from  giddiness  and  also  from  tinnitus. 
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Mr.  Ballance  pointed  out  that  the  case  illustrated  the  boundless 
possibilities  of  epithelial  grafting,  when  applied  to  the  labyrinth, 
for  the  cure  of  deafness. 

The  President  thought  that  Mr.  Ballance's  procedure  opened 
uj)  an  enormous  field  for  the  future. 

Dr.  William  Milligan  thought  the  procedure  could  be  adapted 
to  cases  of  dry  catarrh  of  the  middle  ear,  and  for  certain  cases  of 
post- suppurative  fixation  of  the  stapes.  He  had  accordingly 
operated  on  three  cases  of  advanced  dry  catarrh  in  which  long 
previous  treatment  had  been  tried.  He  first  performed  the  com- 
plete post-aural  operation,  and  then  endeavoured  to  remove  the 
stapes,  or,  if  the  foot-plate  was  too  anchylosed  for  removal,  he 
burred  through  it  and  the  adjacent  part  of  the  promontory,  thus 
exposing  the  vestibule,  and  providing  a  path  for  the  direct  trans- 
mission of  sonorous  vibration  to  the  internal  ear.  The  final 
measure  consisted  in  grafting,  as  in  Mr.  Ballance's  suppurative 
cases.  In  one  case  the  hearing  had  been  somewhat  improved. 
The  marked  tinnitus  had  been  to  a  great  extent  relieved. 

Mr.  Hugh  Jones  had  performed  Malherbe's  operation  in  one 
case,  but  the  result  was  disappointing. 

Mr.  Arthur  Cheatle  thought  that  opening  the  posterior 
labyrinth  would  be  of  use  in  all  cases  of  increased  tension,  as 
indicated  by  giddiness  and  tinnitus.  In  cases  of  dry  catarrh  of 
the  middle  ear,  he  suggested  that  the  promontory  should  be  opened 
through  the  meatus. 

Mr.  Ernest  Waggett  thought  that  in  all  cases  of  increased 
labyrinthine  tension  the  scalae  should  be  tapped  through  the  round 
window  before  attempting  Mr.  Ballance's  operation. 

Prof.  Urban  Pritchard,  Mr.  Cumberbatch,  Dr.  Dundas  Grant, 
Dr.  Macnaughton-Jones,  and  Mr.  Fagge  joined  in  the  discussion. 

Mr.  Charles  A.  Ballance  showed  a  case  in  which  an  alveolar 
sarcoma  had  involved  the  petrous  bone,  paralyzing  the  7th,  8th, 
9th,  10th,  11th,  and  12th  nerves,  and  on  which  he  had  operated 
with  success. 

A  woman  aged  thirty-two  years  was  admitted  into  the  National 
Hospital,  Queen's  Square,  on  February  7,  with  left  facial  paralysis, 
severe  pain  in  the  left  ear,  and  difficulty  in  swallowing.  A  polypus 
filled  the  meatus,  and  there  was  some  foul  discharge  from  the  ear. 
The  left  side  of  the  tongue  was  wasted,  and  it  was  protruded  to  the 
left.  Taste  w^as  absent  on  the  same  side.  The  voice  was  nasal, 
the  left  side  of  the  soft  palate  was  paralyzed,  and  fluids  regurgitated 
through  the  nose.  The  left  side  of  the  pharynx  was  insensitive  ; 
the  left  vocal  cord  was  fixed  in  the  cadaveric  position.     Complete 
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paralysis  of  the  trapezius  and  sterno-mastoid  muscles,  with  atrophj^, 
was  also  present. 

March  9. — On  opening  the  bone  behind  the  ear  a  tumour  was 
found,  which  had  destroyed  the  mastoid  and  petrous  portions. 
Eapid  enucleation  of  the  tumour  was  performed,  very  considerable 
haemorrhage  resulting.  The  growth  was  adherent  to  the  dura 
mater  in  the  region  corresponding  to  the  anterior  and  posterior 
surfaces  of  the  petrous  portion. 

May  7. — Sound  healing  had  occurred. 

Mr.  Arthur  Cheatle  showed  a  case  of  epithelioma  of  the 
meatus  which  had  involved  the  middle  ear  and  the  parotid  region ; 
and  a  case  of  chronic  middle-ear  suppuration  with  loss  of  the  head 
of  the  malleus,  the  incus,  and  crura  of  the  stapes. 

Mr.  C.  H.  Fagge  showed  a  case  in  which  healing  had  occurred 
after  ossiculectomy.  Discharge  had  been  present  for  eighteen 
years.     He  also  showed  a  case  of  functional  nerve  deafness. 

Mr.  DuNDAs  Grant  showed  a  case  of  old-standing  perforation 
healed  by  the  application  of  trichloracetic  acid. 

Dr.  Macnaughton-Jones  showed  a  case  of  contracted  meatus 
arising  out  of  chronic  otitis  media. 

Dr.  JoBsoN  HoRNE  exhibited  the  specimens  and  read  the  notes 
of  a  case  of  septic  thrombosis  of  the  right  lateral  and  the  superior 
longitudinal  sinuses  occurring  with  broncho-pneumonia,  associated 
with  pus  in  the  middle  ears,  the  membranes  being  intact.  The 
diplococcus  of  pneumonia  and  pyogenic  organisms  were  cultivated 
from  the  clot  in  the  sinuses  and  from  the  middle  ear.  It  was 
suggested  that  the  infection  of  the  sinuses  had  occurred,  by  way  of 
the  petro-squamosal  sinus  (which  was  very  marked),  from  the 
middle  ear. 

Mr.  Arthur  Cheatle,  in  discussing  the  case,  alluded  to 
Dr.  Still's  investigations  on  the  presence  of  mfective  pus  in  the 
intact  middle  ears  of  infants.  He  thought  that  if  pathological 
changes  in  the  lining  membrane  were  present  the  condition  could 
not  be  considered  normal,  and  showed  a  drawing  and  specimen  of 
an  illustrative  case. 

Mr.  Ballance  stated  that  the  middle  ear  of  every  child  under 
five  years  contained  muco-pus,  but  was  not  prepared  to  say  that 
the  presence  of  infective  organisms  was  normal. 
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Discussion  on  the  Diagnosis  and  Treatment  of  Chronic 
Purulent  Nasal  Discharges. 

April  4,  1900. 


This  discussion  was  opened  by  Mr.  Edmund  W.  Koughton,  and  the 
introductory  remarks  will  be  found  in  extenso  in  the  May  issue  of 
the  Journal. 

Dr.  Herbert  Tilley  agreed  with  Mr.  Eoughton,  that  the  pain 
occurr^ig_in_cbi;onic,..^up2i^^  cavities  was-jdue^ 

Lcumulation  of  nus  imder^pregsura,  and  not  to  inflammation  of 


Lhe  nervesgn  t_he  walls^  of  the,  sinnaas,  as  had  recently  been  sug- 
gested by  Mr.  J.  G.  Turner.  In  support  of  this  opinion  the  speaker 
cited  cases  of  antral  and  frontal  sinus  suppuration,  in  which  the 
pain  disappeared  immediately  free  drainage  had  been  secured  by 
removal  of  a  tooth,  irrigation  of  an  antrum  from  the  nose,  or 
removal  of  the  anterior  half  of  the  middle  turbinal  and  of  obstruct- 
ing polypi  and  granulations  from  the  region  of  the  middle  meatus. 
The  mucous  membrane  cushion  between  the  mid-turbinal  and  the 
outer  wall  of  the  nose  was  not  pathognomonic  of  antral  suppura- 
tion ;  it  occurred  most  frequently  in  conjunction  with  that  disease, 
but  was  sometimes  present  in  other  chronic  inflammatory  conditions 
which  were  particularly  localized  in  the  mid-meatal  region.  In 
testing  for  the  presence  of  pus  in  the  antrum  by  transilluminaiion. 
the  patj^nt^s  Gomp^isQn  of  the  siil^^ive  ^gJ^sg-t-^'^n  0^  h'ghf:  in  ^^^^ 
eyesjyas  sometimes  of  more  vgdafi.  than  the  surgeon's  comparison 
oftlielacial  illumination.  The  speaker  strongly  supported  alveolar 
drainage  as,  at  any  rate,  a  preliminary  measure  in  all  cases  of  antral 
suppuration.  It  was  a  simple  mode  of  treatment,  and  often  cured 
cases ;  furthermore,  it  afforded  the  patient  the  easiest  means  of 
treating  himself  in  the  intervals  between  his  visits  to  the  surgeon. 
Puncture  in  the  canine  fossa  he  had  relinquished  because  of  the 
inflammatory  swelling  of  the  soft  parts  produced  by  the  traumatism  ; 
the  head  of  the  tube  was  very  apt  to  be  lost  in  the  swollen  tissues, 
and  drainage  did  not  occur  from  the  lowest  part  of  the  cavity. 

Intranasal  drainage  is  advisable  where  alveolar  puncture  would 
necessitate  the  removal  of  a  sound  tooth — an  uncommon  con- 
tingency. Intranasal  drainage  necessitates  a  more  serious  surgical 
procedure,  and  many  patients  have  great  difliculty  in  finding  and 
catheterizing  the  naso-antral  opening. 

To  obviate  this  difficulty  the  anterior  end  of  the  inferior  turbinal 
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may  be  removed.  If  the  alveolar  method  fails  after  a  fair  trial,  as 
a  general  rule  the  radical  operation  described  by  Mr.  Eoughton 
may  be  advised.  Failure  t^c4ire  b^  thia.mpajnfi^is  somptimes  dwe 
to  ^sufficient  curettpgp  .of  t,^ipr  i-jjip^^'  »rid  inner  rp'^^inn  nf  the» 
^,ptrm]2_i  wbir;b  [s  c^]iik.v_iii  RijuckixA^Jind-^clpsdj^assopiRted  \w'4;h 
ihpj  a^^,(^r^o]--^|1i^oi^lr'.f^1l^w1]jpb  aj^  o£i(jn  diseaspxL 

Dr.  Heebeet  Tilley  said  he  had  tried  irrigation  of  the  frontal 
sinus  in  a  few  cases  of  empyema,  but  they  were  only  benefited  and  not 
cured.  The  solutions  used  included  boracic  and  carbolic  acid  lotions, 
peroxide  of  hydrogen  solutions,  and  iodoform  emulsion.  There 
were  undoubted  risks  in  the  radical  operation,  and  at  least  six  fatal 
cases  of  septic  osteomyelitis  had  been  recorded,  but  the  present 
method  of  treatment  reduced  such  risks  to  a  minimum.  The 
speaker  advised  :  (1)  Preliminary  intranasal  treatment,  involving 
removal  of  the  mid-turbinal  and  all  chronic  inflammatory  products 
from  the  mid-meatal  region  ;  (2)  providing  free  drainage  into  the 
nose  at  the  radical  operation ;  (3)  removal  of  all  degenerate 
mucous  membrane  from  the  sinus  by  curettage,  and  then  packing 
it  frequently  until  a  healthy  mucous  membrane  is  produced.  The 
external  wound  may  then  be  allowed  to  close,  and  remarkably  little 
scarring  is  produced.  I|  t^e  ^nus  is_small,_the_jvhole_anieriorjvall 
is  yoijjni^d  ^itjd^  tlip  c^vi^  _oJ3litgr^te(.l.  If  the  sinus  is  a  very  large 
one,  only  a  portion  of  the  anterior  wall  is  removed,  and  the  cavity 
treated  as  alreadj^  stated. 

In  dealing  with  suppurating  ethmoiditis,  thorough  intranasal 
treatment  should  be  exhausted  before  doing  an  external  operation. 
B}'  the  adoption  of  the  former  method  a  cure  may  sometimes  be 
brought  about,  but  even  failing  this,  the  improvement  is  sometimes 
so  marked  that  the  patient  will  consider  the  disease  practically 
cured. 

Dr.  DuNDAS  Geant  said  : 

"  While  I  am  as  strongly  convinced  as  anyone  that  in  certain 
cases  a  radical  operation  is  the  only  means  of  curing  chronic 
suppurative  conditions  of  the  frontal  sinus  and  of  the  antrum 
of  Highmore,  I  am  equally  convinced  that  a  very  large  proportion 
of  such  cases  can  be  cured  without  any  other  treatment  than  what 
can  be  carried  out  through  the  nasal  passages,  and  I  hold  that 
recourse  to  the  so-called  radical  operation  is  unjustifiable  until 
intranasal  treatment  has  had  a  full  trial.  An  exception  to  this 
is  certainly  the  alveolar  irrigation  of  the  antrum  of  Highmore, 
which,  although  not  actually  an  intranasal  method  of  treatment, 
is  one  of  such  enormous  simplicity  and  convenience  that  it  must 
be  looked  upon  as  the  routine  method  to  start  with,  although  in 
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some  instances  intranasal  treatment,  properly  so-called,  is  to  be 
preferred. 

"  To  start  with  the  antrum  of  Highmore,  an  eminent  confrere 
has  stated  in  this  room  that  he  has  never  been  able  to  cure  a 
chronic  suppuration  of  the  antrum  by  means  of  trans-alveolar 
irrigation.  If  from  this  he  draws  the  deduction  that  chronic 
suppuration  of  the  antrum  cannot  be  cured  by  trans-alveolar 
treatment,  I  feel  convinced  that  in  this  he  is  in  error ;  and  if, 
by  a  parity  of  reasoning,  he  goes  on  to  advocate  and  practise 
the  radical  operation  in  every  case  of  chronic  suppuration  of  this 
cavity,  I  am  equally  convinced  that  he  advocates  the  performance 
of  the  radical  operation  in  a  great  many  cases  in  which  it  is  not 
required.  The  way  to  get  a  high  percentage  of  successes  for 
statistical  purposes  is  to  perform  the  operation  in  question  under 
such  circumstances,  but  I  consider  it  is  greatly  more  creditable  to 
the  surgeon  to  cure  as  many  cases  as  possible  without  resorting  to 
the  radical  operation,  and  to  reserve  this  for  those  in  which  less 
severe  measures  do  not  suffice. 

"  As  I  have  said,  the  alveolar  puncture  is  as  a  routine  the 
most  satisfactory  method  ;  but  involving  as  this  does  the  sacrifice 
of  a  tooth,  or,  if  the  puncture  is  made  between  the  fangs  of  the 
teeth,  a  fistula  between  the  mouth  and  antral  cavities,  I  am 
convinced  that  it  jg  an,und£sk.abl^  i^xactice  to_follpw_yli£ii_4be 
antral  su]3puration  ^es^iiot  a,risefrom  ^iseaae^jn  JJia. 

I  have  endeavoured  in  a  number  of  instances  to  effect  such  a  cure, 
being  led  to  make  this  endeavour  by  the  observation  of  various 
cases.  Thus,  some  five  or  six  years  ago  I  had  under  treatment 
an  elderly  woman  in  whom  an  alveolar  puncture  had  been  made, 
and  a  silver  tube  passed  through  it.  In  spite  of  assiduous  irriga- 
tion, the  nasal  discharge  persisted,  and  the  tube  occasioned  con- 
siderable discomfort.  I  ventured  to  suppose  that  its  presence  as  a 
foreign  body  and  the  communication  which  it  kept  up  with  the 
mouth  were  possibly  the  cause  of  the  obstinacy  of  the  trouble. 
I  therefore  removed  the  tube,  and  practised  irrigation  for  a  few 
times  through  thejnferjor  meatus  of_tlie  nose  by  me^nTof  Krause'^ 
trocar  and  cannula ;  the  result  of  this  was  immediate  improvement 
and  rapid  recovery.  About  the  same  time  I  was  consulted  by  a 
young  lady  on  account  of  a  persistent  purulent  discharge  from  the 
left  nostril  of  one  j'ear's  duration.  Being  then  of  the  opinion  that 
the  alveolar  puncture  was  practically  the  only  method  of  treatment 
on  which  one  could  rely,  I  recommended  this ;  but  as  one  of  the 
steps  towards  the  diagnosis  was  the  washing  out  of  the  antrum  by 


320  The  Journal  of  Laryngology,  [June,  1900 

means  of  Krause's  trocar  and  cannula,  a  considerable  improvement 
followed,  and  lasted  for  several  days.  On  the  next  inspection  I 
repeated  the  irrigation,  but  still  advised  the  alveolar  operation. 
The  patient  having  a  most  perfect  set  of  teeth,  there  was  naturally 
considerable  objection  raise'l  against  the  extraction  of  one  of  them, 
and  the  operation  was  postponed,  the  result,  however,  being  that 
the  discharge  disappeared,  apparently  as  the  result  of  the  irrigation 
on  the  two  occasions.  Under  these  circumstances  I  felt  convinced 
that  alveolar  puncture  was  not  the  one  and  only  panacea.  In 
another  case,  in  which  the  discharge  had  lasted  for  three  months, 
three  irrigations  were  sufficient  to  effect  a  cure.  In  another,  a 
gentleman  aged  fifty-five,  in  whom  the  discharge  had  lasted  for 
nine  months,  a  few  irrigations  were  equally  effective.  One  very 
remarkable  case  was  that  of  a  medical  man  whom  I  had  the 
privilege  of  seeing  with  Dr.  de  Havilland  Hall.  The  case  was 
of  eight  months'  duration,  and  the  exploratory  puncture  and 
irrigation  resulted  in  the  evacuation  of  a  quantity  of  foetid  pus. 
This  took  place  in  July,  1898,  and  on  several  occasions  since  the 
patient  has  given  his  assurance  that  he  has  had  no  return  of  the 
unpleasant  symptoms. 

"  Should  the  disease  not  yield  to  irrigation  by  means  of  the  fine 
trocar  and  cannula,  the  larger  one  devised  for  the  purpose  by 
Krause  may  be  employed  before  resorting  to  the  radical  operation, 
and  in  several  instances  I  have  found  it  efficacious.  One  was  the 
female  patient  before  mentioned,  in  whom  no  improvement  took 
place  as  long  as  the  alveolar  opening  was  maintained,  but  in  whom 
rapid  diminution  and  ultimate  cessation  of  the  discharge  followed 
the  closure  of  the  alveolar  opening  and  a  few  irrigations  by  means 
of  Krause's  trocar.  I  need  hardly  say  that  this  instrument  is 
introduced  by  the  inferior  meatus  of  the  nose  through  the  thin 
wall  of  the  antrum.  Cocaine,  or  some  equivalent,  should  be  em- 
ployed for  the  purpose  of  reducing  the  bulk  of  the  inferior  turbinated 
body,  and  in  sensitive  persons  gas  ought  to  be  administered,  although 
the  instrument  may  as  a  rule  be  used  without  this.  Should  the 
inferior  turbinated  body  be  so  extensively  attached  to  the  outer 
wall  of  the  nose  that  there  is  no  room  for  the  trocar,  the  anterior 
p^jju^^the  tuiJ3inated_J2^ne^maj:be  removed^;  and,  indeed,  this  is 
a  very  advisable  procedure  when  the  patient  is  intended  to  use  the 
instrument  for  himself.     As  an  illustration,  I  may  mention  the 

case  of  Mrs.  M ,  who  for  several  years  suffered  from  a  purulent 

discharge  from  the  right  antrum  of  Highmore.  She  had  the 
greatest  objection  to  the  removal  of  the  only  tooth  which  seemed 
at  all  in  a  suspicious  condition,  and  which  a  skilful  dentist  asserted 
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could  not  possibly  be  the  cause  of  the  antral  trouble.     In  her  case 
the  greatest  relief  resulted  from  the  frequent  use  of  Lichtwitz's  fine 
trocar  and  cannula.     Nojjyproach  to  c_]are.^nld  bA  ftfPpctp^rl  until  T 
removedthe  _anter^r,^rtyOf^the^illfilIoLJjl]jbiiial.  and  made  an    .> 
oijennig  bv  means  of  Krauze '.^rocar,,  and  enlarged  it  by  means  ^ 
of  £ip-4nsjii:^ment^  oj^^y  o^n  j^esigy  to  ^uch  an  extent  that _tbf>> 

jjatient    could    iiitroduce. ,^  a    straighteimd    -m^lfanitp    "Pi^-lptfl^biRri ) 

catheter  fpxherself,  as  she  lei^rnp^  to  4"  withji^eryJittle  difficnlt-g,-^' 

"  Among  the  causes  of  rebelliousness  to  treatment  by  irrigation 
either  through  the  alveolus  or  through  the  inferior  meatus  of  the 
nose,  I  may  mention  obstruction  to  the  outflow  through  the  normal 
orifice  of  the  antrum,  by  polypi  in  the  middle  meatus,  hypertrophy 
of  the  middle  turbinal,  or  of  the  uncinate  swelling,  or  of  the  bulla 
ethmoidalis ;  and  these  conditions,  if  present,  should  be  removed 
before  the  radical  operation  is  resorted  to. 

"  The  same  principles  apply  to  the  frontal  sinus,  and  I  consider 
it  qjnteunjustifia,ble  to.practise_the^adical  opei'atJQja  on  th^  f)-ontn.1. 
^nu^  mitil  the  resources  _of-int^anag^al^ma.nipn]ation  h?\vft  hApru 
tii^J^migiilX— tiis4:  ^s  I  li3''^'6  said  before,  to  get  the  best  per- 
centage of  results  it  is  only  necessary  to  operate  on  a  sufficient 
number  of  cases  in  which  the  disease  would  yield  to  milder 
measures.  I  believe  that  there  is  a  tendency  to  spontaneous 
recovery  from  suppuration  in  the  frontal  sinus,  in  view  of  the 
dependent  position  of  the  opening,  if  only  the  obstructions  to  the 
exit  of  the  discharge  are  removed  in  the  first  instance.  In  a  case 
which  I  brought  before  the  London  Laryngological  Society  at  its 
very  first  meeting,  April  12,  1893,  I  performed  the  external  opera- 
tion without  causing  any  diminution  of  the  discharge.  I  then 
made  a  much  larger  opening,  and  curetted  the  cavity  very 
thoroughly.  Even  then  there  was  little  or  no  improvement ; 
but  when  I  amputated  the  anterior  part  of  the  middle  turbinated 
body,  thus  removing  the  obstruction  to  the  outflow  from  the 
frontal  sinus,  immediate  improvement  followed,  and  rapid  and 
complete  recovery  resulted.  Under  these  circumstances  I  was  led 
to  the  conclusion  that  the  intranasal  operation  was  of  primary 
importance  in  the  treatment  of  such  cases.  I  urged  this  point  at 
the  time  very  strenuously,  and  I  believe  that  many  of  my  confreres 
have  come  to  the  same  opinion  as  myself.  This  view  is  strongly 
supported  by  Dr.  Tilley  in  his  recent  brochure  on  '  Nasal  Suppura- 
tions,' and  by  Hajek  of  Vienna  in  his  treatise  on  '  Suppurative 
Disease  of  the  Accessory  Sinuses  of  the  Nose,'  published  last  year. 

"  AmcTRg^he  ruetliods^   d_earing_tbe  frontal   sinusal   may 
mention^the  very  simple  one  of  cocainizing  the  middle  meatus,    ( 
"^  —  23 
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>  soasto_free  the  infundibulumas^much-^s  posaible^hen  _l)lowmg 
'by  means  ofjT'Tolitzer's^bag^  up^the  nostril  of  the  affected  sjdeT 
\\^aile  theothex  nostril  is  pressed,  and^the  jjatie^t  utto:^vigorouslx^ 
tlj^  som^  _L^^  In  order  to  protect  the  tympanic  membranes 
against  the  force  of  the  impact  of  air  on  their  inner  surface,  I 
advise  the  patient  to  close  .botji  .^extgrnal,  n.udittQvy  mpa.tnRQf;  by 
pushing  in  the  tragus,  and  thus  placing  a  resistent  buffer  of 
air  on  the  outer  surface  of  each  membrane.  Moll  advises  the 
olearance  q^  the,  cavities  by  i^erfo^'ming  the  act,  nf  Jnspirfl.tinn  n 
wl^le  jiin^iog^  both  nostrilg.  I  practise  washing  out  the  frontal 
sinus  by  means  of  Hartmann's  cannula  introduced  up  the  infundi- 
bulum,  with  parolein  coiitammg  a  trace  of  menthol,  and  in  several 
cases,  in  which  one  might  reasonably  have  anticipated  the  necessity 
of  performing  the  external  operation,  this  method  of  treatment  has 
produced  the  required  result.  Though  before  the  removal  of  a 
portion  of  the  middle  turbinated  body  this  can,  of  course,  only  be 
accomplished  in  about  50  per  cent,  of  cases,  after  this  removal  the 
percentage  is  very  much  higher.  Before  introducing  the  cannula 
it  is  advisable  to  test,  with  a  flexible  probe  bent  in  different 
directions,  the  position  and  inclination  of  the  infundibular  passage. 
"  The  radical  operation  is,  of  course,  invaluable  and  indis- 
pensable in  a  certain  number  of  cases,  but  its  proportion  is,  I 
believe,  smaller  than  has  hitherto  been  supposed  ;  and  with  the 
more  careful  and  progressive  study  of  intranasal  methods,  for 
which  I  beg  to  utter  the  strongest  plea,  I  believe  that  this  pro- 
portion will  become  smaller  still — a  result  which  I  consider 
infinitely  creditable  to  the  science  of  rhinology." 


AUSTRIAN  OTOLOGICAL  SOCIETY. 


May  30,  1899. 


President :  Professor  Gruber. 

I.  Professor  Politzer.  Case  of  Abscess  round  the  Sigmoid  Sinus 
icitliout  Suppuration  of  the  Mastoid. 

A  girl  of  fifteen  was  taken  ill  two  weeks  before  admission  with 
acute  otitis  and  mastoiditis.  Discharge  ceased  in  five  days,  but 
returned  two  days  before  admission,  accompanied  by  fever  and 
mastoid  pain. 

On  operating,  the  mastoid  was  found  diploetic  and  much  in- 
flamed, but  not  suppurating.  Temporary  improvement  followed 
the  operation,  but  on  the  second  day  there  were  rigors,  high  fever. 
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and  double  optic  neuritis,  followed  by  spastic  paresis  of  the  legs, 
tenderness  over  the  lumbar  spines,  increased  reflexes  and  hyper- 
esthesia of  the  skin  of  the  legs.  Lumbar  puncture  yielded  50  c.c. 
of  clear  liquid  under  considerable  pressure.  Cultures  negative. 
During  the  next  ten  days  the  fever  became  pyemic  in  type,  and 
a  reddened,  painful  swelling  formed  along  the  left  sterno-mastoid. 
The  sinus  was  accordingly  exposed,  and  a  small  quantity  of  thin, 
foetid  pus  was  found  surrounding  it.  After  some  improvement,  the 
temperature  again  rose,  coincident  with  the  reappearance  of  a 
diffuse,  boggy  swelling  along  the  left  internal  jugular.  This 
swelling  first  showed  itself  before  the  second  operation,  but  dis- 
appeared entirely  after  it. 

The  diagnosis  was  sinus  thrombosis,  extending  into  the  jugular. 
This  was  confirmed  by  the  fact  that  there  were  hemorrhages  into 
both  retine  and  the  formation  of  new  vessels.     Politzer  has  found 

J  abscess  round  the  sinus  to  be  frequent  after  influenza  of  late  years. 
AYhengver  jei^er  cmit.inuiQs  after  opening  a  mastoid  abscess,  the  sinus 

1  ought  to  be  exposed. 

II.  Dr.  Kaufmann.  Case  in  which  it  was  necessary  to  ojyen  the 
Mastoid  in  order  to  extract  a  Foreign  Body  from  the  Meatus. 

While  removing  part  of  the  mastoid  cortex,  in  order  to  obtain 
sufficient  access,  the  cells  were  found  to  be  suppurating  in  numerous 
places.  They  were  freely  opened,  and  part  of  the  posterior  wall  of 
the  bony  meatus  was  also  removed.  The  mastoid  suppuration  was 
unsuspected,  as  there  were  no  signs  of  it. 

Professor  Gru ber  remarked  that  he  had  recommended  and 
repeatedly  practised  with  success  the  operation  described. 

III.  Dr.  Marx.  A  Girl  of  Seventeen  icith  a  large  Heart-shaped 
Perforation  of  the  Memhrana  Tympani,  through  ivhich  the  Carotid 

I  Artery  coidd  be  seen  as  a  bluish-gray  area,  pulsating  strongly  and 
}  showing  a  double  punctiform  reflection. .   The  pulsation  was  syn- 
chronous with  the  pulse,  and  ceased  during  compression  of  the 
carotid. 

The  part  felt  soft  and  membranous  to  the  touch,  and  was  sur- 
rounded by  smooth,  bony  edges.  There  was  no  history  of  caries, 
so  that  the  defect  of  the  lower  and  anterior  tympanic  wall  must  be 
considered  congenital.  No  exactly  similar  case  had  been  recorded. 
Dr.  GoMPERz  related  the  case  of  a  girl  of  eighteen  who  had 
suffered  since  childhood  from  otorrhoea,  with  destruction  of  the 
membrane.  He  removed  from  the  inner  wall  of  the  tympanum 
a  cholesteatomatous  mass  as  big  as  a  bean,  leaving  a  deep  notch 
in  the  lower  half  of  the  wall.  Had  the  process  not  been  arrested, 
the  jugular  bulb  must  have  been  exposed. 

23—2 
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IV.  Professor  Gruber.  A  Model  of  a  Frost-hitten  Auricle, 
showing  all  the  stages  from  livid  discoloration  to  gangrene. 

V.  Dr.  GoMPERz.  A  Temporal  Bone  from  a  Case  of  Leukcemia, 
with  encapsuled  exudation  in  the  posterior  part  of  the  mastoid 
antrum,  which  was  shut  off  ^rom  the  attic  by  a  double  vertical  fold 
of  mucous  membrane.  The  fluid  was  yellow  and  viscid,  and  con- 
tained crystals  of  cholesterin  and  fat-cells,  with  yellow  pigment, 
the  result,  no  doubt,  of  fatty  degeneration  of  inflammatory 
products. 

Dr.  BiNG  made  some  remarks  on  concretions  in  the  meatus, 
and  described  a  concretion  which  consisted  of  a  nucleus  of  cotton- 
wool surrounded  by  a  crust  composed  of  fatty  acids  in  combination 
with  lime-salts  and  a  little  magnesia. 

Dr.  GoMPERz.     Notes  on  Neiv  Remedies. 

Argonin  (casein-silver)  is  a  very  fine  grayish-white  powder, 
very  useful  as  an  insufflation  in  eczema  of  the  meatus. 

Orthoform  only  acts  as  an  anaesthetic  when  applied  to  raw 
surfaces  where  the  nerve-endings  are  exposed.  It  acts  slowly, 
but  the  effect  continues  for  from  five  to  twenty-four  hours.  It  is 
useful  for  painful  wounds,  as  after  the  radical  operation,  tonsil- 
lotomy, removal  of  adenoids,  etc.  William  Lamb. 

(Monatschrift  fur  Olirenheilkunde,  June,  1899.) 


HUNGARIAN  OTOLOGICAL  AND  LARYNGOLOGICAL 

SOCIETY. 

President :  Herr  v.  Navratil. 

I.  The  President.     Carcinoma  of  Larynx. 

Hoarseness  of  ten  years'  duration.  An  ulcerated,  uneven  mass 
as  big  as  a  walnut  involved  the  left  false  and  true  cords.  It  was 
sharply  marked  off  from  the  surrounding  tissue,  and  there  was  no 
enlargement  of  glands.  Preliminary  tracheotomy,  followed  by 
partial  resection  of  the  larynx,  was  proposed. 

Herr  Zwillinger  agreed,  and  pointed  out  that  such  growths 
were  often  more  extensive  than  was  suspected  from  laryngoscopic 
examination. 

Herr  Baumgaeten  asked  why  the  whole  operation  should  not  be 
done  at  once — English  fashion. 

Herr  Morelli  noticed  that  the  growth  had  reached  the  centre 
of  the  posterior  wall,  and  thought  they  must  be  prepared  for  total 
laryngectomy. 

Herr  Navratil,  in  reply,  said  he  hoped  to  find  partial  excision 
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sufficient ;  the  mortality  was  much  lower.  His  experience  inclined 
him  to  the  preliminary  tracheotomy ;  he  thought  there  was  greater 
liability  to  complications  when  the  whole  thing  was  done  at  once. 

Herr  v.  Lenakt.  Chorditis  Vocalis  Inferior  Hypertrophica. 
Cure.     Relapse, 

The  case  was  treated  by  dilatation  with  O'Dwyer's  tubes.  The 
vocal  cords,  which  were  adherent  in  front,  were  separated  with  the 
flat  burner,  and  the  swellings  beneath  the  anterior  commissure  of 
the  cords  were  removed  by  the  same  means.  After  six  months' 
treatment  the  tracheal  canula  was  removed,  and  the  patient  dis- 
missed as  cured.  In  two  months  he  returned  with  such  a  degree 
of  stenosis  that  the  tracheal  canula  had  to  be  replaced. 

Herr  Baumgarten  remarked  that  the  vocal  cords  were  swollen, 
the  left  cord  ulcerated  in  the  centre,  both  cords  were  almost  im- 
movable in  the  middle  line,  only  the  left  cord  moving  slightly  on 
inspiration.  There  was  a  dark  cleft  between  the  cords,  but  nothing 
to  show  that  the  stenosis  was  due  to  subglottic  laryngitis  ;  he  would 
rather  have  considered  it  due  to  ankylosis  of  the  crico-arytenoid 
joint. 

Herr  Polyak  related   his   own   experience  of   a   similar   case. 
Dilatation  could  be  done  quickly,  but  the  result  was  not  permanent  ;> 
for  radical  cure  he  thought  excision  of   the  hypertrophies  would! 
have  to  be  practised. 

Herr  Baumgarten  thought  one  must  have  patience  ;  he  had 
continued  intubation  for  a  whole  year  with  a  successful  result. 

Herr  Lenart,  replying,  said  he  considered  the  case  as  a  relapse ; 
the  vertical  thickening  of  the  cord  explained  the  want  of  movement 
on  the  left  side.  There  was  nothing  to  suggest  ankylosis.  Had 
the  patient  not  lived  at  a  distance,  he  thought  the  intubation  would 
have  been  successfully  continued  to  a  cure. 

III.  Herr  Zwillinger.     Primary  Cancer  of  the  Soft  Palate. 

A  thickened,  ulcerated  mass  occupied  the  right  half  of  the  soft 
palate ;  the  right  anterior  pillar  and  right  tonsil  were  gone,  and 
their  place  was  occupied  by  grayish-white  necrotic  tissue.  There 
was  a  mass  the  size  of  a  hazel-nut  on  the  right  base  of  the  tongue, 
and  the  intra-maxillary  fold  and  the  alveolar  process  of  the  upper 
jaw  were  also  involved.  The  larynx  and  posterior  wall  of  the 
pharynx  were  free ;  the  right  submaxillary  glands  were  enlarged. 
Pain  on  swallowing  had  only  been  complained  of  for  a  few  days. 

PJiai:jmgotemy,Jwa^_.pi^^pased,---wi^^ 
ramus_of  _th^_iQW£jL4aLg-L  a  preliminary  tracheotomy  might  also 
be  necessary. 
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Herr  Baumgarten  rather  thought  the  growth  involved  the 
vertebra;,  which  would  contra-indicate  operation. 

Herr  Zwillinger  said  that  was  not  so. 

Herr  Navratil  :  And  the  joint  of  the  lower  jaw? 

Herr  Zwillinger  :  Quite  free ;  only  the  intra-maxillary  fold  is 
infiltrated. 

Herr  Navratil  :  Operation  is  not  contra-indicated,  but  the  case 
is  far  from  promising. 

IV.  Herr  Morelli.  Multiple  Angiomata  of  the  Tongue. 
\  The  patient  had  suffered  since  her  tenth  year  from  frequent 
epistaxis.  Twenty-four  years  ago  she  noticed  that  her  tongue  bled, 
and  fourteen  years  ago  she  consulted  Herr  Morelli  on  this  account. 
The  bleeding  recurred  five  years  ago.  Numerous  brownish  or 
reddish  smooth  nodules,  from  the  size  of  a  pin's  head  to  that  of  a 
lentil-seed,  were  visible  in  the  middle  line  of  the  tongue  and  on  its 
point.  From  these  spots  the  bleeding  came.  The  patient's  mother 
was  said  to  have  suffered  in  the  same  way.  Of  late  years  the 
nodules  had  increased  in  number  and  size,  and  fresh  ones  had 
appeared  on  the  face,  auricle,  chest,  and  fingers. 

Y.  Herr  Baumgarten.  Primary  Sclej-oma  of  the  Larynx  in  a 
girl  of  twenty.  Hoarseness  of  three  years'  duration ;  breathing 
difficult  and  nois3\  Lately  she  has  had  several  suffocative  attacks 
every  day.  Ary- epiglottic  folds  thickened  and  move  little.  Mucosa 
of  larynx  everywhere  thickened,  anaemic,  covered  with  little  white, 
dried-up  blebs.  False  cords  hypertrophic,  almost  covering  true 
cords ;  posterior  wall  thickened  :  subglottic  mucosa  thickened  and 
bulging,  causing  triangular,  funnel-shaped  stenosis  of  the  air- 
passage.  On  the  left  side  of  the  cartilaginous  septum  nasi  was  a 
swelling  the  size  of  half  an  almond,  hard  as  cartilage  below,  but 
softer  above,  and  bleeding  at  a  touch.  Bacilli  of  scleroma  were 
found  in  the  secretion  of  the  nose  and  throat.  There  were  no 
nodules ;  the  infiltration  was  quite  diffuse.  Schrotter's  vulcanite 
dilators  were  applied. 

William  Lamb. 
{Monatschrift  filr  Ohrenheilkunde,  June,  1899.) 
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DIPHTHERIA. 

Freyche,   J. — Clinical  and   Bacteriological   Study  on  Dij^htheritic  and 

Ulcerous    Angina    with   Fusiform    Bacilli    and    the    Spirillce    of 

Vincent.     These  de  Toulouse,  1899. 

The  author  considers  this  disease  as  a  morbid  entity  which  is  due 

to  fusiform  bacilH  and  spirillae.     He  develops  the  ideas  of  Vincent,  and 

does  not  dispute  the  possibility  of  similarity,  and  even  relationship, 

between   the   anginal   ulcerative   lesion   and    the   ulcero-membranous 

stomatitis.  A.  Cartaz. 

De   Guy. — Hamatemesis    in  Diphtheria.     "Bull.    Soc.    Anat.,"    Paris, 
July,  1899. 

The  author  relates  the  case  of  a  child  who  in  the  course  of 
severe  diphtheria,  for  which  intubation  had  been  practised,  was  subject 
to  repeated  ha^matemesis. 

At  the  autopsy  the  mucous  membrane  of  the  stomach  was  found 
dotted  with  little  purple  petechial  spots.    -  A.  Cartaz. 

Sendziak. — Diphtheria  of  the  Pharynx  and  Naso-pharynx,  complicated 
bji  Multiple  Abscesses  of  the  Tonsils  (Palate,  Pharyngeal,  as  loell 
as  Lingual),  also  by  Empyemata  of  both  Antra  of  Highmore. 
From  the  Bhino-Laryngologic  Casuistic.  "  Kronika  Lekarska," 
Nos.  15-17,  1898. 
The  patient  was  a  young  girl  of  eighteen  years  of  age  with  affection 
of  the  apex  of  the  right  lung. 

It  is  interesting  because  the  complication  with  peritonsillar  abscesses, 
so  common  in  so-called  follicular  angina  {vide  author's  papers  on  the 
so-called  follicular  tonsillitis,  and  a  contribution  to  the  diagnosis  and 
treatment  of  purulent  inflammation  of  the  tonsils,  "  Kronika  Lek.," 
1894  and  1898),  took  place  in  true  diphtheria  ;  further,  because  the 
complications  were  so  numerous  (several  peritonsillar  and  tonsillar 
abscesses)  and  so  rare  (abscesses  of  pharyngeal  and  lingual  tonsils). 
This  latter  gave  rise  to  profuse  bleeding,  simulating  haemoptysis  (the 
laryngoscopic  mirror  discovered  the  true  localization  of  the  bleeding). 
Finally,  the  case  deserves  to  be  mentioned  on  account  of  the  acute 
empyemata  of  both  antra  of  Highmore,  which  were  demonstrated  by 
transillumination. 

The  recovery,  however,  ensued  without  surgical  intervention,  proving 
the  opinion  of  Avellis,  that  the  acute  empyemata  of  these  cavities  mostly 
disappear  sua  sponte.  John  Sendziak. 


MOUTH,  Etc. 


Aviragnet,  E.  C. — The  Treatment  of  Disorders  of  Digestion  associated 
icith  Chronic  Bhino-pharyngitis  and  Tonsillitis.  "  La  Presse 
Medicale,"  December  20,  1899. 

Children  suffering  from  chronic  rhino-pharyngitis  often  present 
symptoms  of  gastro-intestinal  dyspepsia,  which  resist  all  ordinary 
treatment — diet,  calomel,  etc. — but  disappear  whenever  the  diseased 
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condition  of  the  throat  and  nose  is  cured.  The  dyspepsia  is  the  effect 
of  the  naso-pharyngeal  condition,  and  is  due  probably  to  the  constant 

•  swallowing  of  muco-pus.  The  author  cites  four  cases  of  his  own  in 
proof  of  these  assertions.  Tj;;eatment  consists  in  na-sal  irrigations_ajxd 
tl^e  injection  of  resprcin  in  olive -bTP(o"'per^centY    Tl^  cjilCTls^laiAi^lL. 

^^^^J^_%S^^SiQA,A^^c^  ot  the  solution  is  jnjectej^  Injo^each  nosirLL,  so 
that  the  solution~rtrnOtroiI^trtlie~nbse  into  the  naso-pharynx.  The 
resorcin  may  occasionally  be  replaced  by  menthol  or  calomel.     At  the 

(Same  time  the  naso-pharynx  and  pharynx  should   be   painted  with 

/borax  or  iodine  in  glycerine;  granulations  in  the  pharynx  and  hyper- 
f  trophied  tonsils  should  be  cauterized.  A.  J.  Hutchison. 

Berg6. — Erosive    Angina    after    Scarlatina.      Soc.    Pediatrie,    Paris, 
October  10,  1899. 

Berge  relates  a  case  of  superficial  ulceration  of  the  tonsil  super- 
vening in  a  girl  of  four  years  of  age,  fifty-four  days  after  the  evolution 
of  a  slight  benign  scarlatina.  This  erosion,  which  was  accompanied 
at  first  by  fever  and  adenitis,  and  later  by  nephritis  with  albuminuria, 
lasted  nearly  a  month.  Complete  recovery  took  place,  but  there 
remained  on  the  tonsil  a  cicatricial  patch  of  a  yellowish-gray  tint, 
which  was  still  quite  visible  six  months  after  cicatrization. 

.1.  Cartaz. 

Buisseret. — Surgical  Treatment  of  Gingivitis.  "  Journ.  Med.  de  Brux.," 
No.  27,  1899. 
*The  treatment  suggested  is  removal  of  tartar,  scarification  of  the 
gums,  the  application  of  a  mixture  of  tinctures  of  iodine  and  aconite, 
and  daily  washing  of  the  mouth  with  an  antiseptic.  This  usually 
cures  in  one  month.  In  other  cases  the  scarifications  have  to  be 
repeated  and  deep,  and  months  may  elapse  before  cure  is  obtained. 

B.  J.  Baron. 

Dorner. — Case  of  Sarcoma  of  the  Tongue.  "  Wien.  klin.  Eundsch.," 
1899,  No.  29. 
Man,  forty  years  old,  with  tumour  on  the  left  side  of  the  tongue  as 
big  as  a  hen's  egg.  Operation.  Cure.  Microscopical  examination 
showed  the  tumour  to  be  a  spindle-cell  sarcoma  of  the  tongue.  These 
cases,  as  well  known,  are  very  rare.  B.  Sachs. 

Leland,  George  A. — Tonsillar  and  Circwntonsillar  Abscess.     "  New  York 
Medical  Journal,"  October  7,  1899. 

The  writer  of  this  article  opens  his  remarks  by  stating  some  of  the 
older  methods  for  opening  abscess  of  the  tonsil,  notably  the  method  of 
"  discission  "  first  suggested  by  Hoffmann,  who  performed  the  operation 
by  means  of  a  stiff  probe.  One  of  the  cases  so  treated  was  a  woman  of 
about  thirty-five,  who  had  suffered  untold  misery  lasting  over  a  period 
of  weeks  at  each  attack.  After  having  reduced  the  tonsils  by  the  above- 
mentioned  method  to  their  normal  size,  at  about  the  regular  expected 
time  another  attack  occurred.  A  large  crypt,  evidently  not  previously 
reached,  was  involved,  and  the  tonsil  was  slightly  enlarged  in  the 
circumscribed  area.  The  winter,  when  called  to  the  case,  found  that, 
though  the  incision  made  by  the  knife  was  partly  open,  very  little  pus 
was  exuding,  the  whole  region  taking  on  a  marked  inflammatory  action. 
This  incision  he  enlarged,  and  after  some  persuasion  the  patient 
allowed  him  to  introduce  his  finger  into  her  mouth  for  the  ostensible 
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purpose  of  determining  the  extent  and  consistence  of  the  sweUing. 
Having  found  the  opening,  he  pushed  his  finger  into  a  cavity  about  as 
large  as  a  filbert,  whose  -walls  were  hard  and  resisting.  He  tore  the 
opening  downwards  as  much  as  possible  with  the  finger,  thereby 
greatly  enlarging  it,  and  evacuating  the  contents.  Judging  from  her 
former  experiences,  the  patient  expected  to  have  several  weeks  of 
painful  illness,  instead  of  which  she  was  up  the  following  morning  and 
attending  to  her  household  duties  as  usual.  And  from  that  day — 
May  31,  1893 — she  has  not  had  an  attack. 

The  experience  gained  in  this  case  has  led  the  writer  to  make  use 
of  this  instrument  of  Nature — the  sterilized  index   finger — in  many 
clinical  observations  in  cases  of  tonsillar  and  circumtonsillar  suppura- 
tion.    This  method  of  digital  exploration  has  thrown  some  light  on  the 
etiology  of  this  affection ;  it  seems  to  show  conclusively  that  circum- 
tonsillar inflammation  most  frequently  starts  from  within  the  tonsil,  in 
one  or  more  of  the  lacun®,  and  is  an  extension  of  the  suppurative 
process  in  the  direction  of  least  resistance,  as  is  the  case  with  abscess 
formation  in  other  localities.     This  conclusion  has  been  confirmed  by 
Moritz   Schmidt,   who  says  that,   according   to  his  experience,  peri- 
tonsillitis arises  almost  only  from  tonsil  plugs ;   that  these  take  on 
suppuration  from  streptococcus  infection,  and  that  the  products  find 
their  way  outwards  into  the  peritonsillar  tissue.     Dr.   G.  Finder,  of 
Berlin,  in  his  article  on  the  "Pathological  Anatomy  of  the  Tonsil," 
states  that,  by  swelling  of  the  epithelial  lining  of  one  or  more  of  the 
crypts  and  by  other  changes,  the  outlet  may  be  closed  so  that  even  by 
the  microscope  it  may  not  be  found  that  then  the  contents  of  the  crypt, 
consisting  of  epithelia,  lymph  corpuscles,  mucus,  and  micro-organisms, 
go  on  increasing  till  the  crypt  becomes  an  encysted  abscess.    Formerly, 
exposure  to  cold,  rheumatism,  etc.,  were  mentioned  as  being  the  principalj 
cause  of  this  disease,  but  since  bacteriology  has  opened  up  its  new  fields,'^ 
y]p.,^ftjTtjfi^prj^inJ^4;ggQg]xi£gd,^ag.^the^^pr9^   explanation,  and  the  former 
causes  put  down  as  simply  reducing  the  resistance^oTtfie  tissues.    Now,i 
jby  the  use  of  the  finger-tip  after  the  tonsil  has  been  split  by  the  sickle-1 
fknife,  the  enlarged  and  distended  crypt  can  be  often  made  out  and! 
IfoUowed  upward  and  outward  through  the  tonsil  into  the  circumtonsillar  I 
/cavity.     The  exact  size  of  the  abscess  cavity  can  also  be  frequently' 
I  determined  in  the  same  way,  and,  to  give  proper  exit  to  the  pus,  it  is 
'often  well   to  complete  the   operation  by  tearing  through  the  tonsil 
■-inwards  into  the  throat,  thus  passing  the  finger  nearly  round  and  through 
the  organ.     Another  advantage  claimed  for  this  operation  is,  that  it 
drains  the  abscess  from  the  bottom,  though  it  may  leave  an  objection- 
able scar,  but  it  also  insures  complete  granulation  of  the  cavity  from 
the  bottom.     In  the  cases  operated  on  by  the  author,  there  has  been 
no  recurrence,  and  though  their  number  is  too  small  for  definite  con- 
clusions, and  thy  time  since  operation  too  short,  still,  it  is  a  satisfaction 
that  with  some  the  usual  period  has  elapsed  without  an  attack.    Another 
advantage  is  the  very  quick  recovery,  and  patients  thus  operated  on  are 
able  to  swallow  liquids  in  six  hours  and  solids  in  twelve,  and  some  havej 
been  well  enough  to  be  discharged  from  the  hospital  the  next  day.    This^ 
saving  of  time  is  of  much  importance,  not  to  mention  the  suffering 
caused  by  waiting  for  several  days,  or  even  weeks,  for  the  abscess  to 
burst.  Arthur  Sandford. 
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Panoff,  A. — The  Chancriform  Ulcero-memhranoiis  Angina  and  Ulcero- 
memhranous  Stomatitis  with  Vincent's  Fusiform  Bacilli  and 
Spirillce.     Nance  Thesis,  1899. 

Ulcerated  stomatitis  and  amygdalitis  seem  to  be  one  and  the  same 
disease,  but  differently  located ;  they  co-exist,  in  point  of  fact,  in  some 
cases,  and  in  both  we  find  the  iusiform  bacilli  described  by  Vincent,  as 
well  as  spirillge. 

This  form  of  amygdalitis  has  two  stages,  which  correspond  to  the 
two  types  described  by  authors  :  First,  the  diphtheroid  form,  in  which 
there  is  a  grayish  false  membrane  on  the  inflamed  tonsil,  covering  an 
erosion  which  bleeds  easily.  At  a  later  period  the  false  membrane 
invades  the  tonsil  in  its  deeper  part,  and  sets  up  a  more  or  less  deep 
ulceration. 

Clinically,  this  form  of  amygdalitis  is  characterized  by  submaxillary 
adenitis,  dysphagia,  and  general  pyretic  phenomena.  The  duration  of 
the  disease  is  from  a  fortnight  to  three  weeks. 

The  writer  discusses  the  diagnosis,  which  is  sometimes  difficult, 
from  syphilis  and  diphtheria,  and  in  the  way  of  treatment  he  recom- 
mends copious  douches  and  the  application  of  tincture  of  iodine  or 
camphorated  menthol.  The  work  contains  a  resume  of  all  the  published 
cases,  as  well  as  of  fourteen  which  have  not  yet  been  published. 

A.  Cartaz. 

Pliicker. — PJilegmona  Submandibular  is  Acuta.  "  Miinchener  Medicin- 
ische  Wochenschrift,"  No.  41,  1899. 

Cellulitis  of  the  neck  followed  on  inflammation  of  the  throat  in 
a  patient  twenty-nine  years  of  age.  The  abscess  was  freely  opened  in 
the  middle  line  by  a  perpendicular  incision  ;  at  night,  owing  to  oedema, 
tracheotomy  was  necessary.  An  incision  was  made  across  the  per- 
pendicular incision  from  one  angle  of  the  jaw  to  the  other;  the  fasci* 
of  both  maxillary  glands  were  divided,  and  the  salivary  glands  were 
incised  below.  At  the  beginning  there  was  a  high  temperature ;  then 
the  case  improved,  and  the  wound  closed.  As  a  cause  of  the  suppura- 
tion, Staplnjlococcns  aureus  was  found.  Pliicker  points  out  the  danger 
of  such  acutel}'  occurring  cellulitis,  and  the  necessity  for  free  incision 
and  division  of  the  rigid  fascia  of  the  submaxillary  gland.         Guild. 

Ropke  (Solingen). — Additional  Cases  of  Acute  Osteomyelitis  of  the 
Upper  Jaiv  in  Infants.  "  Arch,  of  OtoL,"  vol.  xxviii.,  p.  259. 
These  cases  occurred  in  very  young  infants,  and  were  generally 
characterized  by  swelling  of  the  cheek,  discharge  of  pus  from  the 
nostril,  swelling  of  the  hard  palate,  and  fistulae  either  in  the  canine 
fossa  or  the  palate.  Necrosis  of  the  maxillary  bone  was  to  be  detected. 
Similar  symptoms  have  been  attributed  to  acute  empyema  of  the 
antrum,  a  very  unlikely  occurrence  at  that  age.  Dundas  Grant. 

Saenger. — Perverse   Action   of  tiie    Velum   Palatinuvi.      "  Wien.   klin. 
Eundsch.,"  1899,  No.  32. 
The  patients  elevate  too  early  or  too  late  the  velum  palatinum,  and 
therefore  speak  with  a  nasal  twang.  B.  Sachs. 

Siegert,   F.   (Strasburg). — An    Epidemic  of  Angina   Lacunaris  and  its 
Period  of  Incubation.    "  Miinchener  Medicinische  Wochenschrift," 
No.  47,  1899. 
The  author  reports  an  epidemic  of  lacunar  tonsillitis,  and  describes 

its  distribution.     The  period  of  incubation  was  constantly  four  days. 
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The  duration  of  the  disease  till  convalescence  was  short ;  fever  varied 
from  38-5°  to  40-2°.  Complications  observed  were  :  once  croupous 
pneumonia,  several  times  otitis  media,  once  an  eruption  like  scarlatina, 
which  lasted  only  twenty-four  hours  ;  in  all  cases  streptococci  were 
found.  He  is  convinced  that  angina  lacunaris,  or  follicular  tonsillitis, 
is  an  infectious  disease,  which  is  easily  conveyed  from  those  affected  to 
those  in  contact  with  them  ;  that  its  period  of  incubation  is  four  days  ; 
that  children  under  three  years  are  little  disposed  to  it ;  that  isolation 
is  demanded  on  account  of  the  frequent  septic  and  pyaemic  comphca- 
tions.  Those  in  contact  should  not  be  allowed  to  go  to  school  till  after 
five  days.  Guild. 


NOSE. 

Booth,  Burton  S. — Nasal  Stenosis.  "New  York  Medical  Journal," 
Saturday,  October  14,  1899. 
The  treatment  of  nasal  stenosis  due  to  deflected  septa,  with  or 
without  thickening  of  the  convex  side,  was  prior  to  1886  rather 
ineii'ective  and  disappointing,  the  reason  being  that  the  resilient 
cartilaginous  septum  had  not  been  thoroughly  broken  up,  and  herem 
lies  the  secret  of  successful  correction  of  this  deformity.  The 
author  having  tried  almost  every  operation  worthy  of  mention  for  the 
treatment  of  deflected  septum,  and  having  met  with  only  a  moderate 
degree  of  success,  was  at  length  tempted  to  try  that  recommended  by 
Dr.  Morris  Asch,  of  New  York  City.  In  order  to  be  successful  in  this 
operation  the  cases  must  be  selected,  as  it  is  not  suitable  in  all,  and  is 
really  only  intended  to  relieve  deflection  of  the  cartilaginous  septum. 
The  operation  is  done  under  an  anjesthetic.  The  instruments  used  are 
a  pair  of  straight  and  a  pair  of  angular  cutting  scissors,  a  compression 
forceps,  a  blunt  separator  for  adhesions  which  may  exist  between  the 
convex  portion  of  the  deviated  septum  and  inferior  turbinated  body, 
and  some  tubular  splint  made  of  hard  rubber.  The  nostrils  should  be 
thoroughly  cleansed  by  means  of  cotton  wound  on  probes  and  dipped 
in  some  antiseptic  solution.  The  head  of  the  patient  is  extended  over 
the  end  of  the  table  to  prevent  the  blood  running  into  the  larynx  and 
producing  coughing,  which  might  interfere  with  the  operation  ;  under 
full  illumination  the  separator  is  then  introduced  into  the  stenosed 
nostril  and  any  adhesions  broken  down.  The  scissors  are  next  intro- 
duced parallel  to  the  floor  of  the  nose,  the  sharp  blade  entering  the 
nostril  on  the  concave  side  of  the  septum,  and  the  blunt  on  the  convex 
side;  the  blade  should  be  at  right  angles  to  the  septum,  and  over  the 
most  dependent  part  of  the  deflection.  When  sure  that  the  blades  are 
in  the  right  position,  the  handles  are  firmly  closed,  and  the  sharp  blade 
passes  through  into  the  opposite  nostril  with  a  distinct  snap ;  the 
scissors  are  now  opened  and  withdrawn,  and  are  immediately  re- 
introduced in  the  same  manner  as  before.  This  time  the  blades  are 
made  to  cross  in  a  vertical  direction  the  first  incision  at  its  centre  and 
as  far  as  possible  at  right  angles,  thus  making  a  crucial  incision  with 
four  segments.  The  operator  next  introduces  his  finger  into  the  stenosed 
nostril,  pushing  it  through  to  the  opposite  nostril,  at  the  same  time 
breaking  each  segment  at  its  base,  thus  destroying  the  resiliency  of  the 
septum,  and  this  is  the  most  important  part  of  the  operation,  for  it 
makes  it  impossible  for  it  to  resume  its  old  position.     A  straightening 
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forceps  is  now  introduced,  one  blade  into  each  nostril ;  the  septum  is 
grasped  between  its  blades,  and  by  a  rotary  motion  is  more  thoroughly 
broken  up  and  brought  into  the  median  line ;  at  the  same  time  the 
compression  of  the  forceps  checks  the  haemorrhage.  After  the  haemor- 
rhage is  somewhat  under  control,  a  firmly  fitting  hard-rubber  perforated 
splint  is  placed  in  the  nostri'  which  was  stenosed,  and  a  smaller  splint 
is  placed  in  the  opposite  nostril.  The  pressure  of  these  will  have  a 
tendency  to  check  the  remaining  haemorrhage. 

The  splint  should  be  removed  from  the  non-stenosed  nostril  after 
twenty-four  hours,  and  the  nostril  washed  out.  Twenty-four  hours 
afterwards  the  splint  in  the  stenosed  nostril  should  be  removed,  the 
nostril  washed  out  with  an  antiseptic  solution,  and  a  fresh  sterilized 
splint  introduced ;  this  splint  should  be  removed  at  least  once  a  day 
by  the  patient ;  the  nostril  should  be  washed  out  each  time  the  splint 
is  removed.  The  splint  should  be  worn  for  at  least  four  weeks,  after 
which  it  may  be  left  out  permanently.  Arthiir  Sandford. 

Broquet,   Charles.  —  Radical  Cure   of  Chronic  Maxillary    Sinusitis   by 
Surgical  Treatment.     These  de  Bordeaux,  1899. 

This  thesis  is  an  excellent  critical  review  of  the  methods  of  treating 
sinusitis.  After  a  short  exposition  of  the  symptoms  and  pathogenesis 
of  sinusitis,  and  a  description  of  the  varieties  of  sinusitis,  the  author 
describes  the  treatment  applied  up  to  the  present,  and  particularly  the 
operation  of  Caldwell  and  Luc,  with  the  operative  technique  and  their 
results.  In  a  special  chapter  he  describes  combined  sinusitis,  indicating 
the  treatment  which  is  applicable  to  it.  He  recommends  the  perform- 
ance of  the  frontal  and  maxillary  operations  at  one  sitting. 

In  addition  to  a  resume  of  Luc's  and  other  observations,  he  gives  a 
series  of  unpublished  ones  derived  from  Dr.  Moure's  clinique. 

A.  Cartaz. 

Cozzotino.— Bacteriological  and  Histological  Study  of  Ozcena.     "Ann. 
des  Mai.  de  I'Or.,"  July,  1899. 

This  contribution  is  one  of  great  value,  and  should  be  read  in  the 
original  (thirty-nine  pages).  After  a  critical  survey  of  the  literature  of 
the  subject,  the  author  deals  with  the  bacteriology  in  minute  detail. 
The  Bacillus  mucosus  is  described  in  all  its  features.  It  was  present  in 
all  the  author's  cases.  The  pseudo-diphtheritic  bacillus  was  far  from 
constant,  and  the  author  gives  his  reasons  for  thinking  that  it  is  present 
as  a  saprophyte  of  no  importance.  The  diphtheria  antitoxin  treatment 
is  wholly  illusory.  Attempts  to  obtain  either  an  antitoxin  or  a  bacteri- 
cidal serum  from  the  Bacillus  vuicosus  gave  a  negative  result. 

The  author  next  deals  closely  with  the  histology  both  of  the  inferior 
and  middle  turbinates  in  the  early,  middle  and  advanced  stages  of  the 
disease.  His  observations  establish  the  fact  that  the  first  pathological 
change  takes  place  in  the  periosteum  and  medullary  space  of  the  bone. 
Later  the  erectile  tissue  suffers  an  atrophic  change,  while  the  glands 
sulfer  through  obliteration  of  their  efferent  ducts,  first  undergoing 
dilatation  with  atrophy  of  the  secretory  cells.  The  surface  epithelium 
is  the  last  structure  to  show  marked  atrophic  change,  and  the  author 
claims  this  fact  as  evidence  against  the  theory  that  atrophic  rhinitis  is 
a  secondary  result  of  catarrh.  On  the  contrary,  he  claims  that  the  first 
visible  change  is  a  periosteal  one,  involviug  the  arterioles  of  the  deeper 
layers  of  the  muco-periosteum,  and  leading  to  anaemia  and  the  ultimate 
atrophy  of  the  membrane.     In  the  stagnant  glairy  mucus  coating  the 
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diseased  nasal  fossae  the  Bacillus  mticosus  finds  a  favourable  harbour, 
and  is  the  etiological  factor  in  the  production  of  the  foitor  and  crusts, 
but  is  no  way  responsible  for  the  disease  itself.  As  to  the  presence  of 
inflammatory  cells  and  of  micro-organisms  in  the  superficial  layers  of 
the  mucosa,  this  is  due  merely  to  the  final  atrophic  state  of  the 
epithelium,  and  the  constant  presence  of  an  irritating  layer  of  decom- 
posing mucus.  The  fact  that  the  disease  manifests  itself  first  in  the  i 
periosteum  affords  an  intelligible  explanation  of  the  inefficacy  of  local  | 
treatment. 

We  do  not  get  ozaena  without  an  individual  predisposition  favour- 
able to  its  development,  and  this  state  of  the  organism  used  to  go  by 
the  name  of  "  scrofula,"  a  term  which  is  unscientific,  but  nevertheless 
represents  a  certain  pathological  state.  The  ozaena  patient  is  pre-  I 
destined  fi'om  birth  to  a  nutritive  deficiency,  which  determines  a  j 
gradual  change  in  the  bone,  and  with  subsequent  atrophy  and 
destruction  of  the  mucosa,  principally  of  the  inferior  turbinate  bodies. 

Waggett. 

Delie. — Considerations  on  the  Operative  Treatment  of  Fibrous  Naso- 
pharyngeal Polypi.  "  Ann.  des  Mai.  de  I'Or.,"  March,  1899. 
The  author  deals  with  the  history  and  literature  of  his  subject,  and 
in  extolling  the  rapid  method  of  removal  devised  by  Doyen,  he  describes 
an  instrument  which  he  has  himself  recently  used  in  following  Doyen's 
general  method.  The  instrument  (no  figure  given)  appears  to  be  almost 
exactly  similar  in  shape  to  a  Gottstein's  adenoid  curette,  but  differs 
from  that  instrument  in  having  the  cutting-edge  external,  and  not 
internal.  The  insertion  of  the  tumour  is  severed  by  an  upward  and 
forward  sweep  of  the  instrument.  Waggp.tt. 

Flatau. — Radical  Operation  of  the  Osseous  Atresia  of  the  Choana.    '•  Wien 
klin.  Eundsch.,"  1899,  No.  40. 
Resection  of  the  inferior  turbinated  bone.     Operation  of  the  atresia 
with  chisel  and  hammer.     Cure.  R.  Sachs. 

Hegetschweiler. — On  Empyema  of  the  Frontal   Sinus.     "Corr.   Bl.  f. 
Schweizer  Aerzte,"  1899,  No.  15. 
Man,  thirty-two  years  old,  with  suppuration  of  the  fronto-ethmoidal 
sinus.     Cured    by   radical   operation   after   the   description   given   by 
Kuhnt.  B.  Sachs. 

Liaras,  Gr. — Contribution  to  the  Study  of  Tuberculosis  Infection  through 
the  Nose.     These  de  Bordeaux,  1899. 

What  is  the  role  of  the  nose  with  regard  to  tuberculous  infection  ? , 
Such  is  the  question  which  the  author  strives  to  answer.  Taking  up  I 
bacteriological  examination  of  the  nasal  mucus,  the  writer  shows  thatj 
the  nasal  cavity  is  not  so  antiseptic  as  Wiirtz  and  Lermoyez  havej 
wished  to  show.  It  is  not  in  the  action  of  the  nasal  mucus  that  the- 
barrier  against  microbic  invasion  is  to  be  solved,  but  in  the  form  and; 
constitution  of  the  mucous  membrane  which  constitutes  an  obstacle  to] 


entrance  ;  and  if  we  examine,  from  this  special  point  of  view  of  the 
tubercle  bacillus,  the  nasal  fossse  of  subjects  living  under  hospital 
circumstances,  such  as  students  and  nurses,  we  do  not  find,  contrary 
to  what  Strauss  had  stated,  tubercle  bacilli  in  the  nasal  mucus. 
Neither  has  the  bacillus  been  found  in  certain  forms  of  coryza  which  I 
might  be  expected  to  be  tuber-culous,  such  as  coryza  accompanied  by 
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lupus  of  the  face,  strumous  coryza,  or  the  muco-purulent  coryza  found 
in  pulmonary  tuberculosis. 

Lastly,  the  atrophic  coryza,  which  in  producing  changes  in  the 
mucous  membrane  and  enlarging  the  nasal  fossae  ought  to  favour  the 
penetration  of  the  microbes,  does  not  occur  coincidently  with  tuber- 
culosis. 

Statistics  show  only  two  cases  of  tuberculosis  out  of  fifty-two  cases 
of  ozsenatous  rhinitis.  A.  Cartaz. 

Lichtwitz. — Disproportion  hetiveen  the   Frequence  of  Empyema  of  the 

Nasal  Accessory  Sinuses  in  the  Living  and  the  Dead.     "  Ann.  des 

Mai.  de  i'Or.,"  November,  1899. 

Whereas  the  percentage  of  empyemas  detected  in  the  clinics  of 

Chiari  and  of  Lichtwitz  amount  to  2  per  cent,  of  the  total  number  of 

patients,  the  following  figures  refer  to  general  autopsies  : 

Harke   ...         ...         ...     29       per  cent,  in  400  autopsies 

E.  Friinkel        43-15  „  146 

Lapalle 32-54  „  169 

Among  sixty-three  detected  in  the  post-mortem  room,  only  one  had 
been  suspected  during  life.  This  disproportion  of  figures  is  doubtless 
due  to  the  cases  of  acute  empyema  which  escape  detection,  and  to 
slight  chronic  forms  which  are  regarded  as  mere  nasal  catarrhs. 

Waggett. 

Paul,  George. — Pathogenesis  of  Ozama  and  Relations  of  Ozcsna  to  Sinus- 
itis. These  de  Nancy,  "1899. 
The  author  supports  the  ideas  of  Jacques  (Nancy),  that  ozaena  is 
not  a  pathological  entity,  but  only  a  concomitant  symptom.  The 
cause  of  ozaena,  and  in  his  opinion  the  invariable  cause,  is  focal 
suppuration  in  the  nose,  especially  in  the  accessory  cavities,  and  the 
radical  cure  of  tbis  suppui'ation  is  the  only  means  of  definitively 
arresting  the  course  of  the  ozaena.  In  all  cases,  if  a  careful  examina 
tion  is  made,  there  will  be  found  in  one  or  another  or  in  several 
sinuses  at  a  time  some  chronic  suppuration.  The  treatment  must  in 
the  first  instance  be  directed  to  sinusitis.  A.  Cartaz. 

Rethi. — The  Negative  Air-douche  as  Diagnostic  Help  in  Diseases  of  the 

Accessory  Cavities  of  the  Nose.     "  Wien.  klin.  Eundsch.,"  1899, 

No.  43. 

The  author  highly  recommends  this  well-known  method  as  a  very 

simple  and  very  good  diagnostic  help,  and  in  some  cases  also  as  a 

remedy  for  diseases  of  the  accessory  cavities  of  the  nose.     E.  Sachs. 

Robineau,  Mademoiselle  M. — Study  of  the  Microbe  of  Ozcena.  These 
de  Paris,  1899. 

The  microbe  of  oziBua  is  a  polymorphous  bacillus,  immobile,  un- 
provided with  spores,  and  unstained  by  Gram.  It  often  presents 
filamentous  forms,  and  in  old  cultures  various  involution  forms.  In 
the  nasal  mucus  of  ozccnatous  subjects  it  exists  in  almost  a  pure  state. 
In  cultures  it  gives  off  odorous  products,  but  under  no  circumstances 
agreeable  ones  On  the  other  hand,  old  cultures  give  off  ammoniacal 
compounds  having  the  odour  of  old  cheese. 

The  morphological  and  biological  characteristics  are  identified  with 
those  of  the  bacilli  of  Friedlander ;  and  in  the  opinion  of  the  author 
the  microbe  of  ozaena  only  differs  from  it  by  its  slighter  pyogenic 
action.  A.  Cartaz. 
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ScMagenliaufer,  Fr.  (Vienna).  —  Case  of  Cystic  Degeneration  of  the 
Mucous  Membrane  of  the  Nose  and  Accessory  Sinuses.  "  "Wiener 
Klinische  Wochenschrift,"  No.  35,  1899. 

Patient  was  j&fty- eight  years  of  age,  and  died  shortly  after  coming 
under  observation  with  symptoms  of  meningitis.  The  cause  was  found 
post-mortem  to  be  inflammation  of  the  mucous  membrane  of  the 
sphenoidal  sinus ;  further,  there  were  numerous  cysts,  some  as  large 
as  a  hazel-nut,  in  the  nose,  both  antra  of  Highmore,  ethmoidal  cells, 
base  of  the  tongue,  epiglottis,  pharynx,  and  left  upper  eyelid.  The 
sphenoidal  sinus  was  dilated,  but  not  by  cystic  formation ;  the  antra 
of  Highmore  showed  no  enlargement,  although  their  mucous  membrane 
showed  cystic  degeneration. 

From  the  micro-chemical  analysis  of  the  cystic  contents,  the  author 
is  of  the  opinion  that  some  of  the  glands  of  the  nasal  mucous  mem- 
brane are  mixed  glands  which  produce  mucous  and  serous  secretion, 
and  a  similar  condition  is  present  in  the  glands  of  the  accessory 
sinuses.  Guild. 

Sharp,  J.  Clarence. — The  Use  of  Suprarenal  Capsule  in  the  Nose  and 
Throat.     "  New  York  Medical  Journal,"  August  12,  1899. 

In  cases  where  the  turbinated  bones  are  very  much  hypertrophied, 
and  the  mucous  membrane  is  not  too  sensitive,  cocaine  can  be  dispensed 
with  and  the  aqueous  extract  of  the  capsule  applied  locally.  It  is  best 
to  apply  the  solution  to  the  anterior  portion,  and  wait  about  two  minutes, 
by  which  time  the  mucous  membrane  is  so  contracted  that  the  solution 
can  then  be  applied  to  the  middle  and  posterior  portions.  When  fully 
under  the  effects  of  the  solution  the  parts  appear  white.  In  very  large 
hypertrophies,  when  the  mucous  membrane  is  in  folds  and  of  a  grayish 
colour,  cocaine  exerts  but  feeble  power  in  reducing  the  hypertrophy, 
but  after  an  application  of  the  suprarenal  capsule  a  reduction  is  plainly 
noticed.  Haemorrhage,  both  primary  and  secondary,  after  operation 
on  the  turbinates,  is  consideral)l}^  reduced  by  the  use  of  the  capsule. 

In  acute  amygdalitis  the  solution  applied  directly  to  the  tonsils  will 
relieve  the  congestion  and  soreness. 

Spraying  with  the  aqueous  extract  in  cases  of  subacute  laryngitis 
will  give  much  relief,  as  it  relieves  the  congestion  almost  immediately. 

In  hay  fever,  the  use  of  suprarenal  capsule  should  be  much  appre- 
ciated, as  it  contracts  the  mucous  membrane  quite  as  much  as  cocaine, 
without  having  any  of  its  depressing  effects.  Arthur  Sandford. 

Wertheim,  Edmund  (Breslau). — Complications  folloioing  Intranasal 
Operations.     "  Arch,  of  Otol.,"  vol.  xxviii.,  p.  272. 

The  author  considers  that  the  protective  agent  in  the  nose  has  not 
yet  been  found.  The  nasal  secretions  of  healthy  individuals,  after 
disinfection  of  the  vestibule,  were  blown  upon  agar  plates  or  into 
bouillon,  with  the  result  that  numerous  colonies  of  cocci  and  bacilli 
of  various  kinds  developed,  showing  that  the  nasal  secretions  do  not 
possess  permanent  bactericidal  qualities.  As  regards  complications 
following  intranasal  operation,  the  mode  of  production  may  vary  as 
follows  : 

1.  Local,  due  to  direct  invasion  of  microbes,  e.g.,  fibrinous  rhinitis, 
with  Loeffler's  bacillus. 

2.  General,  viz.,  [a)  Transmission  through  the  lymph  paths,  e.g., 
angina  (common),  meningitis  (rare),  {b)  Through  the  circulation,  by 
emboli,  e.g.,  renal  or  pulmonary. 
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Absolute  asepsis  in  nasal  operations  is  strongly  insisted  on. 

Antiseptics  are  not  availaljle,  but  the  hands  and  instruments  must 
be  aseptic.  Cauterization  of  the  middle  turbinal  should  be  avoided. 
Plugging  should  be  done  with  antiseptic  gauze  sterilized  by  steam,  and 
ought  not  to  be  left  longer  in  the  nose  than  twenty-four  hours.  After 
the  cessation  of  haemorrhage ^  the  parts  should  be  covered  by  antiseptic 
(iodol,  iodoform)  or  indifferent,  sterilizable  (dermatol)  powders. 

Dunclas  Grant. 


LARYNX. 


Botey. — Vocal   Trouhles  in  Singers,  and  their  Treatment.     "  Ann.  des 
Mai.  de  I'Or.,"  August,  1899. 

This  article  of  eighty  pages,  written  in  an  easy  conversational  style, 
takes  the  reader  into  the  confidence  of  a  writer  who  has  been  intimately 
concerned  for  twenty  years  with  the  larynx  as  a  professional  instru- 
ment. Those  who  have  no  large  opportunity  of  studying  the  organ  in 
its  relation  to  the  public  should  not  fail  to  read  the  paper  in  the 
original.  The  writer  appears  to  be  quite  free  from  any  special  fads 
with  regard  to  hygiene,  respiration  and  production,  and  pleads  for  a 
more  natural  training  of  the  vocal  function  than  is  now  in  fashion. 
He  draws  a  number  of  clinical  pictures  of  those  slight  functional 
(muscular,  vascular,  secretory,  etc.)  defects  which  serve  as  danger- 
signals  to  the  observant  laryngologist,  and  indicates  the  precautions  and 
treatment  which  they  demand.  The  prenodular  stage  is  clearly  de- 
scribed. A  quotation  may  be  introduced  from  the  section  dealing  with 
this  portion  of  the  subject : 

"  With  the  head-notes  produced  by  soprani  and  mezzos  the  image 
is  more  distinct.  The  trained  observer  will  notice  that  it  is  only  the 
anterior  three-quarters  or  two-thirds  of  the  cord  which  vibrate.  The 
force  and  amplitude  of  these  vibrations,  limited  in  the  highest  notes  to 
a  section  of  the  cord  8  or  9  millimetres  in  length,  are  extraordinarily 
intense.  Consequently  soprani,  in  using  the  head-notes,  expend  an 
energy  five  or  six  times  as  great  as  that  which  they  employ  for  the 
three  or  four  chest-notes  which  they  usually  possess.  During  the  pro- 
duction of  the  head-notes,  the  point  of  union  of  the  anterior  third  with 
the  rest  of  the  cord  is  constantly  the  central  point  or  belly  of  a  vibratory 
oscillation  extremely  intense,  and  displaying  its  greatest  amplitude  over 
a  surface  of  2  or  3  millimetres,  exactly  corresponding  to  the  seat  of 
election  (of  the  singer's  nodule).  This  rarely  occurs  in  baritones  and 
more  rarely  in  basses,  who  always  use  the  chest-notes,  for  here  the 
region  of  intense  vibration  extends  over  a  much  greater  length  of  cord, 
for  the  latter  oscillate  throughout  their  entire  length  and  thickness." 

Baritones  seldom,  and  basses  hardly  ever,  are  subject  to  nodules. 
The  elements  of  prognosis,  both  for  nodules  and  other  vocal  disorders, 
are  added,  as  well  as  various  forms  of  simple  treatment  adopted  with 
success  by  the  author.  Figures  are  given  of  his  guarded  galvano- 
cautery  point,  but  in  the  case  of  nodules  he  is  better  satisfied  with  the 
results  of  removal  with  cutting  forceps.  In  the  latter  he  has  had 
20  per  cent,  of  recurrences,  with  the  cautery  50  per  cent.       IVaggett. 
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Bournoville. — A  Case  of  Hysterical  Cough.  "  L'Echo  Med.  du  Nord," 
January  7,  1900. 

Amelie  X ,  twenty  years  of  age,  undoubtedly  hysterical,  had 

suffered  from  cough  for  a  year.  Larynx,  lungs,  heart,  digestive 
system,  genital  organs,  kidneys,  etc.,  all  appeared  perfectly  sound. 
The  cough  had  set  in  suddenly  after  a  disappointment ;  it  consisted 
of  three  or  four  expirations  with  a  certain  rhythm  and  timbre  which 
never  varied.  There  was  no  expectoration.  The  cough  was  com- 
pletely absent  during  sleep.  The  author  discusses  the  diagnosis  of 
hysterical  cough.  Treatment  by  suggestion  was  successful  in  greatly 
improving  the  condition.  A.  J.  Hutchison. 

Chiari. — The  Prognosis  of  Laryngeal  Cancer.  "  Ann.  des  Mai.  de 
I'Or.,"  March,  1899. 

During  the  past  eleven  years  the  author  has  had  under  his  care 
eighty-three  cases  of  laryngeal  cancer.  In  twenty-five  of  these  cases 
operation  was  advised  and  accepted  by  the  patient.  Of  the  twenty-five  j 
eight  died  shortly  after  thyrotomy,  nine  died  of  recurrence  between  six ! 
and  eighty-six  months  after  operation,  eight  remained  cured  at  periods  \ 
ranging  between  twelve  and  sixty  months  after  operation,  six  of  them  ■ 
having  passed  the  three  years'  limit. 

The  author  therefore  strongly  urges  thyrotomy  in  suitable  cases, 
leaving  the  exact  limits  of  the  operation  (resection  of  cartilage  or  total 
extirpation)  to  be  decided  after  inspection.  Waggett. 

Courtade. — On  the  Compression  of  the  Trachea  by  an  Anetirism  of  the 
Arch  of  the  Aorta  simulating  Paralysis  of  the  Abductors.  "Journal 
des  Praticiens,"  October  14,  1899. 

The  patient,  a  man  aged  forty-five,  had  suffered  for  from  five  to  six 
months  with  considerable  dyspnoea  on  the  slightest  effort.  During  rest 
respiration  was  calm,  but  as  soon  as  he  walked  about  he  became 
oppressed  in  bis  breathing  with  stridor,  which  suggested  paralysis  of 
the  abductor. 

Laryngoscopical  examination  revealed  neither  paralysis  nor  tumour 
the  complaint  was  due  to  an  aneurism  of  the  arch  of  the  aorta. 

A.  Cartaz. 

Delagdniere.  —  Tracheotomy  in  Bucco-pharyngeal  Operations.  French 
Congress  of  Surgery,  Paris,  October,  1899. 

The  writer  proposes  the  systematic  performance  of  tracheotomy 
preliminary  to  the  removal  of  naso-pharyngeal  polypi.  It  is  thus 
possible  to  avoid  the  flow  of  blood  into  the  air-passages,  as  well  as 
tracheal  reflex  irritation.  In  two  cases  in  which  he  has  operated  in 
this  way,  he  was  able  to  avoid,  in  one  the  danger  of  asphyxia  which 
would  otherwise  have  been  inevitable  in  view  of  the  violent  haemor- 
rhagia,  and  in  both  cases  he  was  able  to  carry  out  the  enucleation  of  the 
tumours  completely.  A.  Cartaz. 

Feer. — Bromoform  Treatment  of  Whooinng-cough.  "  Corr.  Bl.  Schweizer 
Aerzte,"  1899,  No.  19. 
The  author  recommends  the  bromoform  as  the  best  remedy  for 
whooping-cough.  He  always  prescribes  pure  bromoform  5-0 — 10*0, 
and  gives  three  to  four  times  a  day  «  -f  2  to  4  drops  (a  means  age  of 
child)  after  meals  in  a  teaspoonful  of  sugar-water  (or  in  syrup  or  milk). 
All  cases  were  cured  in  a  very  short  time.  The  bromoform  must 
always  be  quite  fresh.  B.  Sachs. 
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Flatau. — Disturbances  of  Intonation  and  Loss  of  Voice :   Contribution  to 
the  Doctrine  of  Disturbances  of  the    Voice  of  Singers.     "  Wien. 
klin.  Eundsch.,"  1899,  No.  29. 
The  author  says  that  no  singer  who  notices  any  wrong  intonation 
ought    to    continue    to    sing.     The   singer    can    feel    that  a  false    in- 
tonation is  beginning  when  one  tone  or  another  only  can  be  sung  with 
forced  tension  and  closing.      The  treatment  must  begin  as  early  as 
possible.     The  author  advises  the  Faradic  current  in  the  moment  of 
phonation ;    electro-massage  with  soft  compression ;    residence  at  the 
seaside  or   in   middle   height  of    mountains.      In  very  inflexible  dis- 
turbances he  used  another  kind  of  treatment :  The  patient  opens  his 
mouth  and  bends  his  head  a  little  forwards  ;    then  the  author  very 
quickly  puts  one  or  two  fingers  of  the  left  hand  in  the  valleculas,  and 
presses  very  hard  towards  the  front  and  a  little  above.  B.  Sachs. 

Lemoine,  J. — Study  on  Tumours  of  the  Trachea.     These  de  Paris,  1899. 

The  writer  divides  tumours  of  the  trachea  into  benign  tumours 
(polypoid  vegetations  supervening  after  tracheotomy)  and  malignant 
tumours  (sarcomata  and  carcinomata,  primary  and  secondarj^).  He  has 
collected  66  cases,  which,  added  to  the  22  published  by  Solis  Cohen, 
make  a  total  of  99.  Out  of  these  99,  only  34  were  diagnosed  by  means 
of  the  laryngoscope,  and  in  the  majority  of  cases  only  at  the  autopsy. 

He  studies  the  clinical  evolution  of  these  tumours,  the  symptoms 
to  which  they  give  rise,  the  diagnosis  and  treatment.  Out  of  the 
26  cases  of  benign  tumours,  operation  brought  about  10  cures  out 
of  14  ;  of  the  12  which  were  not  operated  on,  death  resulted  in  10. 

A.  Cartaz. 

Lorgnon,  A. — Intubation  and  Tracheotomy  apart  from  Croup  in  the  Child 
and  the  Adult.     These  de  Lyon,  1899. 

In  the  first  part  of  this  thesis  the  author  deals  minutely  with  the 
operation  of  tracheotomy,  the  immediate  and  subsequent  complications, 
and  the  methods  of  dilating  stenoses  after  tracheotomy. 

He  discusses  the  question  of  anaesthesia  for  this  operation,  and  shows 
the  superiority  of  local  antesthesia  by  means  of  cocaine  over  general 
anaesthesia.  He  compares  and  describes  with  care  the  treatment  by 
intubation,  extraction  of  the  tube,  complications  arising  in  the  process 
of  introduction,  removal,  etc.  He  describes  separately  intubation  in 
the  child  and  the  adult,  it  being  very  much  more  difficult  in  the  latter. 

The  second  chapter  is  devoted  to  a  study  of  the  indications  for 
intubation  or  tracheotomy  which  depend  upon  the  nature  or  seat  of 
the  lesion.  In  stenosis  of  the  larynx,  in  traumatic  lesions  and  in 
stenosis  of  the  trachea  seated  low  down,  tracheotomy  is  performed. 
Intubation  is  preferable  in  acute  laryngitis,  chronic  laryngitis,  cicatricial 
stenosis  at  a  high  level,  and  in  laryngeal  spasms  of  neuropathic  origin. 
Intubation  in  cases  of  angina  is  more  quickly  performed  than  tracheo- 
tomy, and  ought  to  be  the  selected  method  during  gestation  and  in 
young  children. 

In  a  general  way  intubation  is  indicated  in  stenoses  which  are 
accessible  to  treatment  through  the  larynx  and  the  upper  part  of  the 
trachea  ;  tracheotomy  in  stenoses  not  so  accessible,  or  situated  too  low 
down. 

In  this  important  work  of  650  pages,  with  47  figures,  there  is  a 
resume  of  all  the  cases  known,  accompanied  by  a  very  judicious  critical 
analysis.  A.  Cartaz. 
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Niel. — Contribution  to  the  Study  of  Laryngeal  Ictus  {Reflex  Inhibition 
of  Laryngeal  Origin).  "  Ann.  des  Mai.  de  I'Or.,"  August,  1899. 
In  some  thirty  pages  the  author  deals  very  fully  with  the  literature 
of  the  subject  and  introduces  a  few  personal  cases.  Accepting  the 
theory  of  reflex  cerebral  inhibition  set  up  by  irritation  of  the  superior 
laryngeal  nerve  endings,  he  divides  the  cases  into  three  classes,  accord- 
ing to  the  degree  of  inhibition  induced  : 

1.  Sudden  obscuration  of  intelligence  scarcely  perceptible — laryn- 
geal vertigo. 

2.  Loss  of  consciousness  of  five  or  six  seconds'  duration,  the  patient 
falling,  and  almost  at  once  rising  as  if  nothing  had  occurred  —  true 
laryngeal  ictus. 

3.  Sudden  death  following  some  laryngeal  irritation. 

The  various  categories  are  fully  described,  a  number  of  illustrative 
cases  being  introduced.  The  cases  of  sudden  death  are  rare  h\M 
indubitable,  and  may  follow  a  blow  upon  the  neck,  cauterization  of  thA 
larynx,  or  other  surgical  interference.  The  diagnosis  from  true  epilepsy- 
is  gone  into,  and  some  cases  cited  where  epileptiform  attacks  ceased 
on  the  removal  of  certain  laryngeal  growths.  The  various  theories 
regarding  the  disorder  are  criticised  at  some  length.  Treatment  must 
of  course  be  prophylactic,  and  concern  itself  with  the  neuro-arthritic 
diathesis  which  is  usually  evident,  while  special  precautions  in  the  way 
of  local  anaesthesia  of  the  air-passages  must  be  adopted  before  surgical 
interference  here  in  the  case  of  patients  suspected  to  be  subject  to  this 
particular  form  of  reflex  susceptibility,  Waggett. 

Otto. — Case  of  Chronic  Pemphigus   of  the  Mucous   Membrane   of  the 

Upper  Air-passages,  and  of   the  Conjunctiva  with  Atresia  of  the 

Larynx.     "  St.  Petersburg  Med.  Woch.,"  1899,  Nos.  26  and  27. 

The  author  concludes  that  pemphigus  chronica  mucosa  is  a  very 

rare  disease.    He  distinguishes  two  different  forms  :  firstly,  pemphigus 

bullosa    exfolians ;    secondly,    pemphigus    adherens    fibrinosa.      The 

etiology  of  this  enigmatical  disease  is  still  quite  unknown.    B.  Sachs. 

Hischaevay. — Case  of  Complete  Adhesion  of  the  Epiglottis  tvith  the  Boot 

of  the   Tongue   through  Luetic    Cicatrices ;    loith  some   Bemarks 

about  the  Physiology  of  Sioalloioing .      "  Wien.  klin.  Eundsch.," 

1899,  No.  28. 

The  case  showed  the  already-known  fact  that  the  epiglottis  is  not 

necessary  to  prevent  food  passing  into  the  larynx.  B.  Sachs. 

Schrbtter,  H.  v.  —  Tumour  of  the  Thyroid.  "  Wiener  Klinische 
Wochenschrift,"  No.  51,  1899. 

This  case  was  shown  five  weeks  before  by  Dr.  Schiff,  with  the 
•diagnosis  struma  substernalis  goitre  "  plongeant."  The  tumour  was  not 
seen  on  quiet  respiration — it  emerged  on  coughing ;  being  extremely 
mobile,  the  dulness  over  the  anterior  mediastinum  disappeared  along 
with  the  shadow  on  the  X-ray  screen. 

The  tumour  was  removed  with  cocaine  anaesthesia.  An  incision 
15  centimetres  long  was  made,  the  superficial  muscles  were  divided, 
the  tumour  was  forced  forward  by  coughing,  and  grasped  with  Musseux's 
toothed  forceps,  and  pulled  upwards  and  to  the  left.  In  attempting  to 
fix  the  tumour  in  this  position,  in  order  to  free  it  from  its  attachments, 
the  traction  caused  increased  compression  of  the  trachea  and  dyspnoea. 
An  attempt  was  made  to  separate  the  isthmus ;  during  these  manoeuvres 
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the  tumour  collapsed,  there  was  considerable  haemorrhage  with  evacua- 
tion of  red  colloid  masses.  The  breathing  was  improved,  the  wound, 
which  was  the  size  of  a  fist,  was  plugged  with  iodoform  gauze. 
Breathing  for  two  days  was  still  embarrassed.  The  trachea,  which  had 
been  compressed  for  years,  in  ten  days  had  expanded  so  that  the 
bifurcation  could  be  seen,  vhereas  before  only  the  length  of  the  fourth 
tracheal  ring  was  visible.  The  wound  closed  rapidly,  breathing  is  now 
free.  The  dulness  and  X-ray  shadow  have  disappeared.  The  left 
recurrent,  as  before  the  operation,  is  still  paralysed ;  the  vocal  cord  is 
immovable,  there  is  twitching  movement  of  the  arytenoid.  Micro- 
scopic examination  confirmed  the  diagnosis  of  tumour  of  the  thyroid 
gland. 

Foreign  Body  in  Bronchus.     Removal  i^er  vias  naturales. 

The  second  case  was  that  of  a  boy  twelve  years  old,  who  had  inspired 
a  lead  seal.  Eontgen-ray  examination  showed  it  at  the  level  of  the 
fourth  rib,  on  the  right  side  of  the  sternum ;  physical  examination  was 
negative.  The  foreign  body  was  not  seen  on  bronchoscopy,  consequently 
it  was  thought  to  be  in  the  lung-tissue. 

A  further  attempt  was  made  later,  and  lower  down,  in  the  second 
division  of  the  bronchus,  a  white  body  which  did  not  move  on  coughing 
was  seen.  Eepeated  examinations  confirmed  its  presence  in  the  same 
position,  and  that  it  completely  filled  the  bronchus.  An  instrument 
was  constructed  by  H.  Eeiner,  which  consisted  of  a  fine  pair  of  toothed 
forceps,  enclosed  in  a  long  tube,  made  as  slender  as  possible,  and 
attached  to  a  Schrotter  handle.  Everything  depended  on  having  pro- 
tection from  the  loss  of  light,  as  well  as  a  sufficiently  strong  instrument. 
The  first  attempt  failed,  as  the  instrument  was  too  short.  The  end  of 
the  tube  had  to  be  modified  so  as  to  allow  the  forceps  to  be  opened  intra- 
tubular.  It  was  also  found  that  under  pressure  the  foreign  body 
completely  filled  the  bronchus.  It  was  slightly  moved  by  a  blunt 
hook,  so  that  there  was  a  small  fissure  alongside.  Then  the  forceps 
were  introduced  open  as  far  as  possible  under  visual  guidance,  and 
the  foreign  body,  which  exceeded  the  diameter  of  the  calibre  of  the 
tube  by  about  3  millimetres,  was  firmly  grasped  and  removed  along 
with  the  tube.  The  sitting  lasted,  including  application  of  cocaine, 
about  fifteen  minutes.  Its  length  was  chiefly  caused  by  the  exact 
application  of  the  instrument  requiring  considerable  strength,  owing 
to  the  resistance  of  the  exit  angle  of  the  bronchus  and  the  unfavourable 
calibre  of  the  bronchus.  The  difficulty  was  in  establishing  and  main- 
taining the  straight  line  by  lever  movement.  The  strain  on  the  left 
hand  was  great ;  the  patient  was  in  no  way  disturbed.  Eecovery  was 
uninterrupted.  The  piece  of  lead  measured  8  millimetres  in  diameter ; 
the  tube  was  24  centimetres  long,  its  diameter  6"3  millimetres. 

Gruild. 

Schech.  —  Voice    affections   of    Singers    and    Professional    Voice-users, 
"  Miinchener  Medicinische  Woehenschrift,"  No.  37,  1899. 

This  paper,  read  at  the  Aerztlicher  Verein  Miinchen,  referred 
principally  to  the  works  appearing  in  the  last  five  years.  Schech 
emphasizes  that  all  functional  diseases  of  the  singer  or  speaker  are 
associated  with  premature  fatigue  of  the  voice.  The  patients  at  first 
complain  of  subjective  sensations  of  a  disagreeable  kind,  which  take 
place  during  or  after  using  the  voice  ;  later  are  added  objectively 
perceptible  changes  of  the  voice,  which  affect  its  purity,  power,  dura- 
tion, or  timbre  ;    the  voice  becomes  impure,  faint,  or  double-toned  ; 
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there  results  loss  of  force,  or  tremolo,  or  the  timbre  becomes  throaty, 
thick,  or  nasal.     The  causes  are  very  different,  and  are  due  partly  to 
defective  technique,  bad  schools,  or  unhealthy  mode  of  life,  partly  to 
diseases  of  the  blood,  heart,  and  other  organs,  but  chiefly  to  patho 
logical  changes  of  the  larynx,  pharynx,  nose,  and  oral  cavity. 

Guild. 

Schmidt,  Moritz. — Early  Diagnosis  afid  Treatment  of  Aortic  Aneurism. 
"  Ann.  des  Mai.  de  I'Or.,"  May,  1899.. 
This  paper  admirably  reviews  the  diagnosis,  pathology,  and  treat- 
ment of  aortic  aneurism  in  its  general  aspect.  In  the  course  of  eleven 
years  the  author  has  diagnosed  fifty-four  cases,  in  twenty-one  of  which 
the  diagnosis  was  confirmed  by  necrosis,  while  the  sudden  death  of  the 
majority  of  the  remainder  was  fa^r  confirmation  of  the  diagnosis.  In 
eight  cases  cure  was  obtained.  In  thirty-eight  of  the  patients,  all  of 
which  consulted  the  author  on  account  of  hoarseness,  left  recurrent 
paralysis  was  present.  In  nineteen  out  of  thirty-one  cases  which  were 
under  observation  for  a  considerable  period,  the  symptom  of  tugging 
was  manifest.  Although  an  absolute  history  of  syphilis  was  only  forth- 
coming in  sixteen  cases  the  author  believes  that  disease  to  be  the  cause 
in  the  great  majority,  Waggett. 

Sokolowski. —  The  Changes  in  the  Uj^j^er  Air-passages  by  Vitia  Cordis. 
"Gazeta  Lekarska,"  Nos.  43,  44,  1898. 
The  author  examined  fifty  cases  of  this  disorder.  Only  in  fifteen 
were  there  no  disturbances  in  the  upper  air-passages,  and  only  in 
three  cases  were  there  no  changes  of  the  mucous  membrane  of 
the  naso-pharynx  and  larynx.  The  patients  mostly  complained  of 
inclination  to  catch  cold,  to  catarrhal  aifection  of  the  nose  and  naso- 
pharynx. Of  objective  symptoms  the  most  important  was  swelling 
of  the  turbinated  bodies,  without  obstruction,  however,  of  the  nose. 
A  very  frequent  symptom  also  was  epistaxis.  In  the  pharynx  the 
picture  is  that  of  anaemia  of  the  mucous  membrane  with  dilatated 
bloodvessels.  In  the  tongue  and  trachea  the  changes  are  less  frequent, 
and  mostly  identical  with  those  of  the  pharynx.  Jolin  Sendziak. 

Sokolowski. — The  Belation  of  Diseases  of  Internal  Organs  to  the  Dis- 
turbances in  the  Upper  Air-passages.  "  Odczyty  Kiiniczne," 
Nos.  113,  114,  1898. 

The  author  describes  the  changes  in  the  upper  air-passages  in 
chlorosis  (anaemia  of  the  mucous  membrane — paraesthesia),  diabetes 
mellitus  (dryness  in  the  throat — pharyngitis  sicca),  scrofulosis,  which 
the  author  regards  as  distinct  from  tuberculosis.  In  this  disorder 
there  are  mainly  hypertrophies  of  the  glandular  elements  (conchae, 
tonsillae,  etc.).  The  so-called  scrofulous  ulcerations  are  mostly  of 
tubercular  or  syphilitic  origin.  Finally,  in  arthritic  processes  (gout) 
the  changes  in  the  upper  air-passages  are  characteristic  (enlarged  uvula, 
etc.).     They  disappear  only  under  general  (causal)  treatment. 

John  Sendziak. 
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EAR. 

Bing,  Dr.  (Vienna). — On  Gelle's  Test.  "  Monatschrift  fiir  Ohrenheil- 
kunde,"  April,  1899. 

Bloch  concluded  in  his  examination  of  this  test  that  any  increase 
of  intralabyrinthine  pressure  was  at  once  counteracted  by  the  escape 
of  liquor  Cotunni  through  the  aqueducts  ;  and  he  also  considered  that 
the  dying  away  of  the  sound  of  the  tuning-fork  was  due  to  diminished 
movement  of  the  conducting  chain  between  the  membrana  tympani 
and  the  fenestra  ovalis.  Bing  disputes  both  of  these  conclusions.  He 
believes  that  when  the  test  is  positive  there  is  increased  intra- 
labyrinthine pressure,  and  when  it  is  negative  that  the  increased 
pressure  in  the  meatus  encounters  sufficient  resistance  (at  some  point) 
to  prevent  it  from  reaching  the  labyrinth  ;  or  else  that  the  whole 
conducting  apparatus  is  in  such  a  state  of  tension  that  no  increase  is 
possible  under  the  circumstances.  The  point  in  the  chain  at  which  the 
resistance  is  encountered  is  not  indicated  by  the  test,  but  the  footplate 
of  the  stapes  is  the  most  frequent  situation. 

Gelle's  and  Einne's  tests  have  this  in  common  :  when  negative  they 
indicate  disease  of  the  conducting  mechanism,  but  when  positive  they 
do  not  exclude  it.     Einne's  testis  much  the  more  delicate  and  reliable. 

In  tubal  catarrh  the  membrane  and  ossicles  are  very  gradually 
driven  in  by  atmospheric  pressure  ;  in  Gelle's  test  the  membrane  and 
ossicles  are  driven  in  suddenly  by  the  compression  of  the  rubber  bag. 
In  tubal  catarrh  the  tuning-fork  sound  is  lateralized  to  the  affected 
ear,  whilst  in  Gelle's  test  the  sound  is  diminished.  The  difference  is 
due  to  the  fact  that  the  increase  on  pressure  is  sudden  in  the  latter 
case,  and  the  intralabyrinthine  pressure  is  raised.  W.  Lamb. 

Botey. — Early  Suture  of  the  Betro-auricular  Incision  after  the  Mastoid 
Operation.     "  Ann.  des  Mai.  de  I'Or.,"  May,  1899. 

The  author  has  frequently  seen  trouble  from  want  of  drainage  arise 
through  the  immediate  closing  of  the  retro-auricular  wound.  He 
prefers  to  leave  the  central  part  of  the  wound  unstitched,  in  order  to 
retain  a  roll  of  gauze  reaching  to  the  attic  during  the  first  eight  days, 
after  which  a  couple  of  stitches  will  completely  close  the  wound 
without  resulting  scar.  He  refers  to  his  method  ("  Arch,  fiir  Ohren.," 
xlv.,  1898)  of  slitting  the  membranous  meatus  longitudinally  as  far  as 
the  sulcus  between  the  root  of  the  helix  and  the  tragus,  which  without 
loss  of  the  valuable  skin  of  the  meatus  provides  an  opening  large 
enough  to  admit  of  the  end  of  the  index-finger.  Waggett. 

Dana,  Charles  L.  (New  York). — The  Common  Forms  of  Meningitis  and 

their  Eecognition,   with    special   Reference    to    Serous  Meningitis. 

"The  Journal  of  NerA-ous  and  Mental  Disease,"  vol.  xxvi.,  p.  725. 

The  author  quotes  the  present  classification  as  found  in  literature, 

thus  : 

A.  Pachymeningitis — external :  (1)  acute  and  (2)  chronic  ;  intei'nal : 
(3)  hemorrhagic,  (4)  syphilitic,  (5)  purulent,  and  (6)  serous. 

B.  Leptomeningitis  :  (7)  acute  and  (8)  chronic  simple,  (9)  acute 
and  (10)  chronic  syphilitic,  (11)  acute  and  (12)  chronic  epidemic, 
(13)  tubercular,  (14)  posterior  basic. 

C.  Serous  meningitis :  (15)  acute  ventricular,  (16)  acute  general, 
(17)  traumatic,  (18)  benign,  (19)  malignant,  (20)  chronic. 
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As  a  result  of  his  analysis  of  137  cases  of  meningitis,  out  of  which 
nineteen  were  unclassified,  and  forty-six  were  examined  post-mortem, 
he  reduces  this  number  to  five,  of  which  purulent,  tubercular,  cerebro- 
spinal and  serous  are  the  principal  forms,  while  pachymeningitis  is 
practically  only  a  chronic  syphilitic  manifestation.  Practically  all 
cases  of  acute  cerebral  meningitis  are  cases  of  cerebral  cerebrospinal 
meningitis,  acute  spinal  meningitis  being  a  very  rare  disease  of  which 
the  writer  can  find  no  record,  and  he  has  rarely  failed  to  find  pus  in 
the  spinal  canal  if  it  is  abundant  on  the  cerebral  meninges.  Pachy- 
meningitis, when  external,  is  simply  an  annex  to  the  mastoid  inflam- 
mation or  other  osteitis  which  produces  it,  non-surgical  meningitis 
being  mostly  internal,  commonly  syphilitic,  and  more  rarely  hsemor- 
rhagic.  Epidemic  cerebrospinal  meningitis  is  known  to  be  due  to  the 
Diplococcus  intracellularis  mciingitidis  or  Micrococcus  lanceolatus 
distinguished  by  bacteriological  culture,  and  the  fluid  withdrawn  by 
lumbar  puncture.  Simple  fibrino-purulent  meningitis  may  be  due  to 
almost  any  pyogenic  organism,  usually  to  streptococcus,  but  not 
uufrequently  to  pneumococcus.  Tuberculous  meningitis  is  usually 
accompanied  by  tuberculous  affection  elsewhere,  and  is  revealed  by 
lumbar  puncture.  Serous  meningitis  may  be  traumatic,  alcoholic  (and 
toxic),  or  a  simple  acquired  acute  hydrocephalus. 

1.  Traumatic  serous  meimigitis  results  from  severe  injuries  to  the 
head,  followed  by  the  typical  symptoms  of  meningitis,  which  look  very 
threatening  for  three  or  four  days,  when  usually  the  temperature  falls, 
the  rigidity  passes  away,  and  convalescence  is  rapidly  established, 
unless  pyogenic  affection  occurs,  and  purulent  meningitis  develops. 

2.  Alcoholic  (and  toxic)  serous  meningitis  is  a  sequel  of  profound 
alcoholic  intoxication,  the  prolonged  use  of  narcotic  drugs,  or  starvation. 
It  may  be  preceded  by  delirium  tremens.  The  typical  symptoms  of 
meningitis,  but  without  optic  neuritis,  pass  into  a  semi-coma,  and  at 
the  end  of  a  fortnight  the  patient  may  die  or  begin  to  convalesce. 
Lumbar  puncture  evacuates  sterile  serous  fluid  in  abundance. 

3.  The  serous  meningitis  of  Qicinke  and  Boenninghaus,  an  acquired, 
acute  hydrocephalus,  occurs  oftenest  in  children.  Its  type  may  be 
benign,  malignant,  chronic  or  recurrent.  In  half  the  cases  it  is  caused 
by  some  form  of  infective  fever,  rarely  trauma.  Otitis  media  and 
sepsis  are  occasionally  factors,  and  we  therefore  quote  the  following 
description  of  the  symptoms  :  "  The  disease  begins  with  the  usual 
symptoms  of  cerebral  irritation — headache,  delirium,  followed  by  stupor 
and  coma.  General  convulsions  are  frequent ;  rigidity  of  the  neck 
and  limbs,  and  twitchings  are  also  present.  Fever  is  sometimes 
present  (one-third  of  the  cases),  but  is  not  characteristic,  neither  is 
the  pulse.  Headache,  however,  convulsions,  eye  palsies  and  fever  are 
not  always  present,  and  it  is  not  often  possible  to  distinguish  the 
disease  except  by  its  ultimate  favourable  course  and  by  lumbar 
puncture.  Even  the  latter  procedure  is  not  certain,  because  there 
may  be  some  pus  in  the  brain  and  none  in  the  cord.  In  general, 
therefore,  one  can  only  say  that  if  a  young  child  develops  symptoms  of 
a  meningitis,  in  the  course  of  the  exanthemata  or  rheumatism,  or  after 
an  injury,  or  with  an  otitis,  if  these  symptoms  run  a  favourable  course, 
and  if  on  puncturing  the  cord  there  is  only  a  serous  fluid  which  does 
not  contain  albumin  and  is  sterile  to  culture  tests,  the  case  is  probably 
one  of  acute  serous  meningitis.  If  the  attack  recurs,  or  if  the  child 
continues  ill  and  gradually  develops  hydrocephalus,  it  may  be  con- 
sidered  a  chronic   serous   meningitis.     The  chronic   form  sometimes 
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takes  on  the  symptoms  of  cerebral  tumour.  Optic  neuritis  and  atrophy, 
headache,  vomiting,  vertigo,  convulsions,  cranial  nerve  palsies — all 
may  be  present.  There  may  even  be  weakness  and  pains  in  the 
extremities.  The  chief  distinguishing  points  are  the  remissions  and 
intermissions,  the  increase  in  the  size  of  the  skull,  showing  hydro- 
cephalus, and  the  absence  of  distinct  localizing  symptoms." 

The  testimony  given  by  the  author  as  to  the  value  of  lumbar 
puncture  as  a  diagnostic  method  is  very  important.     Dundas  Grant. 

Ostino. — A  Neio  Method  of  Auricular  Auscultation  in  the  Diagnosis  of 
Central  Mastoiditis.     "  Ann.  des  Mai.  de  I'Or.,"  March,  1899. 

The  method  is  a  modification  of  that  of  Okuneff.  Instead  of  deter- 
mining the  relative  sound-conducting  power  of  the  two  mastoids  by 
two  separate  observations,  the  author  does  away  with  at  least  one  of 
the  sources  of  fallacy  in  Okuneff's  experiments  by  employing  two 
auscultating  tubes,  and  observing  the  lateralization  of  the  sound  as 
heard  by  the  observer. 

All  that  is  necessary  is  a  couple  of  auscultating  tubes  of  exactly 
similar  length,  calibre  and  composition,  armed  at  one  end  with  aural 
specula  of  equal  size.  The  specula  are  closely  pressed  to  corresponding 
points  on  the  two  mastoids  of  the  patient,  the  observer  inserting  the 
other  ends  in  his  two  ears.  A  vibrating  tuning-fork  (preferably  256  v. 
to  sec.)  is  now  applied  to  the  centre  of  the  patient's  forehead.  Under 
normal  conditions  no  lateralization  of  the  sound  will  be  observed  by 
the  experimenter.  Certain  simple  sources  of  error  will  readily  occur  to 
the  reader.  Ostino  finds  that  the  sound  is  lateralized  towards  the 
affected  side : 

1.  When  the  external  soft  parts  are  intact,  while  the  air-cavities  of 
the  mastoid  are  filled  with  fluid  or  granulations.  The  lateralization  is 
very  striking  where  granulations  and  pus  extend  to  the  dura  mater  and 
lateral  sinus.  The  same  occurs  when  communication  exists  through  a 
large  fistula,  between  the  mastoid  cells  and  an  external  abscess. 

2.  The  least  tumefaction  of  the  soft  parts  may  suffice  to  displace 
the  lateralization  to  the  sound  side. 

3.  Hyperostosis  of  the  apophysis  does  not  cause  lateralization. 
These  conclusions  differ  substantially  from  those  of  Okuneff,  but 

they  conform  to  the  physical  fact  that  sound  is  conducted  by  solids  and 
liquids  better  than  by  gases.  Waggett. 


REVIEWS. 


Purulent  Nasal  Discharges :  their  Diagnosis  and  Treatment.  By 
Herbert  Tilley,  M.D.,  B.S.  Lond.,  r.RC.S.  Eng.  The  Medical 
Publishing  Company,  Ltd. 

Under  this  title  the  author  gives  a  clear  account  of  most  of  the 
diseases  which  are  characterized  by  purulent  nasal  discharges,  and  he 
very  properly  draws  attention  to  the  importance  of  the  subject  from 
the  point  of  view  of  the  practitioner  as  well  as  of  the  candidate  for 
medical  qualifications.  They  are  grouped  in  a  manner  which  is 
eminently  practical ;  thus,  we  have  :  (1)  Those  met  with  in  early 
infancy ;  (2)  those  associated  with  exanthemata  and  other  acute 
infectious  disorders ;  (3)  those  which  are  nasal  manifestations  of  con- 


June,  1900.]  RhinoIogYt  and  Otology.  345 

stitutional  disease  in  the  adult ;  (4)  those  due  to  pathological  conditions 
of  the  nasal  or  post-nasal  mucous  membrane  (apart  from  obvious  con- 
stitutional disease) ;  (5)  suppuration  caused  by  foreign  bodies  in  the 
nasal  cavity ;  (6)  those  arising  from  disease  of  the  nasal  accessory 
cavities.  The  descriptions  include  the  main  facts  relating  to  diagnosis 
and  treatment,  and  although  specialists  may  vary  in  regard  to  some 
details,  those  given  in  this  work  are  highly  representative  of  those 
generally  practised.  It  need  hardly  be  said  that  the  largest  portion  of 
the  work  is  devoted  to  the  subject  of  empyema  of  the  nasal  accessory 
cavities.  Dr.  Tilley  has  added  some  important  original  investigations 
with  regard  to  the  anatomy  of  the  frontal  sinus,  and  the  account  of 
these  will  be  found  very  helpful.  Among  other  valuable  points  in- 
dicated by  Dr.  Tilley  is  the  readiness  with  which  discharges  may  flow 
from  the  frontal  sinus  down  th^  infundibulum  and  semilunar  hiatus  to 
the  antrum  of  Highmore,  showing  how  the  latter  cavity  may  act  as  a 
reservoir  for  pus  which  may  be  generated  in  the  former.  He  is  a 
strong  advocate  for  the  patient  use  of  irrigation  through  the  alveolar 
opening  in  cases  of  empyema  of  the  antrum,  and  he  strongly  deprecates 
the  premature  recourse  to  so-called  radical  measures  which  some 
enthusiasts  propose.  The  little  work  before  us  is  certain  to  find  a 
speedy  sale,  and  we  have  little  doubt  that  the  author  will  be  tempted 
to  follow  it  up  by  a  second  and  more  elaborate  edition.  Meanwhile, 
the  present  can  be  highly  recommended  to  all  who  wish  to  have  a 
short  and  lucid  account  of  the  subject.  Dundas  Grant. 

A  Treatise  on  Nasal  Suppiiration,  or  Suppurative  Diseases  of  the  Nose 
and  its  Accessory  Sinuses.  By  Dr.  Ludwig  Griinwald  (of  Munich). 
Translated  by  William  Lamb,  M.D.,  CM.  Edin.,  M.E.C.P.  Lond. 
(of  Birmingham).  With  eight  illustrations  in  the  text,  two  plates 
and  one  table.  Demy  8vo.  Pp.  350.  10s.  6d.  net.  Bailliere, 
Tindall  and  Cox,  20  and  21,  King  Wilham  Street,  Strand. 

The  rendering  of  this  valuable  work  into  the  English  language  will 
without  doubt  exercise  a  most  important  and  far-reaching  effect  on 
English  rhinology,  and  it  is  not  exceeding  the  mark  when  one  states 
that  we  owe  to  Dr.  Lamb  a  debt  of  gratitude,  which  best  will  be 
appreciated  by  all  those  to  whom  "  Nasal  Suppuration"  in  its  original 
was  veritably  a  closed  book. 

The  translator  has  succeeded  in  giving  to  us  a  book  that  bears  the 
impress  of  a  thorough  mastery  of  the  German  as  well  as  the  English 
tongue,  for  the  fault  so  often  present  in  translated  works,  of  foreign 
idiom  transposed  too  literally  with  an  attendant  loss  of  style  and  an 
awkward  stilted  effort,  is  pleasantly  absent.  The  book  reads  easily 
and  pleasantly,  though  the  reader  will  not  find  it  an  easy  book  to  dip 
into  to  elucidate  any  particular  point,  unless  he  has  previously  read  it 
through,  as  the  compilation  is  not  that  usually  followed  in  English 
works. 

By  this  one  does  not  mean  to  seem  to  imply  that  the  compilation 
is  in  any  way  remiss,  only  that  the  method  is  to  some  extent  unusual 
to  us. 

With  remarkably  few  exceptions,  every  statement  is  borne  out  by 
facts  either  derived  from  the  author's  own  vast  experience,  and  sub- 
stantiated with  cases,  or  with  quotations  from  other  observers,  each 
quotation  being  supplied  with  its  reference. 

There  can  be  no  question  but  that  the  general  surgeon  will  derive 
an  equal  advantage  with  the  specialist  from  the  edition  that  is  now 
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before  us  ;  and  though  it  is  open  to  question  as  to  whether  we  shall 
fully  accept  the  views  set  forth  in  certain  parts,  notably,  those  on 
ozsena  and  polypi,  yet,  as  the  translator  justly  says  in  his  preface, 
they  will  afford  food,  and  we  may  add  useful  food,  for  reflection. 
And  it  is  more  than  possible  that  the  tendency  to  reject  the  theory 
of  Woakes,  which  has  obtained  especially  in  this  country,  has  been 
too  sweeping,  and  that  had  it  not  been  for  what  might  be  termed  the 
unfortunate  nomenclature  and  loose  generalizations  adopted  by  that 
observer,  a  considerable  part  of  his  teaching  would  have  been  before 
now  accepted.  As  the  author  says,  "  In  the  same  way  Woakes's 
statement  that  he  has  seldom  seen  a  normal  middle  turbinal  can  only 
be  characterized  as  an  incomprehensible  exaggeration."  To  Zuckerkandl, 
on  the  same  subject  of  polypi,  he  is  hardly  less  severe,  terming  his 
statement  that  he  had  never  seen  caries  or  necrosis  of  the  ethmoid 
associated  with  polypi,  except  in  tubercular  or  syphilitic  cases,  a 
"  regrettable  lapsus  memorue." 

I  believe  that  Greville  MacDonald  suggested  that  polypi  were 
inflammatory  in  origin,  and  this  is  the  view  supported  by  Griinwald. 
Here  some,  or  even  many,  will  join  issue  with  him,  but,  as  one  has 
remarked,  it  is  a  book  which  calls  into  play  other  faculties  besides  that 
of  assimilation. 

It  will  also  be  pleasing  to  others  to  find  that  the  irrigation  of  the 
antrum  of  Highmore  through  the  natural  opening,  spoken  of  by  some 
foreign  writers  as  an  easy  performance,  neither  obtains  Griinwald's 
approval  as  a  therapeutic  measure,  nor  does  he  endorse  the  reputed 
facility  with  which  it  is  said  to  be  performed,  and  so  one  has  a  feeling 
akin  to  gratitude  stirred  up  whilst  reading  this  part  of  the  book. 

Of  particular  interest  is  the  operative  treatment  of  frontal  sinus 
suppurations,  the  open  method  now  coming  into  vogue  in  this  country 
being  the  outcome  of  Griinwald's  work,  and  the  child  of  his  genius  and 
experience. 

x\ll  earnest  workers  in  our  speciality  will  find  in  this  translation  a 
necessity,  for  they  cannot  in  an}^  other  work  find  the  same  careful, 
conscientious  and  able  exposition  of  the  subject.  B.  Lake. 

AncestJietics.     By    Dudley    W.   Buxton.    Third    edition.     Crown   8vo. 
Pp.  320.     Price  6s.     H.  K.  Lewis,  136,  Gower  Street,  London. 

Nothing  impresses  the  observer  more  than  the  increase  rather  than 
the  decrease  in  the  necessity  for  specializing  in  the  administration  of 
anaBSthetics.  In  no  regions  of  the  human  frame,  with  the  exception  of 
the  abdomen,  is  this  so  felt  as  in  the  surgery  of  the  throat  and  neck. 
How  much  the  successes  that  have  attended  the  great  advances  in 
surgery  are  due  to  the  skilled  anaesthetist  is  probably  but  little 
appreciated  by  the  world  at  large — indeed,  by  few  outside  the  operating 
surgeon. 

The  book  under  consideration  has  stood  the  test  of  two  editions, 
and  has  justified  its  existence  by  that,  if  such  a  justification  were 
required.  It  is  written  for  all  anaesthetists,  for  the  beginner  especially, 
but  it  appears  to  be  equally  valuable  as  a  work  of  reference  to  the 
practitioner  and  the  specialist. 

Looking  at  the  book  from  our  special  province,  one  wishes  that 
there  was  more  space  devoted  to  it,  more  especially  in  the  matter  of 
when  to  avoid  a  general  anassthetic  and  when  to  use  local  anaesthesia  ; 
for  instance,  in  certain  varieties  of  thyroid  disease,  in  which  the  lethal 
effects  of  chloroform  are  so  marked.  .  B.  Lake. 
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Who's  Who,  1900.  Fifty-second  year.  Adam  and  Charles  Black,  Soho 
Square. 
A  useful  consultant's  friend  and  consulting- room  requisite  alike  from 
the  completeness  of  the  work,  as  well  as  from  its  convenient  alphabetical 
form,  untrammelled  by  any  classification  under  subdivisions,  as  Peerage, 
Knighthood,  etc.  The  idea  of  giving  the  "recreations"  of  the  ehte 
savours  of  the  Gilbert  and  Sullivan  operetta ;  yet  it  is  hardly  a  fault. 

B.  Lake. 


NEW  PREPARATIONS. 
"  Tabloid  "  Quinine  Hydrobromide. 


We  have  received  from  Messrs.  Burroughs  Wellcome  and  Co.,  of 
Snow  Hill  Buildings,  London,  E.C.,  a  specimen  of  "  Tabloid"  Quinine 
Hydrobromide,  gr.  3  (0-194  gramme). 

As  is  well  known,  the  great  advantage  which  observers  ascribe  to 
quinine  hydrobromide  is  that,  whilst  retaining  in  full  the  therapeutic 
properties  of  quinine,  it  is  very  free  from  the  tendency  to  produce 
quininism. 

Many  patients  who  are  altogether  prevented  from  taking  the 
ordinary  quinine  salts  even  in  small  doses  can  take  5  grains  or  larger 
doses  of  "Tabloid"  Quinine  Hydrobromide  without  the  slightest 
unpleasant  symptom. 

In  combination  with  this  advantage,  the  "  Tabloid  "  product  presents 
the  further  one  of  being  pleasant  and  easy  to  take.  It  thus  overcomes 
the  usual  objections  to  quinine,  both  as  regards  taste  and  liability  to 
produce  headache  and  similar  symptoms.  It  is  therefore  of  conspicuous 
value  in  conditions  indicating  quinine  when  susceptibility  to  quininism 
and  a  strong  objection  to  the  taste  of  the  drug  co-exist. 

The  "  Tabloid  "  is  issued  in  two  sizes,  containing  3  and  5  grains 
in  each. 

Rogers'  Modified  Lozenge. 

Me.  Fkank  Eogebs,  of  327,  Oxford  Street,  W.,  known  to  English 
laryngologists  for  his  endeavours  to  give  to  sprays  the  most  practical 
form,  has  sent  us  a  lozenge  which  he  informs  us  he  has 
made  to  meet  the  requirements  of  lozenge  users  and 
lozenge  prescribers. 

His  idea,  which  we  are  fully  in  accord  with,  is  that 
it  is  not  so  much  the  size  of  the  lozenge  as  the  constant 
lavage  of  the  oropharynx  by  a  medicated  saliva  that  is  required. 

Mr.  Eogers  has  accomplished  this  by  so  cutting  the  lozenge  that 
it  can  be  broken  easily  into  two  or  four  portions.  Many  surgeons 
tell  their  patients  with  swelling  at  the  base  of  the  tongue  to  break  up 
the  lozenge  into  quarters,  and  practically  always  have  a  quarter  in 
the  mouth.  By  this  means  it  will  be  seen  Eogers'  lozenges  obtain  four 
times  the  effect  of  ordinary  lozenges,  or,  in  other  words,  one  of  these 
lozenges  is  equal  in  effect  to  four  of  the  ordinary  P.  B.  lozenges,  and 
without  the  same  risk  of  disturbing  the  digestive,  etc.,  functions. 
They  will  prove  invaluable  to  patients  with  easily-disturbed  digestions, 
and  enable  those  who  have  feared  astringent,  etc.,  effects  on  the 
stomach  to  now  use  lozenges  freely. 
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APPOINTMENTS. 

Dr.  Jobson  Hobne  has  been  appointed  pathologist  to  the  Throat 
Hospital,  Golden  Square,  London. 

Dr.  FuRNiss  Potter  has  been  elected  to  the  senior  staff  of  the 
London  Throat  Hospital. 

Dr.  Francis  J.  Quinlan  and  Dr.  E.  C.  Myles  have  been  elected 
Professors  of  Laryngology  and  Ehinology  at  the  New  York  Polyclinic. 

Mr.  Macleod  Yearsley  and  Mr.  Richard  Lake  have  been  elected 
full  surgeons  to  the  Royal  Ear  Hospital,  London. 


NOTICES. 


BRITISH  MEDICAL  ASSOCIATION. 

Sixty-eighth    Annual    Meeting,    Ipsv^ich. 
Section  K. — Laryngology  and  Otology. 

The  Meeting  of  the  British  Medical  Association  will  be  held  this 
year  in  Ipswich  from  July  31st  to  August  3rd  inclusive. 

It  has  been  decided  to  hold  a  combined  Section  of  Laryngology 
and  Otology. 

Foreign  visitors  will  be  cordially  welcomed  in  the  Section,  and 
are  requested  to  send  in  their  names,  together  with  the  title  of  any 
communication  they  may  wish  to  make,  as  soon  as  possible,  to  the 
Honorary  Secretaries. 

There  will  be  two  set  subjects  for  special  discussion,  viz.,  "  The 
Indications  for  Intranasal  Treatment  in  Ear  Disease,"  and  "  The 
Pathology  and  Treatment  of  Toxic  Paralyses  of  the  Larynx." 

Gentlemen  having  any  specimens  of  interest,  Piontgen  ray 
photographs,  etc.,  connected  with  the  subjects  of  the  Section,  are 
invited  to  exhibit  them  at  the  meeting,  and  to  forward  them, 
carriage  paid,  before  Saturday,  July  28,  to  Dr.  A.  Y.  Pringle, 
64,  St.  Matthew's  Street,  Ipswich. 

It  is  particularly  requested  that  titles  of  papers  or  communica- 
tions be  sent  as  soon  as  possible. 

All  communications  to  be  addressed  to  "  The  Secretaries, 
48,  Harley  Street,  London,  W." 


THIRTEENTH   INTERNATIONAL  MEDICAL  CONGRESS. 

We  have  been  asked  by  the  Executive  Committee  of  the  Congress 
to  state  :  That  in  response  to  numerous  inquiries  the  Executive 
Committee  has  decided  that  dentists  who,  without  being  doctors 
in  medicine,  hold  a  state  diploma,  French  or  foreign,  may  inscribe 
themselves  as  members  of  the  Congress  in  the  section  of  Stoma- 
tology. Adhesions  are  to  be  sent  to  the  offices  of  the  Congress, 
21,  Eue  de  I'Ecole  de  Medecine,  Paris. 
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Original  Articles  are  accepted  by  the  Editors  of  this  Journal  on  the  condition  that 
they  have  not  previously  been  published  elseivhere. 

Ticenty-jive  reprints  are  allowed  each  author.  If  more  are  required  it  is  requested 
that  this  be  stated  when  the  article  is  first  forwarded  to  this  Journal.  Such  extra 
reprints  will  be  charged  to  the  author. 

Editorial  Communications  are  to  be  addressed  to  ' '  Editors  of  Journal  of 
Laryngology,  care  of  JRebman,  Limited,  129,  Shaftesbury  Avenue,  Cambridge 
Circus,  London,  W.C." 


THE  RONTGEN  RAYS  IN   DISEASES   OF   THE  NOSE,  THROAT, 
AND  NEIGHBOURING  ORGANS. 

By  Dr.  John  Macintyre,  F.E.S.E.,  F.R.M.S.,  M.I.E.E. 

Early  in  the  year  1896  I  had  the  honour  of  giving  a  demonstration 
to  the  members  of  this  Association  on  the  subject  of  the  X  rays  as 
appKed  to  our  special  department,  and  to-night  I  purpose  pro- 
ceeding upon  somewhat  similar  lines,  referring  more  particularly  to 
the  advances  made  in  the  technique  and  diagnosis  since  then. 
While  I  have  had  an  opportunity  of  testing  the  efficiency  of  the 
rays  in  the  diagnosis  of  affections  of  the  lungs,  heart,  oesophagus, 
and  thorax  generally,  I  will  limit  myself,  although  not  exclusively, 
to  conditions  in  these  regions  which  indirectly  interfere  with  the 
functions  of  the  larynx.  Further,  I  intend  to  say  more  about 
screen  than  photographic  work,  because  much  has  been  done  of  late 
in  this  direction,  and  considering  the  ease  with  which  information 
can  be  got  immediately  by  direct  vision,  it  is  evident  the  photo- 
graphic plate  will  probably  in  the  future  become  of  great  importance 
onl}^  for  leisurely  study  or  reference.  In  carrying  out  to-night's 
programme  I  shall  first  deal  with  the  technique,  including  the 
source  of  electricity,  transformers,  interrupters,  Crookes'  tubes, 
screens,  localization  and  photographic  details,  and  then  pass  on 
to  the  application  of  the  rays  in  diagnosis,  specially  dealing  with 
the  necessity  of  careful  training  and  prolonged  experience  in  the 

*  Read  before   the    British   Laryngological,    Rhinological,    and   Otological 
Association,  London,  May  11,  1900. 
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interpretation  of  pictures,  permanent  or  temporarj^  as  they  present 
themselves  on  the  photographic  plate  or  fluorescent  screen.  From 
time  to  time  I  shall  select  examples  of  cases  to  illustrate  my 
remarks. 

With  regard  to  the  source  of  energy,  I  have  nothing  to  add  to 
what  was  stated  at  my  last  demonstration,  because  the  great 
increase  in  facilities  for  supplying  electricity  from  the  mains  has 
convinced  us  all  that  where  the  operator  is  fortunate  enough  to  be- 
able  to  dispense  with  cells,  primary  or  secondary,  this  source  is  by 
far  the  best ;  secondly,  where  we  cannot  have  electricity  from  the 
mam,  then  unquestionably  secondary  cells  hold  the  first  place ;  but 
where  these  cannot  be  charged,  primary  cells  can  still  be  relied 
upon,  notwithstanding  the  trouble  attached  to  them.  I  have  seen 
some  excellent  work  done  by  men  whose  enthusiasm  had  led  them 
to  adopt  this  work,  and  where  the  success  of  their  experiments  was 
only  equalled  by  their  perseverance  under  conditions  which  more 
fortunate  workers  in  cities  cannot  possibly  understand. 

Coming  to  the  question  of  transformers  to  excite  tubes,  we  have 
for  the  most  part,  in  this  country,  used  the  well-known  induction 
coil  or  the  Wimshurst  machine.  On  the  other  side  of  the  Atlantic 
we  owe  to  Tesla  the  introduction  of  a  new  transformer  for  the  pro- 
duction of  oscillatory  discharges,  a  special  benefit  when  usmg  the 
same  great  worker's  high-frequency  discharge  tubes.  Those  who 
have  taken  a  special  interest  in  the  subject  will  have  followed  with 
interest  the  discussions  upon  the  relative  value  of  the  Wimshurst 
machine  as  opposed  to  the  coil.  I  will  show  upon  the  screen 
a  picture  of  the  large  coil  giving  28  mches  spark  which  I  use,  and 
one  of  the  largest  Wimshurst  machines  containing  twenty-four 
plates  of  36  inches  in  diameter,  made  by  the  inventor  himself. 
The  latter,  driven  by  a  motor  of  one-horse  power,  has  given  me 
most  satisfactory  results,  especially  with  screen  work.  Another 
most  valuable  feature  lies  in  the  fact  that  the  discharges  from  this 
machine  are  not  dangerous,  the  current  being  so  very  small.  It 
possesses  a  third  factor  of  value,  which,  again,  for  fluorescent 
screen  work  at  least,  is  of  importance,  namely,  the  steadiness  of 
the  illumination  and  the  complete  control  of  gradual  increase  or 
diminution  in  fluorescence.  I  need  hardly  point  out  that  where  we 
have  to  deal  with  the  early  diagnosis  of  tumours  in  the  chest  it 
may  be  of  importance  to  notice  movements,  and  an  unsteady 
screen,  or  one  which  does  not  completely  control  the  vacuum,  is 
fatal  to  the  most  careful  workers.  Now,  however,  in  some  of  the 
most  recent  interrupters  for  the  coil  to  be  described  and  shown 
to-night,  this   last   disadvantage   has   been   practically  overcome. 
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However,  each  method  of  exciting  the  tube  has  its  advantages.  I 
use  both,  but  many  questions,  such  as  portability,  accessories, 
motor  power  required,  and  other  points,  usually  determine  the 
selection.  There  is  one  great  advantage  in  the  coil,  and  that  is  the 
power  to  pass  heavy  currents  through  the  tubes,  especially  .when 
we  are  dealing  with  the  soft  tissues.  It  is  true  that  very  much  the 
same  result  can  be  got  from  a  tube  by  increasing  the  voltage  if  the 
current  be  weaker,  but  there  can  be  no  doubt  about  the  practical 
advantage  of  a  well-constructed  interrupter  in  giving  us  exactly 
what  is  wanted,  in  voltage  and  amperage,  for  a  particular  tube 
when  required  for  a  special  tissue. 

Passing  to  the  question  of  interrupters,  since  my  last  demon- 
stration there  can  be  no  doul^t  that  it  is  in  this  special  piece  of 
apparatus  that  the  greatest  improvement  has  taken  place.  I  will 
show  on  the  screen  pictures  of  a  large  number  of  different  forms  of 
mechanical  interrupters,  beginning  with  the  ordinary  spring, 
and  then  some  forms  of  mercury  interrupters,  for  the  most  part 
depending  upon  the  dipping  of  a  piece  of  metal  into  the  liquid 
mercury  by  means  of  springs  or  small  motors.  I  will  also  show 
one  recommended  by  Dr.  Morton  of  a  rotatory  form.  Lastly,  I 
should  like  to  describe  a  mechanical  form  which  I  devised  some 
time  ago,  and  shown  first  at  a  meeting  of  the  Eontgen  Society. 
Those  interested  in  the  question  of  interrupters  might  refer  to  the 
discussion  which  took  place  at  that  meeting ;  suffice  it  here  to  say 
that  the  platinum  points  are  brought  into  contact  and  retained  in 
contact  (within  limits)  at  the  will  of  the  operator.  This  form  has 
been  of  great  service  to  me,  inasmuch  as  it  has  done  away  with  the 
inconvenience  of  the  ordinary  mercur}^  interrupter,  and  has  allowed 
me  variation  in  the  number  of  interruptions  per  second,  and  what 
is,  perhaps,  of  more  consequence,  the  amperage  of  current  passing 
into  the  primary  of  the  coil.  This  aj)paratus  has  been  made  by 
Mr.  Aj)ps,  and  has  given  me  great  satisfaction.  Lately,  however, 
a  great  discovery  has  been  made  by  the  now  well-known  Wehnelt 
interrupter,  modified  by  such  workers  as  Campbell  Swinton,  and 
most  of  all  by  Caldwell.  Of  late  an  excellent  form,  which  can  be 
used  for  hours,  has  been  introduced  by  Delamare  of  Paris,  where, 
by  means  of  a  circulation  of  water  in  a  jacket  surrounding  the 
interrupter,  the  fluid  may  be  kept  cool,  and  the  most  serious  diffi- 
culty of  the  "Wehnelt — namely,  stopping  in  its  action^can  now 
be  avoided.  This  form  of  interrupter  I  am  daily  using  ;  its  only 
disadvantage  is  the  facility  with  which  Crookes  tubes  can  be 
destroyed.  Most  recent  care  in  its  construction  has  enabled  us  to 
modify  this  disadvantage,  but  there  is  no  question  it  is  hard  upon 


352  The  Journal  of  Laryngology,  uuiy,  1900. 

tubes.  Lately,  Messrs.  Isenthal,  Potzler  and  Co.  have  introduced 
a  mercury  jet  interrupter  having  a  jar  containing  some  paraffin  of 
high  tiash-point.  At  the  bottom  of  this  jar  a  quantity  of  mercury 
is  placed,  which  is  pumped  up,  and  as  the  vanes  pass  this 
jet  the  make  and  break  of  the  current  are  obtained,  and  as  the 
metal  strips  are  flat-pointed  and  broad  at  the  base,  by  very  slow 
adjustment  the  jet  can  be  raised  or  lowered,  so  that  we  can  regulate 
the  amount  of  current  passing  to  the  primary  coil.  By  these 
means  we  obtain  a  thicker  spark  in  the  secondary,  while  the 
number  of  interruptions  can  be  varied  from  a  few  hundreds  to  fifty 
thousand  per  minute.  I  am  now  frequently  using  the  jet  form  of 
interrupter,  and  have  nothing  but  good  to  report  upon  it ;  all  the 
same,  the  Wehnelt,  as  I  have  said,  is  one  of  the  greatest  advances 
of  modern  times. 

The  next  piece  of  apparatus  of  importance  is  the  Crookes  tube 
itself,  and,  indeed,  in  all  X-ray  work  it  may  be  said  that  a  good  tube 
is  the  secret  of  success.  For  general  excellence,  and  where  heavy 
currents  are  not  employed,  the  form  first  selected  by  Herbert 
Jackson,  and  made  by  Newton,  still  maintains  its  excellent  reputa- 
tion. Lately  some  magnificent  tubes  have  been  placed  in  my  hands 
by  Messrs.  Isenthal,  Potzler  and  Co.,  and  especially  those  with  a 
very  thick  anticathode  for  use  with  the  Wehnelt's  interrupter.  To 
my  mind,  however,  for  a  particular  work  a  most  important  thing  is 
to  have  the  proper  vacuum  for  a  given  piece  of  work.  Tubes  vary 
very  much,  temporarily  and  permanentl3%  and  all  sorts  of  devices 
are  now  employed,  as  in  the  very  excellent  tube  shown  to-night  of 
Mr.  Cossor,  for  lowering  the  vacuum  when  it  is  too  high.  Another 
matter  of  great  moment  is  to  have  some  automatic  regulation  for 
keeping  the  vacuum  the  same  during  the  excitation  of  the  tube. 
Probably  the  most  ingenious  is  the  Queens  tube  (an  American 
form),  whose  only  fault  lies  in  its  expense.  Personally,  I  find  it  of 
the  greatest  advantage  to  be  able  to  arrange  the  vacuum  of  a  par- 
ticular tube  to  suit  one's  purpose,  and  to  be  able  to  maintain  its 
vacuum  the  same  during  an  experiment.  On  the  screen  I  have, 
therefore,  shown  my  special  arrangement  of  a  Sprengel  pump,  to 
which  is  attached  a  small  plunger  or  steel  pump,  to  keep  up  a 
circulation  of  mercury.  By  means  of  this  valuable  addition  and 
automatic  cut-out  for  the  small  motor  which  drives  the  pump  (for 
both  of  which  I  am  indebted  to  Lord  Blythswood,  who  kindly  pre- 
sented them  to  me),  I  am  able  without  the  least  muscular  exertion 
to  bring  the  tube  to  any  desired  vacuum. 

It  will  be  found  by  all  those  who  have  attempted  to  make 
Crookes  tubes  for  themselves   that  there   is  a   critical   condition 
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of  exhaustion  for  special  subjects,  and  no  doubt  this  can  be  well 
determined  by  the  proper  use  of  the  Sprengel  or  other  exhausting 
pump.  Naturally,  however,  as  the  current  passes  through  the 
tube  the  resistance  rises,  until  after  a  period  heating  begins :  then 
the  vacuum  falls.  Many  devices  have  been  suggested  to  correct 
this  ;  for  example,  a  little  caustic  potash  in  a  separate  compartment 
may  be  employed.  By  heating  this  we  can  so  far  correct  the 
vacuum.  Again,  the  tubes  have  been  surrounded  with  wires, 
to  be  heated  throughout  the  exposure,  ordinary  electric  wires 
being  applied  to  the  bulb,  which  can  be  attached  to  the  main, 
a,nd  again  a  certain  degree  o"  vacuum  is  maintained.  A  permanent 
rise  in  the  vacuum  results  from  continued  use,  and  temporary  fall 
always  follows  heating.  Seimens  and  Halske  take  advantage  of  the 
fact  that  vapour  of  phosphorus  under  the  influence  of  an  electric 
current  tends  to  attach  itself  to  the  walls  of  the  tube,  and  they 
supply  an  auxiliary  tube  containing  the  vapour  and  provided  with 
an  arrangement  for  connecting  with  the  ordinary  current.  The 
terminals  and  the  cathode  are  connected  when  the  vacuum  gets 
too  low,  and  the  auxiliary  tube  can  be  heated  by  means  of  a  lamp 
if  the  vacuum  is  too  high.  Queens  of  Philadelphia  have  made  a 
tube,  based  upon  the  two  physical  properties  of  vacuum  tubes, 
to  increase  the  resistance  with  the  increasing  height  of  the 
vacuum  and  the  heating  power  of  the  cathode  rays.  In  this  case 
the  small  bulb  containing  the  chemical  gives  off  a  vapour  when 
heated,  and  re-absorbs  it  when  cool.  This  is  directly  connected 
with  the  main  tube,  and  is  surrounded  by  an  auxiliary  tube  which 
is  exhausted  to  a  low  vacuum.  When  it  is  in  operation,  the  vacuum 
of  the  main  tube  being  high,  and  consequently  having  high  resist- 
ance, the  current  takes  the  path  of  least  resistance,  heats  the 
chemicals  in  the  small  bulb,  and  the  result  is  a  lower  vacuum 
in  the  main  tube ;  and  as  soon  as  it  reaches  a  certain  point 
the  current  again  seeks  the  path  of  least  resistance ;  in  other 
words,  it  goes  through  the  large  bulb  excited  by  the  molecules 
within,  and  thus  produces  X  rays.  The  moment  the  vacuum 
rises  in  the  large  tube,  it  is  immediately  corrected  by  the  current 
again  finding  the  path  of  least  resistance,  and  so  we  have  not  only 
the  means  of  regulating  the  vacuum,  but  it  is  done  automatically. 
The  objection,  to  my  mind,  apart  from  the  question  of  expense,  is 
that  so  far  any  specimens  given  to  me  have  heated  too  rapidly 
under  the  influence  of  any  of  the  ordinary  interrupters,  but  doubt- 
less the  makers  of  this  tube  will,  as  far  as  possible,  overcome  this 
difficulty. 

Of   fluorescent  screens  I  should  like  to  say  a  word.     I  have 


354  The  Journal  of  Laryngology ,  uuiy,  1900. 

experimented  with  most  known  forms  of  tluorescent  substances, 
and  for  practical  purposes  my  experience  confirms  what  Jackson 
has  said,  that  the  barium-platino-cyanide  is  the  best.  When  I  last 
gave  my  lecture  a  great  deal  was  said  about  the  calcium  tungstate 
salt  suggested  by  Mr.  Edison.  In  this  direction  I  have  a 
curious  story  to  tell.  American  workers  were  constantly  using 
this  salt,  and  saying,  "It  is  much  more  brilliant  than  any 
other  salt."  I  tried  the  ver}^  best  makers,  and  had  the  salts 
specially  prepared  for  me  by  expert  chemists  both  in  Germany 
and  at  home,  but  I  could  not  find  this  statement  to  be  correct. 
At  last  I  sent  to  America,  and,  through  the  kindness  of  Dr.  Morton, 
obtained  the  best  salt  to  be  made  there,  and  a  fluorescent  screen 
tested  there  and  approved  of,  but  with  precisely  the  same  result. 
After  long  and  varied  experiments,  however,  I  had  the  satisfaction 
of  hearing  from  Dr.  Morton  that  the  explanation  possibly  lay  in 
the  fact  that  when  first  the  X  rays  were  discovered  the  workers  dn 
the  other  side  of  the  Atlantic  had  poor  specimen  of  the  barium 
salt  compared  with  the  calcium  tungstate,  and  I  am  led  to  believe 
also  that  the  workers  now  in  America  are  using  good  specimens  of 
barium-platino-cyanide  salt.  The  potassium-platino-cyanide  salt 
is  more  fluorescent,  but  not  so  durable. 

A  paper  written  in  the  present  state  of  our  knowledge  would  be 
incomplete  without  some  reference  to  locjtlization  of  foreign  bodies. 
Fortunately,  this  can  now  easily  be  done,  so  that  the  exact  position 
and  depth  from  the  surface  of  the  foreign  body  can  be 'determined 
previous  to  operation.  As  early  as  March,  1896,  my  attention  was 
called  to  the  subject,  and  at  a  demonstration  which  I  gave  to  the 
Philosophical  Society,  Glasgow,  I  showed  how  tli^^ould  be  accom- 
plished. My  friend  Mr.  James  Buchanan,  of  Peterhouse  College, 
Cambridge,  worked  out  the  problem  from- th ^mathematical  stand- 
point. The  principle  was  the  casting  of  two  shadows  from  difiefent 
standpoints  upon  the  same  or  two  difi"erent  photographic  plates,  the 
crossing  of  the  rays  indicating  the  situation  of  the  object.  Many 
valuable  suggestions  have  been  made  during  the  past  four  years  in 
this  direction  by  Moore  and  others  ;  practical  instruments  have 
been  devised  by  Payne,  Thompson,  Hoffman,  Moulin,  McKenzie 
Davidson,  Dr.  Fleming,  and  others,  and  a  modification  of  a  French 
(Marcy)  one.  Further,  the  subject  is  so  far  developed  that  we  can 
often  dispense  with  photography  and  use  the  screen  alone.  I  am 
at  present  working  with  a  new  instrument  upon  these  lines  adapted 
for  our  special  department,  which  I  hope  to  show  in  the  future  to 
our  members.  I  need  hardly  say  more  than  point  out  that  in  many 
instances  I  have  found  the  procedure  of  great  value,  and,  in  fact, 
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no  well- equipped  hospital  can  alTord  to  be  without  some  means  of 
localization.  And  here  I  would  say  that  many  workers  have 
pointed    out    th^^dyantages    which    operators    mif^ht    obtain     by 

fluore§cent„_s5j:fi§n.     I  should   think  that   this  could   be   suitably 
done  with  greater  prospects  of  repaying  the  trouble  involved  when 
we  use  stereoscopic  vision  ;    but  notwithstanding  the  fact  that  I^ 
have  had  tables  constructed  with  leather  tops,  so  that  the  tub 
might  be  put  below  the  patient  and  the  screen  over  him,  I  hav 
not  found  the  method  of  supreme  advantage.     Doubtless,  one  can 
see  the  instrument  being  introduced  to  the  site  of  the  foreign  body 
but  probably,  because  of  special  training,  one  gets  used  to   th 
ordinary  methods.      I  have  always   found  the   accurate  localiza 
tion  of  the  foreign  body  sufficient,  but  I  need  hardly  say  that  there 
may  be  cases  where  it  would  be  a  distinct  advantage  to  see  the 
instrument  grasping  the  foreign  body  in  situ. 

Upon  photographic  details  very  much  could  be  written ;  suffice 
it  here  to  say,  however,  that  great  advances  have  been  made  in 
suitable  plates  for  X-ray  work,  and  Eastman's  people  have  con- 
ferred a  benefit  upon  surgeons,  where  it  is  of  importance  to  see  at 
once  the  results  of  photography,  in  the  X-ray  paper  they  now 
prepare.  By  this  means  the  surgeons  can,  a  few  minutes  after 
exposure,  have  a  positive,  instead  of  waiting  for  the  completion 
of  the  sun  picture.  It  need  hardly  be  pointed  out  that  the  quicker 
the  exposure,  the  better  for  the  patient,  especially  in  our  depart- 
ment, where  difficulty  in  breathing  is  often  a  source  of  trouble. 
In  most  cases  of  this  nature  it  is  wise  to  have  a  temporary 
arrangement  idh'  cutting  off  the  current  with  the  heave  of  the 
ribs,  especially'  when  the  extraordinary  muscles  of  expiration  are 
brought  into  play.  «Personally,  I  have  been  paying  more  attention 
to 'obtaining  different  densities  in  tissues,  which,  of  course,  in  lower 
vacuum  tubes  means  longer  time.  Two  years  ago,  at  the  Eoyal 
Society,  I  showed  a  number  of  plates  of  the  chest  taken  in  ten 
seconds,  without  the  aid  of  a  screen.  Messrs.  Isenthal,  Potzler, 
and  Co.,  however,  inform  me  that  very  rapid  plates  will  shortly  be  in 
the  market,  and  by  their  aid  instantaneous  photographs  of  the  chest 
may  be  expected  by  using  also  the  fluorescent  screen.  I  do  not, 
however,  like  the  addition  of  a  fluorescent  screen,  as  the  picture 
is  never  so  well  defined. 

At  the  last  meeting  of  our  Association,  when  taking  part  in  the 
discussion  upon  Mr.  Lennox  Browne's  paper,  I  said  I  felt  convinced 
that  if  physicians  and  surgeons  were  systematically  to  examine 
cases  brought  before  them,  either  by  means  of  photography  or  the 
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screen,  a  great  deal  of  valuable  information  regarding  early  diag- 
nosis would  be  obtained.  Everj'one  knows  that  the  first  time  a 
student  uses  the  stethoscoj)e  he  probably  does  not  make  much  of 
it,  and  when  we  reflect  upon  the  long  time  necessary  before  he 
becomes  familiar  with  the  instrument,  we  cannot  wonder  at  a  diffi- 
culty arising  in  the  first  interpretation  of  X-ray  shadows.  A  great 
deal  of  information  can  be  obtained  by  looking  at  a  single  photo- 
graph, or  at  a  single  shadow  upon  the  screen ;  but  stereoscopic 
photography,  and,  I  am  pleased  to  add,  stereoscopic  vision,  will 
soon  render  this  work  much  more  simple.  Everyone  is  familiar 
with  the  ordinary  effects  of  the  stereoscope.  An  ordinary  photo- 
graph gives  you  the  height  and  breadth  of  the  field,  but  the  third 
dimension,  viz.,  depth,  reveals  the  object  in  a  new,  pleasing,  and 
very  different  aspect ;  and  so  it  is  with  stereoscopic  X-ray  photo- 
graphy. I  have  become  accustomed  to  the  use  of  a  single  shadow, 
but  the  stereoscope  as  suggested  will  take  a  much  more  prominent 
place  in  our  work  in  the  future.  In  demonstrating  this  I  have 
brought  some  photographs  of  the  skull,  antrum,  internal  ear  (the 
latter  enlarged  from  the  normal  subject),  and  the  chest,  and  anyone 
who  takes  the  trouble  to  study  them  will  soon  be  convinced  of  how 
great  an  improvement  this  is  as  compared  with  a  single  picture. 
Many  workers  have  suggested  this,  and  as  far  back  as  1896  Thomp- 
son described  the  practicability  of  making  X  -  ray  stereoscopic 
pictures,  and  probably  he  was  not  the  first.  We  go  back  fifty  years 
to  the  old  form  of  Wheafcstone's,  which  is  the  great  reflecting  stereo- 
scope, and  it  is  to  his  genius  that  we  owe  this  valuable  instrument. 
In  the  early  history  of  the  X  rays  we  passed  from  photography  to 
the  screen,  and  after  stereoscopic  photography  it  is  but  a  step  to 
attempt  stereoscopic  vision.  An  instrument  of  this  kind  was 
shown  at  the  Royal  Society  last  year  by  Dr.  McKenzie  Davidson, 
whose  work  in  this  department  is  so  well  known.  When  this 
valuable  instrument  is  perfected  and  becomes  more  universally 
employed,  I  have  no  hesitation  in  stating  that  the  most  valuable 
results  will  be  obtained  by  all. 

However,  let  us  refer  for  a  moment  to  the  conditions  which  are 
absolutely  necessary  to  an  interpretation  of  an  object  seen  upon 
the  screen.  First  of  all,  the  various  forms  of  the  so-called  crypto- 
scope  have  proved  unsatisfactory  in  my  hands — I  i^refer  the^  ^'^W 
in,  wJnVb  T  flp|  woiikipiOr^,  V^l?e-p^fir^^^n(^'|^ ;  secondly,  we  should 
have  sufficiently  jjowerful  and  efficient  apparatus  at  our  command 
to  penetrate  the  parts  to  be  examined,  and  means  to  raise  or  lower 
the  vacuum  as  may  be  required  to  bring  out  different  conditions  of 
density;  thirdly,  a  barium-platino-cyanide   screen  should  be  em- 
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ployed ;  fourthly,  the  part  of  the  patient's  body  to  be  examined 
should  be  most  carefully  adjusted  in  front  of  the  tube,  and  if  the 
condition  of  the  patient  be  sufficiently  good,  he  shQJild_becomfort- 
ablvplaced  so  that  he  may  undergo  a  sufficiently  prolonged 
examination  :  if  possible,  the  part  J^Jje^  e^^imiiied^  should  be  fi^ed  ; 
fifthly,  the  tube  should  be  selected  for  the  particular  kind  of  work, 
and  the  vacuum  raised  and  lowered  so  that  the  different  densities 
may  be  observed  as  the  successive  shadows  fall  upon  the  screen. 
I  need  hardly  point  out  that  both  in  medicine  and  surgery  different 
individuals  vary  in  the  normal,  and  hence  it  is  only  by  experience 
and  long-continued  working  with  different  patients  in  the  normal 
condition  that  we  come  eventually  to  an  actual  diagnosis.  Let  me 
place  before  you  the  following  cases  as  examples. 

I  have  shown  on  the  screen  the  first  photograph  of  a  foreign 
body  ever  obtained,  one  impacted  in  the  oesophagus,  and  which 
was  referred  to  in  Lord  Lister's  address  at  Liverpool.  I  have  had 
quite  a  number  of  such  cases  sent  to  me,  and  in  the  majority  of 
them,  and  in  all  my  own  cases,  the  for.^nn Jjody  usually  rested  at 
th^-ixftper  _^art,_of  the,  cesuphaigus  orJg\vej:j)arl^f  J,be  -^jb^il'yp^ — a 
fact  of  interest  to  us  when  we  refer  to  the  second  volume  of  Morell 
Mackenzie's  "Diseases  of  the  Throat  and  Nose,"  where  he  refers 
to  different  measurements  by  Seppey  Braune  and  himself.  Other 
cases  of  a  similar  nature  to  the  one  referred  to,  and  shown  on  the 
screen,  will  be  seen  on  the  different  photographs  in  the  room.  In 
all  the  cases  the  foreign  body  was  easily  seen  upon  the  screen,  and, 
it  need  hardly  be  added,  the  successful  removal  was  made  easy  by 
the  accurate  diagnosis. 

I  am  showing  upon  the  screen  a  photograph  of  a  foreign  body  in 
the  antrum.  The  patient  had  been  wearing  a  tube  for  some  time, 
but  there  was  a  history  of  her  having  lost  the  first  tube.  The  dis- 
charge had  practically  ceased,  when  the  introduction  of  the  new 
tube  was  followed  by  increase  of  the  amount  of  pus  through  the 
nostril  on  the  same  side.  The  screen  at  once  revealed  the  presence 
of  the  old  tube,  and  for  reference  a  photograph  was  taken. 

I  have  made  use  of  the  screen  in  detecting  foreign  bodies  in  the 
larynx,  the  most  important  case  being  that  of  a  flat  plane  of  bone 
impacted  in  the  upper  part  of  the  trachea.  The  laryngoscope 
revealed  its  presence,  but  its  exact  situation  and  direction  were 
revealed  by  means  of  the  X  rays,  and  the  source  of  obstruction  to 
the  breathing  was  easily  extracted  by  means  of  Morell  Mackenzie's 
forceps. 

Foyeii/it  Body  in  the  lihiht  BroncJiun. — The  patient,  an  adult, 
some  years  previous,  had  allowed  a  half-sovereign  to  slip  from  the 
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mouth  into  the  trachea.  There  was  a  history  of  very  severe  spasm 
in  the  region  of  the  larynx,  although  it  was  assumed  that  the 
foreign  body  had  passed  into  the  oesophagus  and  stomach.  Three 
months  afterwards  similar  spasm  took  place,  but  for  a  number  of 
years  there  had  been  complete  rest.  On  examining  the  chest,  how- 
ever, by  means  of  the  screen,  the  foreign  body  could  be  seen,  and 
a  photograph  was  taken.  Nothing  has  been  done  for  the  patient, 
as  he  is  meantime  content  to  let  well  alone  ;  but  by  means  of  the 
screen  accurate  diagnosis  was  at  once  obtained. 

In  a  number  of  cases  in  the  Glasgow  Eoyal  Infirmary  I  have 
been  asked  to  see  patients  under  the  care  of  my  colleagues  suffer- 
ing from  traumatic  lesions  in  the  mouth  and  face,  and  by  means  of 
the  screen  or  photography  I  haye,l^eiL  able^  ta  diaigngsp,  fr;iptnrFis 
of  the  jaw,  extending  into  the  nosejajidjjiese  in  caseswlieiie^ 


was  ahiiost  no  displacement ;  the  fractures  being  incomplete,  the 
usual  signs  were  al)sent. 

Heart  Lesions. — In  quite  a  number  of  cases  I  have  been  able  to 
make  out  enlargement  of  the  cardiac  area,  both  in  acute  and 
chronic  affections,  and  of  one  case  where  the  condition  was  accom- 
panied by  paralysis  and  slight  interference  of  the  larynx  on  the  left 
side.  A  photograph  is  seen  on  the  wall.  The  patient  has  since 
been  carefully  examined  from  time  to  time,  and  the  laryngeal  con- 
dition no  longer  exists  ;  no  evidence  of  aneurism  or  other  medi- 
astinal tumour  has  ever  been  obtained  from  any  diagnostic  stand- 
point. 

Under  my  own  care,  and  also  under  the  care  of  my  colleagues 
in  the  Eoyal  Infirmary,  quite  a  number  of  cases  of  aneurism  have 
been  detected,  and  some  of  them  at  a  very  early  period  of  their 
history.  Let  me  cite  one  of  these  cases.  The  patient  was  brought 
to  me  over  a  year  ago,  with  unmistakable  hoarseness,  indicating 
early  impairment  of  the  function  of  the  recurrent  laryngeal  nerve. 
His  medical  attendant,  who  l>rought  the  case,  was  suspicious  of 
the  condition  of  the  chest,  and  the  physical  signs  were  not  verj' 
distinct.  The  screen  at  once  revealed  a  pulsating  tumour  in  the 
middle  and  descending  portion  of  the  aorta,  and  at  intervals  this 
case  was  carefully  examined.  The  patient  was  advised  to  give  up 
business  and  take  complete  rest,  while  iodide  of  potash  was 
administered  internally.  Lately  his  medical  attendant  has  re- 
ported that,  while  the  aneurism  is  still  there,  of  course,  the  voice 
has  practically  been  restored,  and  the  patient  is  exceedingly  well, 
able  to  walk  about,  and  in  every  way  seems  much  better  than  when 
we  first  saw  him.  Early  diagnosis  in  this  case,  with  complete  rest, 
in  all  probability  has  had  something  to  do  with  the  satisfactory 
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result.  This  is  by  no  means  a  solitary  case.  I  could  quote  others 
in  which  diagnosis  has  been  made  at  an  early  period  of  the  disease 
with  equally  satisfactory  results. 

I  have  also  seen  a  number  of  cases  of  malignant  disease  in  the 
thorax  where  the  screen  revealed  conditions  which  put  the  diagnosis 
beyond  doubt,  and  that  when  the  only  indication  in  the  practically 
perfectly  healthy  person  was  the  slight  difficulty  in  swallowing. 
Mediastinal  glands  I  have  also  made  out  on  the  screen  both  in 
children  and  in  adults.  In  one  case  the  difficulty  in  breathing 
was  marked,  and  the  pressure  could  be  seen  to  be  the  result  of  a 
tumour  at  the  lower  end  of  the  trachea.  From  this  condition  the 
child  gradually  improved,  and  with  the  change  for  the  better  the 
shadows  on  the  screen  became  less  prominent.  Fluids  in  the 
region  of  the  pericardium  and  the  pleural  cavities  I  have  also 
detected. 

Passing  now  to  the  question  of  phthisis,  I  may  say  at  once 
that  deposit  at  the  apex  of  one  or  apices  of  both^  lungs_I_JiaYfi- 
^istinctlv  _obsBrved_.  and  have  been  able  to  confirm  the  diagnosis. 
I  have  now  to  speak  with  a  certain  amount  of  reserve,  not 
because  I  think  the  subject  cannot  be  pursued  with  interest,  but 
the  question  of  the  lungs  belongs  more  to  the  region  of  the  general 
physician,  and  I  have  not  had  the  same  facilities  offered  as  would 
justify  my  speaking  of  such  conditions  with  the  same  amount  of 
freedom  as  if  it  were  in  our  own  special  department.  Nevertheless, 
those  who  are  interested  in  this  will  find  something  of  interest  in 
the  work  of  Bouchard  and  Claude,  of  Paris.  These  gentlemen 
presented  a  long  report  on  the  application  of  the  Eontgen  rays 
at  the  Congress  on  Tuberculosis  recently  held  in  Paris.  A  resume 
of  the  work  will  be  found  in  the  third  volume  of  the  Arcliives 
of  the  Roentgen  Rays,  p.  36.  There  it  will  be  seen  that  these 
observers  claim  that  the  shadows  seen  on  the  screen  differ  at 
the  outset  of  the  disease.  With  confluent  pulmonary  infiltration 
there  is  almost  complete  opacity.  They  observe  that  lobular  infil- 
tration and  lobar  infiltration  differ  in  their  densities.  Cavities 
reveal  themselves  sometimes  by  absolute  opacity  and  sometimes 
by  zones  of  relative  transparency  surrounded  by  spots  of  variable 
opacity.  The  authors  conclude  by  stating  that  the  X  rays  make  it 
possible  in  certain  cases  to  discover  commencing  changes  in  the 
lungs  at  a  period  when  other  clinical  investigations  give  no  indica- 
tion. 

I  am  showing  upon  the  screen  an  interesting  case  of  abscess  in 
the  region  of  the  upper  part  of  the  thorax,  which  was  under  the 
care  of  my  friend  Professor  H.  E.  Clark,  of  the  Glasgow  Eoyal 
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Infirmary.  A  photograph  was  taken  by  the  working  electrician  in 
the  infirmary  under  the  most  difficult  conditions.  The  child's 
breathing  was  so  bad  that  it  would  not  remain  in  any  position 
long  enough  to  allow  of  a  satisfactory  radiograph  to  be  taken, 
or  to  allow  of  a  prolonged  examination  by  the  screen.  Never- 
theless, it  was  clearly  observed  sufficiently  to  show  shadows 
different  from  the  normal  conditions,  and,  although  the  photo- 
graph is  not  a  very  satisfactory  one,  it  is  worth  showing  for  the 
reasons  above  indicated.  The  swelling  extended  from  the  region 
of  the  neck  to  the  upper  third  of  the  sternum.  The  larynx, 
as  seen  with  the  laryngeal  mirror,  was  practically  normal,  both 
cords  being  perfectly  white.  It  was  quite  evident,  however,  that 
the  condition  was  due  to  pressure  on  the  trachea.  Dr.  Clark  and 
I  agreed  that  tracheotomy  was  the  only  thing  to  try  ;  but  the  child, 
as  may  be  judged,  being  only  two  and  a  half  years  of  age,  and 
having  suffered  much  from  the  acute  illness  of  three  weeks' 
duration,  the  operation  was  not  very  promising.  After  warning 
the  parents,  Dr.  Clark  operated.  The  insertion  of  the  tube  into 
the  trachea  not  only  did  no  good,  but,  as  we  were  afraid  before- 
hand, completely  stopped  breathing.  Under  the  circumstances, 
therefore,  and  considering  the  reports.  Dr.  Clark  dissected  care- 
fully down  towards  the  upper  part  of  the  thorax,  inserted  a  probe, 
and  was  fortunate  enough  to  come  across  a  collection  of  fluid  pus 
in  the  upper  part  of  the  mediastinum,  which  was  evacuated.  The 
breathing  became  at  once  very  satisfactory. 

The  examination  of  the  cavities  of  the  face  upon  the  screen  has 
revealed  some  very  important  facts  to  me.  First  of  all,  by  means 
of  the  mouth  screen  which  I  described  m  my  last  demonstration,  I 
have  made  differences  in  density  between  the  two  superior  maxil- 
laries.  It  must  be^  admitted,  however,  tliat  with  the  transillumma- 
tion  of  the  ordinary  electric  lamp  the  same  condition  would  have 
been  revealed,  and  probably  in  a  better  degree  ;  but  in  injuries  of 
the  bones  surrounding  these  cavities  it  is  different,  as  these  could 
not  have  been  detected  by  the  transillumination.  One  can  detect 
the  passing  of  pi|obesintoJi]^e,Jj:Qr^1  ^^yj?,  tjironprb  the  mfuncTT- 
]ui1ilTnT'"a_^ct  of  great  value  when  treating  cases  of  disease  of  the 
accessory  cavities. 

When  mentioning  the  above  instances  of  the  application  of  the 
X  rays,  I  wish  it  clearly  understood  that  m  every  instance  all  other 
methods  of  diagnosis  were  also  carefully  applied. 

In  conclusion,  I  would  plead  for  the  systematic  examination 
of  cases  with  the  X  rays,  in  order  to  obtain  accurate  information 
as  to  the  relative  value  of  these  and  other  methods  of  diagnosis. 
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In  the  majority  of  cases  of  traumatic  lesions,  aneurism,  malignant 
disease,  glandular  enlargement,  fluid  effusions,  deposits  in  the 
lung,  etc.,  other  signs  are,  as  a  rule,  present,  and  the  shadows 
obtained  by  the  X  rays  have  therefore  only  a  place  among  the 
different  aids  to  diagnosis.  In  a  minority  of  cases — let  us  frankly 
put  it,  in  a  small  minority  of  cases — I  have  been  certainly  able  to 
obtain  information  which  other^Yise  could  not  have  been  obtained, 
and  that  in  cases  which  had  not  only  been  examined  by  myself,  but 
also  by  others.  The  rays  have  a  place,  and  one  gradually  increasing 
in  importance — more  than  this  I  do  not  claim  for  them. 

Demonstration. 

Apparatus. — Cells,  Wimshurst's  machine,  coils,  and  a  large 
number  of  interrupters,  including  mechanical,  mercury,  Wehnelt 
l^and  modifications),  with  special  reference  to  Macintyre,  Wehnelt, 
Caldwell,  and  mercury  jet  forms ;  dischargers,  a  variety  of  Crookes 
tubes,  special  apparatus  for  making  the  same  containing  different 
vacua,  fluorescent  screens  for  direct  vision  or  reducing  exposures, 
accessories  for  facilitating  the  taking  of  photographs  in  the  region 
of  the  head  and  thorax,  ordinary  and  stereoscopic  photographs  of 
(a)  hard  tissues  and  {h)  soft  tissues. 

Hard  Tissues. — (1)  The  study  of  the  anatomy  of  the  nose, 
antrum,  and  spine  ;  (2)  fractures  and  injuries  of  the  nose  and 
maxillary  walls ;  (3)  tumours  in  this  region. 

Soft  Tissues. — (1)  Enlargement  of  the  heart;  (2)  transposition 
of  the  viscera  ;  (3)  mediastinal  glandular  enlargement ;  (4)  malig- 
nant and  other  neoplasms  of  the  jaw  and  chest;  (5)  abscesses; 
(6)  collections  of  fluid  in  the  thorax ;  and  (7)  deposits  in  the 
lung,  etc. 

Foreign  bodies  of  different  kinds  in  the  antrum  of  Highmore, 
nose,  pharynx,  upper  respiratory  tract  generally,  and  oesophagus. 
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LONDON. 


Fifty -seventh  Ordinary  Meeting,  April  7,  1900. 


F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 

The  President  referred  with  regret  to  the  loss  the  Society  had 
sustained  in  the  death  of  Dr.  McNeill  Whistler,  one  of  the  original 
members. 

The  following  cases  and  specimens  were  shown  : 

Case  of  Larijnfieal  (?)  Whittling.     Shown  by  Sir  Felix  Semon. 

The  patient,  a  boy  aged  thirteen  and  a  half,  who  shows  this 
physiological  curiosity,  was  brought  to  the  observer  on  account  of  a 
nervous  cough.  His  father  incidentally  mentioned  that  the  hoy 
was  able  to  produce  a  curious  noise  of  a  shrill  whistling  character 
with  his  mouth  wide  open.  The  Society  will  convince  itself  that 
this  is  so.  The  whistling  sounds  as  if  it  were  produced  in  the 
ordinary  way,  but  as  the  boy  can  produce  it  whilst  a  laryngoscopic 
examination  is  being  made,  it  is  obvious  that  the  origin  of  the 
sound  must  be  in  the  larynx  or  even  lower  down.  When  he 
produces  the  sound  it  is  seen  that  the  epiglottis  is  forcibly  drawn 
downwards,  so  that  it  is  impossible  to  see  the  cords  in  their  entire 
length.  Enough,  however,  is  seen  of  the  posterior  parts  of  the 
cords,  and  of  the  arytsenoid  cartilages  to  show  that  the  glottis  is 
not  closed  in  its  entire  length,  but  that  the  inner  surfaces  of  the 
arytsenoids  stand  at  least  one  and  a  half  to  two  millimetres  apart 
from  one  another  whilst  the  whistling  is  produced.  No  abnormal 
movement  of  the  chest  can  be  perceived  when  the  Ijoy  is  stripped 
and  then  produces  the  sound.  It  is  therefore  very  likely  that  the 
sound  is  actually  produced  in  the  larynx,  although  it  is  difficult  to 
understand  how  it  can  be  with  comparatively  so  widely  open  a 
glottis. 

The  President  thanked  Sir  Felix  Semon  for  bringing  this  case 
before  the  notice  of  the  Society.  It  was  certainly  a  rare  phenomenon. 
He  wondered  if  any  member  had  ever  come  across  a  similar  case ; 
he  certainly  had  not  himself.  He  thought  they  would  all  agree 
with  Sir  Felix  Semon  that  the  sound  was  produced  in  the  larynx ; 
he  did  not  think  there  was  any  need  for  the  mark  of  interrogation 
which  was  applied  to  the  word  "  laryngeal." 
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Dr.  FuRNiss  Potter  said  it  would  be  interesting  to  know  if  the 
whistling  would  take  place  if  the  epiglottis  were  held  up.  It  seemed 
to  him  that  on  expiration  the  epiglottis  became  doubled  upon  itself, 
and  was  drawn  down  upon  the  arytsenoid  region.  He  wondered  if 
it  were  possible  that  the  whistling  sound  might  be  produced  by  the 
air  passing  through  the  chink  formed  by  this  drawing  down  of  the 
epiglottis. 

Mr.  Spencer  did  not  think  the  whistling  was  due  to  the  position 
of  the  epiglottis ;  the  whistle  had  still  been  heard  under  the  con- 
ditions the  previous  speaker  mentioned ;  besides,  the  epiglottis  was 
not  drawn  down  so  far  as  Dr  Potter  imagined. 

Mr.  WagctETt  asked  if  Sir  Felix  Semon  had  obtained  a  view  of 
the  bifurcation  of  the  trachea.  Was  it  certain  the  boy  had  not 
some  structure  resembling  the  syrinx  of  a  bird?  The  notes  pro- 
duced had  the  characters  of  the  birds'  notes. 

Dr.  Bond  mentioned  that  some  twelve  years  ago  he  remembered 
a  student  at  the  Golden  Square  Hosj^ital  who  could  whistle  with 
the  top  of  his  larynx.  He  had  a])normal  power  over  his  throat 
muscles  altogether;  for  instance,  he  could  put  the  tongue  behind 
the  soft  palate  and  swab  out  the  naso-pharynx.  It  was  easy  to  see 
the  larynx  during  whistling.  The  student  simply  used  the  sides 
of  the  brim  of  the  larynx — i.e.,  the  ary-epiglottic  folds — in  the 
same  way  that  he  used  the  lips  when  whistling  with  his  mouth. 
The  epiglottis  had  nothing  to  do  with  the  production  of  the  sound. 
He  did  not  remember  whether  whistling  with  the  larynx  and  the 
mouth  at  the  same  time  could  be  performed. 

Sir  Felix  Semon,  in  reply,  said  that  although  he  had  seen  a 
good  way  down  the  trachea,  he  had  not  seen  the  bifurcation.  He 
did  not  think  that  either  the  epiglottis  or  the  arytfeno-epiglottidean 
folds  had  anything  to  do  with  the  production  of  the  sound.  There 
could  be  no  doubt  that  during  its  production  the  vocal  cords 
remained  a  good  deal  apart.  His  own — although  very  theoretical — 
explanation  was  that  the  boy  probably  had  an  unusual  amount  of 
control  over  the  crico-thyroid  muscles,  and  that  it  was  owing  to 
their  forcible  contraction,  and  to  the  unusual  amount  of  tension 
of  the  vocal  cords  produced  thereby,  that  when  a  forcible  expiration 
was  made  the  sound  was  produced.  Mr.  Waggett's  idea  of  the 
syrinx  was  very  interesting,  but  he  could  not  say  whether  it  applied 
to  the  case. 

Case  of  Rhinoscleivma.     Shown  by  Dr.  Dundas  Grant. 

A  female,  aged  twenty-six,  came  under  my  observation  on 
July  14,  1898,  on  account  of  complete  obstruction  of  l)oth  nostrils, 
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The  tip  of  the  nose  wasfound  to  be  hard  arid__gwollen,  and  the 
nostrils  ^YereJcompIetelvjMocked  by  a  reddish  growth  of  alpinst 
fibrous  consistency ;  there  were  fine  symmetrical  scales  on_the 
soft  palate,  and  the  uvula  had  completely  disauPWedT  It  was 
impossible  to  obtain  a  rhinoscopic  view,  but  the  finger  introduced 
into  the  naso-pharynx  enabled  one  to  detect  a  firm,  dense  bar 
extenjin^  jioria^nLnJIy across  the  lower_jiiargin  of  the  posterioj: 
rlfl.rp^£,  A  microscopic  preparation  of  a  portion  of  tissue  removed 
was  made  by  Mr.  Wingrave,  and  Dr.  St.  George  Reid  made  a 
cultivation  which  he  considered  showed  the  capsuled  bacillus- 
typical  of  rhinoscleroma. 

The  case  disappeared  for  about  a  year,  but  about  six  weeks  ago 
she  returned  with  the  nostril  quite  blocked,  my  previous  treatment 
of  scraping  and  dilating  having  had  only  a  temporary  effect.  I 
managed  to  introduce  a  fine  tangle-tent  through  the  diminutive 
orifice,  and  then  ingerted_a^ small  pledgaLoL^eoMgn- wool  dipped  in 
mrelactic_add. 

The  President  said  the  case  was  similar  to  one  shown  by 
Sir  Felix  Semon  and  Dr.  Payne  at  the  Pathological  Society  a 
good  many  years  ago  ;  that  was  the  last  case  of  rhinoscleroma  he 
had  heard  of  in  London. 

Dr.  Watson  Williams  asked  if  the  condition  of  the  soft  palate 
had  been  modified  to  any  great  extent  by  treatment. 

Mr.  W.  G.  Spencer  asked  if  there  had  been  any  infection  or  any 
history  of  inoculation  from  any  members  of  the  family,  or  from  any 
persons  in  the  district  where  she  lived  with  whom  she  had  associated. 

Sir  Felix  Semon  referred  to  the  case  which  Dr.  Payne  and  he 
had  shown  many  years  ago  at  the  Pathological  Society,  and  the 
illustrations  of  which  in  that  Society's  "  Transactions  "  he  handed 
round.  In  that  case  the  changes  were  even  more  pronounced  than 
in  Dr.  Grant's  case.  Two  hard,  red,  semi-globular  tumours  pro- 
truded from  the  nostrils,  whilst  the  palate  was  in  a  condition 
similar  to  that  seen  in  Dr.  Grant's  case.  The  hardness  of  the  tip 
of  the  nose  in  the  present  case  was  very  characteristic.  The  result 
so  far  obtained  by  Dr.  Grant  by  the  application  of  lactic  acid  in  one 
nostril  was  very  satisfactory,  but  he  was  afraid  that  it  would  be  as 
temporary  as  the  one  obtained  by  himself  in  his  own  case,  by 
means  of  the  galvano-cautery.  In  that  instance  directly  the 
treatment  ceased  the  disease  returned.  The  patient  had  passed 
out  of  his  hands  into  those  of  the  late  Sir  Morell  Mackenzie,  who 
had  published  a  note  about  the  case  in  the  British  Medical  Journal. 
He,  too,  had  obtained  no  lasting  results. 

Dr.  StClair  Thomson  asked  if  the  palate  was  characteristic  of 
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the  disease.  In  the  few  cases  he  had  seen  in  Vienna  the  palate 
was  never  left  so  mobile  as  in  this  instance,  though  this  was  merely 
a  question  of  degree  ;  nor  did  the  rhinoscleroma  heal  up  so  com- 
pletely :  it  was  more  thickened  and  leathery.  He  also  inquired  if 
this  case  coincided  with  the  pathological  tests,  bacteriological  and 
histological,  of  rhinoscleroma. 

Dr.  DuNDAS  Grant,  in  reply  to  Dr.  Watson  Williams,  said  the 
palate  was  in  exactly  the  same  condition  now  as  when  the  patient 
first  came  to  see  him,  nor  was  she  conscious  of  ever  having  had 
particularly  sore  throats.  He  was  unaware  when  the  change  took 
place.  In  reply  to  Mr.  Spencer,  he  was  not  aware  of  any  injection 
or  inoculation.  The  patient  had  had  iodide  of  potassium,  but  it 
made  no  difference  to  the  condition.  Cultures  had  been  taken,  and 
answered  exactly  to  the  description  of  rhinoscleroma.  They  were 
totally  dissimilar  to  those  of  leprosy.  They  showed  diplo-bacilli 
with  extraordinarily  large  capsules. 

Specimen  of  Larynx  removed  on  Account  of  Sarcoma.  Shown  by 
Dr.  DuNDAs  Grant. 

A.  female,  aged  forty-nine,  came  under  my  care  on  February  6, 
on  account  of  loss  of  voice  and  difficulty  in  breathing,  the  former 
having  gradually  developed  since  the  month  of  July,  and  the 
stridor  since  December.  The  stridor  seemed  from  its  tone  to 
arise  somewhat  deeper  than  the  larynx ;  it  was  purely  expiratory 
in  character,  and  was  accompanied  by  excursion  of  the  larynx. 
There  was  no  pain  on  swallowing.  On  examination  externally,  I 
found  a  well-marked  bulging  of  or  on  the  right  ala  of  the  thyroid 
cartilage,  and  the  laryngoscope  revealed  a  rounded  sessile  growth 
underneath  the  right  vocal  cord,  the  surface  of  which  was  fairly 
smooth ;  the  left  vocal  cord  was  immobile,  and  almost  completely 
hidden  by  the  ventricular  band,  the  left  half  of  the  vestibule  being 
distinctly  swollen.  The  diagnosis  lying  between  malignant  disease, 
probably  epithelioma,  and  syphilis,  inquiry  elicited  that  she  had 
had  one  miscarriage,  then  one  stillborn  child,  then  four  boys,  all 
strong  and  well,  and  afterwards  one  girl,  who  only  lived  for  forty 
hours,  and  lastly  the  youngest  child,  now  aged  sixteen,  and  who  is 
rather  short  in  stature.  I  decided  to  give  antisyphilitic  remedies  a 
trial ;  but,  in  view  of  the  possible  danger  of  oedema  of  the  larynx 
arising  from  iodide  of  potassium,  I  recommended  her  coming  into 
the  hospital,  where  for  a  fortnight  she  was  treated  with  iodide  of 
potassium  and  mercurial  inunctions.  Her  dyspnoea  seemed  very 
slightly  to  improve,  but  practically  things  remained  in  statu  quo,  as 
when  she  moved  about  the  disturbance  in  breathing  was  quite  as 
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bad  as  ever,  and  the  voice  became,  if  anything,  weaker.  My 
colleagues  agreed  with  me  that  it  was  a  case  of  malignant  tissue, 
and,  with  one  exception,  considered  it  a  suitable  one  for  extirpation 
of  the  larynx.  My  friend  Dr.  Lambert  Lack  kindly  placed  his 
experience,  both  in  the  diagnosis  and  operative  treatment,  at  my 
disposal,  and  on  March  3  I  removed  the  larynx,  as  you  see.  The 
patient  is  still  in  hospital ;  the  opening  into  the  pharynx  is  rapidly 
diminishing  in  size,  and  I  hope  to  bring  her  before  the  Society  at  a 
later  date,  and  to  give  the  clinical  details  with  more  completeness. 
Meanwhile,  the  preparation  shows  the  larynx  opened  from  behind  ; 
the  stump  of  the  epiglottis  is  visible,  as  also  the  rounded  growth 
under  the  right  vocal  cord,  which  was  singularly  conspicuous  in 
the  laryngoscopic  image  ;  the  much  larger  growth  underneath  the 
left  vocal  cord  somehow  eluded  inspection,  probably  because  it  was 
hidden  by  the  infiltrated  parts  on  the  right  side.  The  section 
under  the  microscope  shows  it  to  be  a  well-marked  sarcoma, 
which,  I  presume,  has  grown  from  the  perichondrium  on  the  inner 
surface  of  the  thyroid  cartilage.  Had  it  started  from  the  outer 
surface,  I  venture  to  believe  that  the  external  swelling  would  have 
attained  much  greater  dimensions  during  the  eight  months  that  the 
disease  has  certainly  existed. 

The  President  hoped  Dr.  Grant  would  show  the  patient  later  on. 

Case  of  a  Girl  iciili  Hereditary  Syphilis  causing  Hypertrophic 
Larynnitis,  and  showing  Recesses  in  the  Naso-P]ui)-y)i.r  produced 
by  the  Approximation  of  tJie  liemains  of  Luschka's  Tonsil  and  the 
Eustachian  Ciisltiou^.     Shown  by  Dr.  StClair  Tho:mson. 

After  the  various  opinions  enunciated  at  the  last  meeting 
a  propos  of  Mr.  C.  Heath's  case.  Dr.  StClair  Thomson  feared 
there  might  have  been  a  plethora  of  cases  shown  by  members 
to  illustrate  their  divergent  views.  He  himself  could  easily  have 
brought  half  a  dozen  cases  from  his  clinic  to  demonstrate  that 
what  had  been  called  "  sinuses  in  the  vault  of  the  naso-pharynx  " 
were  nothing  but  the  physiological  depressions,  produced  as  the 
title  of  his  communication  described. 

The  case  shown  was  selected  for  exhibition  as  it  also  illustrated 
the  laryngitis  which  sometimes  developed  with  hereditary  syphilis. 
He  had  found  that  the  hoarseness  and  loss  of  tone  m  the  voice  in 
these  cases  was  apt  to  remain,  in  spite  of  specific  treatment,  and  he 
would  be  glad  of  suggestions  for  treatment  on  this  point.  The  girl 
had  been  under  inunctions  of  mercury  for  some  time. 

Mr.  Yearsley  thought  most  members  could  bring  cases  forward 
showing  the  recesses  formed  by  Luschka's  tonsil  quite  as  well. 
One  noticed  them  pretty  frequently  in  one's  clinic. 
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Six  Cases  of  Frontal  Sinus  Empyema. 

Dr.  Herbekt  Tilley  showed  six  cases  of  chronic  frontal  sinus 
empyema,  upon  five  of  which  he  had  performed  the  external 
radical  operation.  Three  cases  were  bilateral,  and  of  these  .one 
had  been  operated  upon  on  both  sides ;  the  others,  as  yet,  on  one 
side  only. 

In  three  of  the  cases,  after  freely  removing  the  anterior  wall, 
curetting  away  the  diseased  mucous  membrane,  and  making  a 
large  opening  into  the  nose,  a  Luc's  drainage-tube  was  inserted, 
and  the  external  wound  sutured  at  the  close  of  the  operation.  In 
the  remaining  two  the  ^nuses^were  packed  with  gauzej^'g^fia'^  ^f 
inserting  tlie  tube.^_a__method  which  Dr.  Tilley  considered  far 
preferable  to  Luc's  operation.  The  exhibitor  thought  that  the 
success  of  the  operation  depended  upon  careful  attention  to  three 
main  points : 

1.  Eemoval  of  the  anterior  end  of  the  middle  turbinal  and  all 
chronic  inflammatory  products  in  the  mid-meatal  region  before 
proceeding  to  the  external  operation. 

2.  Making  a  free  passage  into  the  nose. 

3.  Careful  curetting  of  the  diseased  mucous  membrane,  followed 
by  packing  with  gauze  until  a  healthy  lining  of  granulation  tissue 
was  produced. 

By  making  the  incision  m  or  immediately  below  the  eyebrow, 
the  scar,  as  in  the  cases  exhibited,  was  scarcely  noticeable.  The 
sixth  case  was  interesting  in  that  over  the  region  of  the  left  frontal 
sinus  was  an  expansion  of  the  outer  wall  of  the  sinus,  resembling 
superficially  a  syphilitic  boss  the  size  of  a  five-shilling  piece.  The 
patient  had  complained  of  very  severe  headaches,  accompanied  by 
profuse  discharge  of  pus  from  the  nose,  and  the  nostril  was  blocked 
by  many  large  polypi.  Since  these  had  been  removed  the  head- 
ache had  entirely  ceased,  and  it  was  easy  to  irrigate  the  sinus 
through  the  nose. 

[This  case  was  operated  upon  the  following  day ;  the  left  sinus 
was  so  large  that  a  double  thickness  of  iodoform  gauze,  two  inches 
wide  and  three  feet  ten  inches  in  length,  was  easily  packed  into  the 
cavity.] 

Dr.  Pegler  asked  if  all  these  cases  had  been  treated  alike 
without  drainage-tubing,  and  stuffed  with  gauze  only. 

Dr.  Watson  Williams  asked  how  many  of  these  cases  were  found 
to  have  the  frontal  ethmoidal  cells  involved.  The  cosmetic,  as  well 
as  the  surgical  results,  were  excellent  in  all,  and  surprisingly  good 
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in  most  of  the  cases.     The  series  presented  certainly  reflected  great 
credit  on  rhinology,  and  on  Dr.  Tilley  in  particular. 

Dr.  Powell  congratulated  Dr.  Tilley  on  the  most  excellent 
results  obtained.  With  regard  to  the  cases  that  went  wrong,  and 
the  dangers  that  had  occurred  after  the  operation,  he  had  always 
been  of  the  opinion  that  it  was  possibly  due  to  too  much  inter- 
tgrencewitj\^_the  ^^oste^ior^  wgjj^oL^e  sinus.  The  p^osterior  waJJ 
was  generally  scraped  too  muchj,  and  the.jnterfereii£e__gave_rise 
to_se]2tic  eim)olism"and"^T5rogiMsis.  Perhaps  Dr.  Tilley  would 
mention  his  views  on  this  point. 

Mr.  Waggett  asked  to  what  extent  the  lining  of  the  sinus  was 
removed,  whether  to  the  bone  or  not. 

Dr.  DuNDAS  Geant  asked  whether  in  operation  freely  from  the 
floor  of  the  sinus  there  was  not  greater  liability  to  damage  the 
trochlea  and  the  superior  oblique  muscle  ? 

Dr.  Lambert  Lack  wished  to  know  if  he  was  correct  in  under- 
standing that  Dr.  Tilley  did  not  open  the  sinus  through  the  anterior 
wall.  He  thought  there  was  almost,  if  not  quite,  as  much  danger 
in  operating  from  the  floor  of  the  sinus  as  from  the  anterior  wall. 
It  was  necessary  to  remove  the  anterior  wall  in  a  certain  number 
of  cases  to  obtain  a  proper  view  of  the  sinus,  etc. ;  the  danger 
resulted  only  in  the  cases  in  which  proper  drainage  was  not  sub- 
sequently provided  for.  It  was  his  (the  speaker's)  general  procedure 
to  detach  the  pulley  of  the  superior  oblique,  but  this  had  never 
given  rise  to  diplopia. 

Dr.  ScANEs  Spicer  asked  if  Dr.  Tilley  found  he  could  explore 
every  part  of  the  sinus  from  the  inferior  wall. 

Dr.  Tilley,  in  reply,  said  that  he  always  removed  the  anterior 
wall,  but  not  the  floor  of  the  sinus,  which  was  really  the  roof  of  the 
orbit,  and  which,  he  considered,  it  was  wise  to  treat  with  a  certain 
amount  of  respect.  He  thought  it  would  be  impossible  to  treat  the 
sinus  satisfactorily  if  the  surgeon  attempted  to  enter  it  from  the 
floor,  whereas  removal  of  the  anterior  wall  gave  free  access  to 
the  cavity.  The  cases  had  not  all  been  similarly  treated  ;  in  the 
earliest  cases  he  had  used  a  Luc's  tube,  and  sewn  up  the  external 
wound  at  the  close  of  the  operation,  but  he  ihjft^ighijsuch  a  method 
\^s_^exti'emely  risky.  If  suppuration  recurred,  the  inflammatory 
products  were  pent  up  under  tension,  because  the  drainage-tube 
was  very  liable  to  become  blocked  or  not  to  drain  efficiently,  and' 
septic  phlebitis  of  the  diploic  veins  had  occurred  in  at  least  seven 
recorded  cases.  This  complication  was  almost  certainly  a  fatal 
one,  but  it  was  an  almost  impossible  one  if  packing  or  free  drainage 
through  the  external  wound  and  fronto-nasal  canal  was  permitted. 
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As  to  how  much  of  the  diseased  mucous  membrane  was  curetted 
away  Dr.  Herbert  Tilley  said  he  could  not  give  a  perfectly  definite 
answer ;    he  curetted  until  all  granulation   tissue   and  obviously 
diseased  products  were  removed,  but  a  certain  thickness  of  lining 
membrane   would   be   left.     Temporary   strabismus   was   not   un-j 
common  after  the  operation,  but  passed  off  within  a  week  or  fort-l 
night  as  a  rule ;  it  was  due  to  disturbance  of  the  pulley  of  the 
superior   oblique   muscle   during  the   operation,   and   possibly   to  I 
inflammatory  exudation  following  the  operation.     In  small  sinuses, 
removal  of  the  whole  exterior  wall  produced  an  excellent  result  and 
obliteration  of  the  cavity ;  in  larger  sinuses,  especially  in  females, 
the  surgeon  would  be  guided  by  the  size  and  conformation  of  the 
cavity  as  to  the  amount  of  the  anterior  wall  he  would  remove. 

Case  of  Ahnonnal  Puhatiiicj  Pliaryiujcal  Vessel.  Shown  by  Dr. 
Herbert  Tilley. 

The  patient  is  a  girl  aged  six  years,  suffering  from  enlarged 
tonsils  and  adenoids,  complicated  by  the  presence  behind  the  right 
posterior  pharyngeal  pillar  of  a  large  pulsating  vessel,  possibly  an 
abnormal  ascending  pharyngeal  artery.  He  desired  the  experience 
of  members  as  to  the  advisability  of  operating  upon  the  tonsils  and 
growths. 

Mr.  Spencer  advised  that  the  pharynx  should  be  scraped.  He 
saw  no  danger  in  the  case.  The  carotid  must  be  quite  A  inch  or  so 
distant,  and  the  pulsation  was  communicated. 

Mr.  KoBiNSON  thought  it  was  just  as  likely  as  not  to  be  a  large 
ascending  pharyngeal  artery  ;  it  was  very  dijQicult  to  say  which  it 
was.  As  far  as  operative  measures  were  concerned,  there  was  no 
need  to  fear  any  damage  because  of  the  position. 

Dr.  ScANEs  Spicer  thought  that  the  adenoids  in  this  case  might 
be  safely  removed — by  an  experienced  operator.  He  added  this 
because  he  had  heard  of  two  operations  in  which  the  pharyngeal 
aponeurosis  was  cut  through,  one  case  ending  fatally  from  multiple 
abscesses  and  septicaemia. 

Specimen  of  Nasal  Angiosarcoma,  shoicn  at  last  Meetin<i.  Shown 
by  Dr.  Herbert  Tilley. 

The  specimen  was  prepared  by  Dr.  Jobson  Home,  who  regarded 
it  as  an  angiosarcoma. 

Case  of  (Esophageal  Stricture  under  Tiibage  for  Twelre  Months. 
Shown  by  Mr.  Charters  Symonds. 

The  patient,  a  man  of  sixty-three,  came  to  Guy's  Hospital 
February  24,  1899.     The  symptoms  had  existed  for  a  year.     The 
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stricture  admitted  a  No.  12,  and  was  13  inches  from  the  butt.  A 
4-inch  tube  was  inserted.  This  was  removed  April  21  and  left  out. 
On  April  24  he  was  admitted  with  complete  obstruction,  A  long 
tube  was  passed  and  withdrawn  May  1,  when  a  short  tube  was 
inserted.  May  28  the  tube  was  removed,  and  another  (No.  13) 
introduced.  Since  then  this  tube  has  remained  in  position,  a 
period  of  eight  months,  and  is  still  useful.  The  man  has  main- 
tained his  weight,  can  attend  to  his  business,  and  has  no  dis- 
comfort.    He  takes  finely-minced  meat  besides  fluids  and  eggs. 

The  points  of  interest  are :  the  long  duration — two  years — of  a 
striatum  apparently  malignant  to  this  situation  ;  the  possibility 
that  the  case  is  one  of  sarcoma  ;  the  complete  relief  aflbrded  by  the 
tube  ;  and  the  durability  of  the  silk  and  tube.  It  may  be  added 
that  the  silk  in  the  mouth  is  protected  as  usual  by  a  piece  of  rubber 
tubing. 

The  President  commented  on  the  excellent  condition  which  the 
man  presented— he  looked  the  picture  of  health.  He  congratulated 
Mr.  Symonds  on  the  success  of  the  case. 

Case  of  Extensive  Necrosis  following  Nasal  Polypi  and  Sinus 
Disease.     Shown  by  Mr.  Spencer, 

The  patient  was  a  woman  about  forty,  who,  previously  to  being 
seen  by  him,  had  for  many  years  suffered  from  polypi  in  the  nose,  and 
suj)puration  in  the  maxillary  antrum  and  ethmoidal  and  frontal 
sinuses.  Extension  had  taken  place  by  the  nasal  duct,  causing 
purulent  conjunctivitis,  which  had  left  a  central  corneal  opacit3^ 
The  maxillary  antrum  and  the  interior  of  the  nose  had  been  actively 
treated  ;  also  the  front  wall  of  the  frontal  sinus,  including  the  upper 
margin  of  the  orbit,  had  been  removed.  But  there  remained  a  long 
sinus  extending  backwards  or  beyond  the  anterior  sphenoidal 
fissure,  where  dead  bone  was  to  be  felt.  Attempts  to  scrape  away 
the  dead  bone  in  this  position  had  been  attended  by  profuse  haemor- 
rhage, and  it  seemed  only  too  probable  that  the  necrosis  would 
continue. 

Case  of  Malif/nant  Disease  of  Pharynx  and  Larynx.  Shown  by 
Mr.  Macleod  Yeahsley. 

The  patient,  a  woman  aged  fifty-nine,  had  been  suffering  from 
"  sore  throat"  for  some  two  and  a  half  years.  Recently  she  had 
been  getting  worse,  and  had  considerable  dysphagia.  On  laryngo- 
scopic  examination  the  disease  was  found  to  involve  the  lower  and 
posterior  part  of  the  left  tonsil,  the  base  of  the  tongue,  and  the 
upper  orifice  of  the  larynx.     There  was  no  specific  history,  but  the 
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case  had  been  placed  upon  antisyphilitic  treatment.  The  patient 
denied  that  she  had  been  under  any  treatment  but  that  of  her 
private  doctor,  but  since  her  arrival  at  the  meeting  she  had  in- 
formed Mr.  Yearsley  that  she  had  already  been  shown  to  the 
Society  by  Mr.  Waggett. 

Case  of  Tonsillar  Ulceration  of  Uncertain  Origin.  Shown  by 
Dr.  DuNDAS  Grant. 

A  female,  aged  thirty-nine,  came  under  my  observation  on 
March  22,  1900,  complaining  of  sore  throat  and  deafness.  The 
former  commenced  five  weeks  before  with  considerable  suddenness, 
with  pain  on  the  left  side  of  the  throat,  extending  to  the  left  side 
of  the  head,  face,  and  the  left  ear.  Her  voice  was  extremely  thick, 
and  she  complained  of  a  tickling  in  the  throat  giving  rise  to  cough 
and  sickness ;  the  pain  in  the  throat  was  most  marked  during  the 
swallowing  of  solids.  On  examination  there  was  a  considerable 
irregula]'  swelling  of  the  left  tonsil,  and  round  its  outlines  was  an 
irregular  sinuous,  somewhat  rough  margin  of  an  opalescent  tinge 
tending  to  white  ;  on  the  left  tonsil  there  were  irregular  opalescent 
patches  with  slightly  raised  edges.  On  palpation  the  left  tonsil 
was  felt  to  be  extremely  hard.  At  the  commencement  she  stated 
that  there  was  a  considerable  enlargement  of  the  glands  at  the  left 
angle  of  the  lower  jaw,  which  lasted  for  about  three  weeks  ;  just 
before  she  presented  herself  her  voice  became  extremely  hoarse, 
and  the  right  side  of  the  throat  became  painfully  swollen.  Her 
hair  was  falling  to  a  notable  extent  for  about  a  week  before  the 
throat  manifestation,  and  continued  to  do  so  until  mercurial  pre- 
parations were  administered.  In  November  she  was  nursing  what 
was  described  as  a  *'  premature  baby,"  born  at  six  months,  and 
which  only  lived  a  fortnight ;  the  child  was  much  wasted,  and 
suffered  from  erythema  of  the  nates. 

The  physical  aspect  of  the  case  suggested  secondary  specific  affec- 
tion of  the  mucous  membrane,  but  the  induration  of  the  left  tonsil 
had  some  of  the  characters  of  malignant  disease.  A  provisional 
diagnosis  was  made,  therefore,  of  primary  infection  of  the  left  tonsil 
with  secondary  mucous  patches  of  both.  Mercurial  pill  with  opium 
was  ordered,  and  at  the  end  of  a  week  the  patient  announced  her- 
self as  considerably  better,  although  inspection  of  the  fauces 
revealed  little  change. 

Case  in  which  there  n-as  Dijjicidty  in  remocin<i  a  Tracheotonip- 
tuhe.     Shown  by  Mr.  Roughton. 

The  patient  was  a  girl  aged  five  years,  upon  whom  tracheotomy 
had  been  performed  four  months  previously.     There  was  now  com- 
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plete  laryngeal  obstruction,  and  the  tube  could  not  be  dispensed 
with.     He  asked  for  suggestions  as  to  treatment. 

The  Peesident  referred  Mr.  Eoughton  to  a  paper*  read  before 
the  Medical  Society  of  London  by  Mr.  Bernard  Pitts,  which  dealt 
with  intubation.  It  struck  him  at  the  time  as  giving  serviceable 
methods  for  treatment. 

Dr.  DuNDAS  Grant  said  he  had  just  operated  on  such  a  case ; 
the  patient  was  a  little  girl  of  about  four.  He  tried  to  introduce  an 
intubation-tube,  but  it  stuck  absolutely.  He  then  dissected  down 
on  the  trachea,  and  worked  upwards  till  he  reached  what  was 
thought  to  be  the  level  of  the  cricoid  cartilage,  where  there  was  a 
narrow  structure,  through  which  it  had  been  impossible  to  pass  a 
bougie  of  greater  size  than  No.  3.  He  then  introduced  the  intuba- 
tion-tube through  the  larynx  and  stitched  up  the  whole  wound. 
This  was  done  on  a  Tuesday,  and  on  the  Friday  following  she  was 
breathing  through  the  tube,  but  there  was  great  difficult}'  in  taking 
it  out ;  on  doing  so,  dyspnoea  returned,  so  he  again  restored  the 
tube,  and  was  now  awaiting  further  developments. 

Dr.  Davis  said  that  obstructions  occurred  in  the  great  majority 
of  cases  if  adenoids  were  present.  The  child,  judging  from  the 
enlarged  glands,  had  big  tonsils,  and  so  presumably  adenoids. 
Adenoids  should  always  be  removed  in  every  instance.  Where  this 
had  been  done  he  found  that  the  tube  could  be  taken  out  with  ease. 

Dr.  Lambert  Lack  had  shown  a  case  to  the  Society  at  a  previous 
meeting,  in  which  intubation  had  been  tried  for  a  long  time,  and 
it  worried  the  child's  life  out.  The  child  could  not  swallow  well 
[with  the  tube  in  position,  and  therefore  it  had  to  be  frequently 
removed  and  replaced.  It  was  impossible  to  dilate  any  fibrous 
structure  unless  the  dilating  instrument  was  kept  in  place  for  a 
long  time.  A  tube  or  plug  passing  from  the  tracheotomy  wound 
ut^wards^iaitQ  tb^  larynx/or  jh^3Tz.a]iaj^d  Jiube,  was  much  more 
comfortable,  and  could  be  worn  continuously.  One  case  of  laryn- 
geal stricture  after  diphtheria  was  completely  cured  by  this  means. 
A  solid  plug  was  better  than  a  tube,  as  it  was  easier  to  remove,  and 
did  not  collect  mucus. 

Mr.  Spencer  thought  an  intubation-tube  a  source  of  trouble. 
It  was  necessary  to  remove  the  fibrous  tissue  and  granulations. 
He  would  then  insert  a  T-shaped  cannula,  made  in  two  pieces  for 
convenience  of  removal.  The  tube  leading  outwards  could  be 
blocked  at  will,  so  as  to  re-accustom  the  child  to  breathing  through 
the  larynx. 

*  The  date  of  the  paper  was  December,  1890. 
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Laryngeal  Case  for  Diacpwsis. 

Dr.  ScANES  Spicer  showed  a  lad  who  had  two  months  ago 
exhibited  a  distinct  small,  sessile  papilloma  about  the  centre  of 
the  left  cord,  associated  with  multiple  papillomata  on  the  hands, 
arms,  and  body.  The  axjjjlication  of  a_spray_of  spliVvlif;  a.o.\cLJr\- 
a,lcohol  (5ss.  JjQ^.)  Jiad  j^en^ollowed  Iry  the  conn3lete  disappearance 
qf_thewart  on  the_cord,  but  the  hoarseness  was  not  better,  and  on 
examination  the  ventricular  bands  were  seen  to  be  in  a  rough, 
reddened  state  ;  a  thickened  mass  was  seen  on  the  interarytsenoid 
part  of  the  posterior  wall,  and  the  right  cord  did  not  move  freely. 
As  these  latter  appearances  were  not  present  two  months  ago,  the 
question  arose  as  to  whether  they  were  due  to  extension  of  the 
papillomatous  growth,  or  were  tubercular,  or  if  they  resulted  from 
the  irritation  of  the  salicylic  application.  This  had  on|y  bp^n  napd 
ib rp^fi  oy  fo|TT  trmfts^  and  had  been  discontinued  for  six  weeks.  He 
asked  if  other  members  had  seen  any  similar  results  from  applica- 
tion of  salicylic  acid  in  this  region. 

The  President  suggested  that  possibly  the  lactic  acid  spray  was 
responsible  for  the  condition  seen ;  the  boy  was  suffering  from 
hoarseness,  and  had  small  papillomata  in  the  larynx.  Certainly 
these  when  irritated  might  bring  about  such  a  chronic  inflammatory 
condition.  He  advised  leaving  off  the  local  treatment  for  the 
present,  and,  in  view  of  the  warty  growths  on  the  hands,  giving 
some  arsenic,  which  had  a  wonderful  power  of  cleaning  up  warts  on 
the  skin ;  the  larynx  might  be  benefited  by  this  treatment. 

Mr.  Spencer  remarked  upon  the  enlarged  glands  in  the  neck, 
especially  the  laryngeal.  The  sputa  should  be  examined  in  view 
of  possible  tuberculous  disease. 


Fifty-eighth  Ordinary  Meeting,  May  5,  1900. 


Sir  Felix  Semon  in  the  Chair. 
The  following  cases  and  specimens  were  shown : 

A  Specimen  of  Acute  Oedema  of  the  Larynx.  Shown  by  Dr. 
Logan  Turner. 

The  larynx  had  been  removed  from  a  man  aged  thirty-four, 
who  died  suddenly  from  asphyxia  before  surgical  assistance  could 
be  obtained.  He  had  suffered  for  some  months  from  hoarseness, 
but  had  never  had  any  respiratory  difficulty,  and  had  continued 
working  as  a  stonemason  until  two  days  before  his  death.     He 
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then  appeared  to  be  in  fairly  good  health  and  spirits.  During  the 
night  before  his  death  he  had  experienced  some  slight  difficulty  in 
breathing,  but  on  the  following  morning  had  expressed  himself  as 
feeling  quite  able  to  go  out.  After  breakfast,  ho\Yever,  he  suddenly 
developed  dyspnoea,  and  died  within  half  an  hour. 

Post-mortem  examination  showed  the  internal  organs  healthy 
with  the  exception  of  the  lungs,  which  were  tubercular.  In  the 
larynx  the  glottic  chink  was  invisible,  owing  to  marked  cedematous 
swelling  of  the  ary-epiglottic  folds,  arytaenoid  region  and  ventricular 
bands.  The  epiglottis  preserved  its  normal  contour,  being  free 
from  cedema.  Further  examination  of  the  larynx  revealed  almost 
complete  destruction  of  the  left  vocal  cord,  and  some  superficial 
ulceration  of  the  right,  while  an  ulcer  of  considerable  size  and 
depth  occupied  the  inner  and  upper  aspect  of  the  left  ventricular 
band.     The  case  is  of   special  interest  as  a  demonstration  of   a 

possible    sudden  jaital   complication   in    the   course   oi laryngeal 

tubei^culo^i^jWithout  any  previouFsympfoms  of  ditHcult  respiration. 

SirTELix  Semon  saiTmat  a  genume'cedema'^i  tHelarynx  very 
mvel^  l^np^rveiied  in  cases  of  tuberculosis.  In  this  case  the  na^*e 
of  the  cedematous  infiltration  was  quite  different  from  the  ordinary 
pseudo-cedematous  infiltration  of  laryngeal  tuberculosis.  He  was 
not  aware  that  such  a  case  had  ever  lieen  described.  Perhaps 
other  members  had  seen  similar  cases  ? 

Mr.  Waggett  had  seen  a  case  of  sudden  death  from  asphyxia 
occurring  in  the  course  of  tubercular  laryngitis,  in  the  case  of  a 
woman  suffering  from  myxoedema. 

Dr.  Herbert  Tilley  cited  the  case  of  a  young  girl  who  was 
under  treatment  for  tubercular  laryngitis,  in  which  difficulty  of 
breathing  was  a  prominent  symptom.  She  died  suddenly  of 
asphyxia  before  surgical  aid  could  be  procured. 

Dr.  Watson  Willia:ms  could  recall  two  cases  in  which  there  had 
been  consideralile  localized  true  oedema  of  the  larynx  in  the  course 
of  laryngeal  tuberculosis ;  l)ut  it  was  never  so  extensive  in  either 
case  as  to  cause  a  fatal  result. 

Dr.  Turner  (in  reply)  was  glad  to  hear  the  remarks  which  had 
been  made,  because  he  had  looked  into  the  literature  of  the  subject 
for  the  past  twelve  years,  and  had  come  to  the  conclusion  that  the 
case  was  very  uncommon. 

Case  of  Tracheal  Stenosis.  Shown  l)y  Mr.  Stephen  Paget  for 
Dr.  Pasteur. 

A  young  man,  nineteen  years  of  age,  had  enlargement  of  the 
thyroid  gland  of  three  j'ears'  duration,  and  stenosis  of  the  trachea, 
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which  was  narrowed  from  side  to  side.  The  patient  had  been 
admitted  to  the  Middlesex  Hospital,  in  October  of  last  year,  with 
severe  dyspnoea.  Mr.  Paget  suggested  that  the  narrowing  of  the 
trachea  might  be  due,  not  to  the  enlargement  of  the  thyroid  gland, 
but  to  some  congenital  malformation. 

Dr.  DuNDAs  Grant  considered  this  a  typical  cjj^e  of  "  scabjiard:, 
shajjedZ/narrowiiig  of .  jhe  tr-aah£a,^ue-i£>^-pT«sstu;e.  exerted  on-it_ 
by  the  enlargadjihyroid. 

Dr.  Watson  Williams  considered  that  the  tracheal  stenosis  was 
not  a  congenital  stricture,  but  was  directly  connected  with  the 
enlarged  thyroid  gland,  and  that  the  unusually  narrow  appearance 
of  the  tracheal  rings  must  be  due  to  foreshortening.  He  recently 
had  a  similar  case  under  his  care,  in  which  there  was  a  peculiar 
oblique  scabbard-shaped  stenosis  of  the  trachea. 

Dr.  FitzGeeald  Powell  said  that  lately  he  had  under  his  care 
a  boy  of  sixteen  years  of  age,  who  suffered  from  considerable  inter- 
ference with  his  breathing,  due  to  pressure  upon  his  trachea  l)y  an 
enlarged  thyroid.  On  removing  the  isthmus  and  right  half  of  the 
gland,  which  were  found  to  be  the  seat  of  cystic  degeneration,  the 
trachea  was  seen  to  be  in  exactly  the  same  condition  as  in  the  case 
under  discussion,  i.e.,  scabbard-shaped.  Complete  relief  to  the 
breathing  was  obtained  after  removal  of  the  diseased  gland. 

Dr.  Bronner  had  seen  three  cases  in  which  the  pressure  on  the 
trachea  had  been  of  a  different  kind  from  the  cases  quoted ;  it  had 

been  claused    bv:  fibrous    ba^^s,  wl^j^h  prn«gflfl    frnm  nnt^  pi'Hft    in  ihq_^ 

jjt^^''  A  very  small  thyroid  with  the  presence  of  such  bands  could 
produce  tracheal  stenosis.  These  three  cases  were  associated  with 
small  thyroids,  and  operation  was  necessary  to  relieve  the  difficulty 
of  breathing. 

Mr.  Paget  said  that,  in  view  of  the  opinions  expressed,  he 
withdrew  his  suggestion  that  the  narrowing  of  the  trachea  was  due 
to  congenital  malformation.  He  would  watch  the  case,  and  would 
report  on  it  again  at  some  later  meeting  of  the  Society. 

New  Instruments  for  flic  Treatment  of  Antral  Empyema.  Shown 
by  Mr.  Acland  (introduced  by  Dr.  Watson  Williams). 

Through  the  kindness  of  my  colleague.  Dr.  Watson  Williams,  I 
am  enabled  to  bring  before  you  to-day  some  instruments  which  I 
have  devised  for  the  treatment  of  antral  empyema. 

I  generally  choose  to  perforate  through  the  alveolar  ridge,  and 
these  instruments  are  intended  for  use  in  this  method. 

No.  1.  The  hnrer  is  of  special  size  and  shape.  It  cuts  the  bone 
of  the  alveolus  very  readily  when  rotated  forwards  {i.e.,  from  left 
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to  right,  like  a  screw),  by  reason  of  the  fluting  or  grooving  of  its 
edges. 

No.  2.  The  measurer  may  be  used  to  ascertain  the  depth  of  the 
bone  traversed  before  the  antral  floor  is  reached.  So  that  if 
necessary  the  tube  (No.  4)  may  be  cut. 

No.  3.  Tlte  tube  carrier  is  a  modified  screw-driver,  on  which  the 
antral  tube  (No.  4)  fits,  and  by  which  the  tube  is  screwed-into  the 
hole  made  by  the  perforator. 

I       No.  4.   The  antral  tube  is  a  silver-gilt  tul)e  which  is  intended  to 
I  be   screwed   into   the  perforation.     It  has  a  screw-thread  on  its 
J  outside,  and  a  slot  on  its  flanged  end  like  a  screw-head.     In  fact,  it 
/  is  a  hollow  screw,  which  fits  on  the  carrier.  No.  3,  like  a  cannula 
h  on  a  trocar.     This  tube  is  intended  to  be  worn   by  the  patient 
during  the  whole  time  of  treatment,  and  is  provided  with  a  split- 
pin  stopper  to  keep  the  food  out.     The  length  as  supplied  is  found 
to  be  satisfactory  for  most  cases,  but  in  young  sul)jects  it  may  be 
necessary  (after  measurement  by  No.  2)  to  shorten  it  with  a  fine 
fret-saw. 

No.  5.  The  two-wai/  nozzle  exactly  fits  the  antral  tube,  and, 
having  a  longitudinal  septum  in  it,  provides  an  inlet  and  exit  for 
the  fluids  used  in  washing  the  antrum. 

The  inlet  branch  has  a  modified  Higginson  syringe  attached  to 
it,  and  the  exit  l)ranch  a  piece  of  rubber  tubing  which  conveys  the 
fluid  to  a  receiver.  My  colleague,  Dr.  Watson  Williams,  and  I 
have  each  done  several  cases  with  this  apparatus,  and  find  it  very 
successful. 

I  may  mention  that  I  have  found  it  possible  to  extract  a  diseased 
tooth  or  root,  bore  the  hole  and  insert  the  tube,  under  one  dose 
of  gas. 

I  have  brought  with  me  one  of  our  Bristol  students,  on  whom  I 
had  to  operate  for  antral  disease,  and  I  propose  to  demonstrate, 
with  his  aid,  the  advantages  of  this  apparatus  in  free  flushing  of 
the  cavity. 

The  President  was  sure  that  the  Society  was  much  obliged  to 
Mr.  Acland  for  the  interesting  demonstration  he  had  given,  and 
also  for  his  kindness  in  coming  such  a  distance  to  show  his  very 
ingenious  apparatus  to  them. 

Dr.  Watson  Williams  said  that  he  knew  from  actual  practice 
that  the  apparatus  worked  as  well  as  it  gave  promise  of  doing  in  the 
demonstration.  He  mentioned  a  case,  the  second  in  which  this 
apparatus  had  been  used.  The  patient,  a  child  of  twelve  years  of 
age,  had  suffered  from  antral  empyema  for  some  years,  and  the 
apparatus  worked  so  completely  and  so  satisfactorily,   that  after 
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a  week  or  two  there  was  no  discharge  of  pus  whatever.  He  had 
accidentally  discovered  a  method  by  which  the  tube  might  be 
removed.  Feeling  that  the  tube  projected  too  far  upwards  into  the 
antrum  of  this  patient,  he  had  it  shortened  and  reinserted ;  it 
answered  very  well  for  a  time,  but  naturally,  since  it  did  not  project 
into  the  antrum,  the  hole  had  almost  closed  over  the  tube.  By 
allowing  the  top  of  the  canal  to  close  over,  it  would  be  very  easy  to 
remove  the  tube  from  the  lower  half  and  let  it  fill  up.  There  was 
no  reason  to  believe  the  apparatus  was  difficult  to  work.  He  had 
seen  Mr.  Acland  on  many  occasions  remove  a  tooth,  enter  the 
antrum,  put  in  the  tube  and  stopper  during  a  single  "gas" 
anaesthesia,  and  he  had  never  seemed  to  have  any  hitch  or  trouble 
in  completing  the  operation  before  the  patient  recovered  conscious- 
ness. For  all  cases  in  which  alveolar  drainage  was  suitable,  Mr. 
Acland's  apparatus  appeared  to  be  most  suitable,  comfortable  and 
effectual. 

Dr.  DuNDAS  Grant  thought  that  if  a  tube  of  this  sort  was 
inserted  for  permanent  retention  in  the  treatment  of  empyema  of 
the  antrum,  it  was  essential  that  the  tube  should  be  as  perfect  a 
one  as  it  was  possible  to  get,  otherwise  the  patient  was  better 
without  one  at  all.  A  good  many  cases  did  well  without  the 
retention  of  any  such  tube,  simply  having  a  wire  fitting  into  the 
hole,  and  a  syringe  having  to  make  its  way  through  each  time. 
At  the  same  time  he  had  seen  great  improvement  take  place  in 
very  obstinate  cases  of  antral  empyema,  where  a  permanent  tube 
was  employed,  although  the  tube  was  very  far  from  being  nearly 
perfect.  He  thought  the  spiral  wire  drainage-tube,  which  was  left 
open  all  the  time,  very  undesirable ;  for  it  did  not  prevent  the 
entrance  of  material  from  the  mouth,  and  it  acted  as  a  cause  of 
irritation.  As  far  as  he  was  able  to  judge  from  the  demonstration, 
he  certainly  thought  Mr.  Acland's  apparatus  was  a  valuable  step 
in  the  right  direction. 

Dr,  FitzGerald  Powell  thought  the  method  of  entering  the 
antrum  of  Highmore  through  the  tooth  socket  for  the  cure  of 
empyema  had  a  great  deal  to  be  said  in  its  favour.  It  was  neces- 
sary to  have  a  good-sized  opening  to  allow  of  free  drainage,  and  to 
curette  the  antrum.  He  was  afraid  the  drills  or  perforators  and 
tube  shown  by  Mr.  Acland  were  too  small  to  admit  of  this.  He 
had  had  drills  made  which  he  had  used  with  some  success — they 
were  the  size  of  No.  12  to  14  silver  catheters — and  had  used  silver 
wire  tubes  a  size  smaller,  through  which  the  cavity  could  be  well 
flushed,  and  which  allowed  fair  drainage.  This  method  had 
answered  well  even  in  chronic  cases,  and  in  one  case  of  three 
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years'  standing  he  got  a  complete  cure.  In  this  case  he  had  had 
gold  tubes,  the  size  of  No.  11  catheter,  fixed  in  by  a  plate  attached 
to  teeth  on  both  sides,  it  being  a  double  empyema.  Experience 
had  taught  him  that  the  cavity  should  be  curetted,  and  the  tube 
should  extend  a  good  way  into  the  antrum  to  prevent  its  being 
blocked  by  granulations.  Both  the  tubes  for  drainage  and  the 
perforators  were  much  larger  than  Mr.  Acland's. 

Mr.  AcLAND  was  gratified  by  the  various  favourable  remarks 
which  had  been  made  by  the  members  of  the  Society  about  his 
little  dodge  for  the  treatment  of  antral  empyema. 

A  New  Universal  Larijiifjcal  Forceps.  Shown  by  Dr.  Watson 
Williams. 

The  essential  feature  of  the  instrument  was  the  immobility  of 
one  blade,  which  could  be  placed  in  position  and  kept  fixed  in 
contact  with  the  growth  or  foreign  body  to  be  removed,  while  the 
other  blade  was  opposed  by  means  of  the  thumb  alone,  the  forceps 
being  held  by  the  fingers.  Moreover,  the  blades  could  be  readily 
converted  from  the  antero-posterior  to  the  lateral  or  up  and  down 
action,  or,  again,  a  snare  could  be  fitted  to  it. 

Inflammation  of  Crypts  in  the  Mucous  Membrane  covering  a 
defined  recess  in  the  roof  of  the  Kaso-pharynx,  giving  rise  to  Otalgia 
and  other  Symptoms.     Shown  by  Dr.  Jobson  Hoene. 

The  patient,  a  man  aged  twenty-five,  for  three  or  four  months 
previous  to  his  coming  under  treatment  had  experienced  pam  in 
the  left  ear,  likened  to  "  a  gathering,"  and  his  hearing  had  become 
impaired. 

Clinically  nothing  was  found  in  the  ear  itself,  or  in  the  mouth 
or  fauces,  to  account  for  the  pain.  By  means  of  posterior  rhino- 
scopy, however,  small  circular,  sharply  punched  out  crypts  or 
depressions,  not  larger  than  the  bore  of  a  No.  1  vulcanite  Eusta- 
chian catheter,  were  detected  in  the  outermost  part  of  the  roof  of 
the  naso-pharynx,  directly  above  the  cushion  of  the  Eustachian 
orifice  and  the  arch  of  the  posterior  naris;  one  on  the  left  side 
contained  pus,  and  the  edges  were  inflamed  and  gave  the  appear- 
ances of  an  ulcer. 

Dr.  HoRKE  also  showed  some  anatomical  preparations  of  the 
region  mentioned,  in  order  to  demonstrate  the  area  he  wished  to 
define.  This  may  be  described  as  a  secondary  dome  in  the  roof, 
immediately  above  the  outer  part  of  the  arch  of  the  posterior  naris 
and  the  cushion  of  the  Eustachian  orifice,  and  enclosed  in  an  arc 
drawn  from  the  extreme  base  of  the  vomer  to  the  summit  of  Eosen- 
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muller's  fossa.  The  mucous  membrane  covering  this  dome  or 
recess  has  at  times,  and  more  often  in  elderly  and  thin  subjects,  a 
cribriform  appearance,  occasioned  by  the  mucous  membrane  being 
carried  in  between  the  separated  and  superjacent  fibres.  Purulent 
matter  may  readily  find  its  way  into  one  of  these  crypts  and  set  up 
a  localized  inflammation,  and  occasion  the  symptoms  in  illustration 
of  which  the  case  was  shown. 

Under  treatment  the  symptoms  had  completely  disappeared,  and 
the  hearing  was  restored  to  normal,  so  that  the  ulcerated  appear- 
ance was  no  longer  visible ;  but  the  crypts  which  contained  the  pus 
could  be  readily  seen.  The  treatment  had  consisted  of  nasal  douch- 
ing, and  a  mixture  containing  quinine  and  iodide  of  potassium ; 
but  there  was  no  evidence  suggesting  lues. 

Dr.  StClaie  Thomson  thought  that  Dr.  Home  had  withdrawn 
the  term  "  ulceration  "  entirely.  There  was  no  ulceration  at  the 
present  time,  although  some  of  the  members  were  still  of  that 
opinion.  The  case  was  very  interesting  as  being  a  pendant  to  the 
case  he  (the  speaker)  had  shown  at  the  previous  meeting,  and  to 
that  shown  by  Mr.  Chas.  Heath  at  the  March  meeting  of  the 
Society.  Mr.  Heath  had  called  attention  to  so-called  "sinuses" 
in  the  naso-pharynx.  What  was  visible  in  the  present  case  was 
the  remains  of  Luschka's  tonsil,  with  adhesions  which  crossed  to 
the  Eustachian  tube  and  intervening  lacunae.  If  the  remains  of 
adenoid  tissue  were  thoroughly  removed  with  the  curette,  in  all 
probability  all  the  symptoms  would  disappear.  He  ventured  to 
suggest  that  some  of  the  changes  in  the  anatomical  specimen  were 
post-mortem  ones.    The  specimens  showed  the  lacunae  he  referred  to. 

Dr.  JoBSON  HoRNE  thought  that  the  anatomical  specimens 
which  he  had  shown  went  to  prove  that  Dr.  Thomson's  theory  was 
not  altogether  tenable. 

A  Specimen  of  a  Curtain  Ilincj  removed  from  the  Pharynx  of  a 
Child.     Shown  by  Dr.  Lambert  Lack. 

The  ring  was  an  ordmary  brass  curtain  ring,  about  14  inches 
in  diameter,  and  about  the  thickness  of  a  small  Eustachian 
catheter.  The  upper  part  of  it  was  free  in  the  post-nasal  space, 
the  lower  part  free  in  the  lower  pharynx  behind  the  arytaenoids, 
the  sides  being  firmly  embedded  beneath  the  mucous  membrane  of 
the  lateral  walls  of  the  pharynx.  Under  chloroform  the  upper 
part  of  the  ring  was  forcibly  pulled  forwards  from  behind  the  soft 
palate,  and  the  lower  part  then  with  some  difficulty  cut  through 
with  bone  forceps.  This  latter  part  was  opened  out  by  the  fingers, 
and  the  ring  extracted  easily  by  pulling  upwards.     The  history 
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was  that  the  child,  ^Yho  is  now  nine  years  old,  swallowed  the  ring 
at  nine  months  of  age.  There  was  much  choking,  etc.,  at  thfi 
time,  and  the  child  was  taken  to  a  hospital,  where,  after  examina- 
tion, the  mother  was  told  there  was  nothing  wrong.  The  symptoms 
had  gradually  passed  off,  and  the  child  had  enjoyed  fair  health, 
being  brought  to  the  hospital  recently  on  account  of  adenoids. 

Two  Cases  of  Nasal  Polypi  treated  by  a  New  Radical  Method 
with  Microscopic  Sections  of  the  Bone  removed.  Shown  by  Dr. 
Lambert  Lack. 

The  first  case  was  a  female,  aged  twenty-five,  who  had  suffered 
from  purulent  nasal  discharge  and  polypi  on  the  left  side  for  three 
or  four  months.  The  polypi  had  been  twice  removed  with  the  snare, 
but  without  much  improvement.  On  examination,  several  large 
polypi  with  pus  exuding  between  them  were  seen  in  the  left  middle 
meatus.  Under  gas  this  region  was  thoroughl}'  and  firmly  scraped 
with  a  large  ring  knife  (Meyer's  adenoid  curette),  and  many  polypi 
and  loose  bits  of  bone  were  removed.  A  large  cavity  was  excavated 
in  the  lateral  mass  of  the  ethmoid.  The  patient  made  an  uneventful 
recovery,  the  nasal  obstruction  was  completely  removed,  and  the 
purulent  discharge  ceased.  Li  about  a  month  a  large  dry  cavity 
could  be  seen  in  the  upper  part  of  the  middle  meatus,  and  there 
has  been  no  return  of  the  disease  and  no  other  treatment.  The 
operation  was  performed  eighteen  months  ago. 

The  second  case  was  that  of  a  man  who  had  suffered  from 
polypi  in  both  nostrils  for  many  years,  and  had  undergone 
numerous  operations  with  only  temporary  benefit.  Although  the 
polypi  had  been  recently  removed,  very  large  masses  of  polypoid 
tissue,  large  fragments  of  bone,  and  degenerated  mucous  membrane 
were  scraped  away,  under  general  anaesthesia,  from  both  nostrils. 
As  far  as  could  be  judged,  almost  the  entire  ethmoid  with  the 
exception  of  the  cribriform  plate  and  lamina  papj^'acea,  were 
removed.  The  operation  was  performed  only  six  days  ago ;  the 
patient  has  recovered  well,  and  states  that  he  has  lost  the  constant 
headache  and  sense  of  fulness  at  the  top  of  the  nose  from  which 
he  had  previously  suffered,  and  feels  "  clearer  "  than  ever  he  did. 

The  microscopic  sections  show  extensive  changes  in  the  bone 
removed.  These  are  of  the  nature  of  a  rarefying  osteitis.  The 
periosteum  is  much  thickened,  especially  in  its  deeper  layer,  which 
consists  of  rows  of  large  nucleated  cells.  The  surface  of  the  bone 
is  ragged  from  the  formation  of  numerous  little  bays,  which  are 
filled  with  very  large,  often  multinucleated  cells.  The  bone  cells 
are  larger  and  more  numerous  than  normal,  especially  where  the 
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bone  is  invaded.  In  places  the  changes  have  advanced  so  far  that 
the  bone  is  entirely  broken  up  into  fragments,  surrounded  by  osteo- 
clasts, and  evidently  undergoing  absorption. 

Mr.  Waggett  wished  to  avoid  on  this  occasion  entering  upon 
the  vexed  question  of  the  primary  lesion  in  cases  of  nasal  polypus. 
It  was,  however,  desirable  to  insist  upon  the  well-recognised  fact 
that  in  advanced  cases  the  bony  structures  were  in  a  state  of  rare- 
fying osteitis,  and  often  so  far  deprived  of  their  lime  salts  as  to  be 
flexible  and  semi-transparent. 

Mr.  Paeker  supported  Dr.  Lack's  operation  in  these  cases.  He 
had  watched  many  of  his  (Dr.  Lack's)  cases  carefully  during  the 
last  two  or  three  years  at  the  Throat  Hospital,  Golden  Square,  and 
he  had  himself  been  doing  the  same  operation  with  results  very 
much  better  than  any  other  method  of  treatment  would  have  given 
as  far  as  he  could  see.  He  was  now  commg  to  the  conclusion  that 
cases  of  multiple  polypi  with  suppuration  had  much  better  be 
treated  in  this  way ;  under  the  more  conservative  methods  of 
treatment  the  polypi  had  to  be  removed  time  after  time,  which 
constituted  a  frequent  nuisance  to  the  patient,  the  suppuration 
continued,  the  polypi  recurred,  and  finally  one  had  no  other  course 
but  to  proceed  to  a  more  radical  operation  in  a  large  number  of 
cases.  The  method  of  the  operation  as  performed  by  Dr.  Lack 
seemed  fairly  free  from  danger.  Dr.  Lack  recommended  the  biggest 
ring  knife  of  Meyer  in  the  first  instance,  and  after  that  the  small 
ring  knife  to  finish  up  with ;  thus  performed,  the  operation  did  not 
seem  likely  to  give  rise  to  much  danger  by  encroachment  on  the 
dangerous  regions.  The  great  point  was  to  make  quite  sure  of 
removing  all  the  crumbling  and  diseased  portions  of  the  ethmoid 
bone,  and  to  get  rid  of  the  degenerating  mucous  membrane ;  if 
that  were  done,  the  results,  as  far  as  he  had  observed  in  his  own 
cases  and  those  of  Dr.  Lack,  had  been  very  good  indeed. 

Dr.  ScANEs  Spicer  also  supported  very  strongly  Dr.  Lack's 
procedure  in  suitable  cases.  He  had  done  it  for  years  himself  with 
similar  good  results,  and  congratulated  Dr.  Lack  on  the  prolonged 
immunity  from  recurrence.  He  thought,  however,  the  disease  was 
not  quite  eradicated  here ;  there  were  two  or  three  small  "buds" 
on  the  left  middle  turbinal,  and  the  anterior  portion  of  the  opposite 
middle  turbinal  body  appeared  to  be  undergoing  polypoid  degenera- 
tion. In  spite  of  this  the  results  were  very  satisfactory,  because 
there  was  no  substantial  recurrence  for  eighteen  months,  which 
would  have  taken  place  if  the  extensive  polypoid  degeneration  of 
the  middle  turbinate  body  had  been  treated  by  simple  snaring  of 
individual  polypi. 
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Dr.  DuNDAS  Grant  thought  it  would  be  a  pity  if  the  radical 
operation  such  as  described  by  Dr.  Lack — excellent  as  it  was  in 
suitable  cases — should  be  looked  upon  as  the  routine  treatment  of 
multiple  polypi.  If  this  turned  out  to  be  the  case,  it  would  be  a 
decidedly  retrograde  step  in  rhinology.  They  had  advanced  a 
great  deal  in  delicate  intra-nasal  manipulations,  and  therefore 
they  should  all  the  more  be  very  jealous  of  any  principle  or  method 
of  procedure  which  tended  to  interfere  with  progress  in  that  respect. 
He  had  seen  many  cases  in  which  the  persevering  removal  of 
polypi  as  they  recurred  resulted  in  a  complete  cure ;  first  of  all 
there  was  a  longer  and  longer  interval  between  the  recurrences, 
and  then  finally  complete  cure.  It  was  sometimes  necessary  to 
remove  the  anterior  half  of  the  middle  turbinal  body,  which  was 
done  secundum  artem  with  very  much  less  laceration  than  would  be 
produced  by  the  ring  knife.  He  would  urge  a  strong  plea  for  the 
thorough  trial  of  the  more  delicate  manipulatory  treatment  before 
such  radical  measures  were  adopted.  He  had  not  the  slightest 
doubt  that  there  were  cases  in  which  nothing  short  of  the  operation 
described  by  Dr.  Lack  was  of  any  use,  but  from  his  experience 
their  frequency  was  of  the  slightest  possible.  Cases  of  his  own 
might  have  "  strayed  "  from  his  observation  and  care,  and  got  into 
the  hands  of  more  radical  operators,  but  he  must  say  for  the 
present  he  saw  very  great  reason  for  persevering  with  the  more 
conservative  treatment. 

Dr.  Permewan  did  not  think  the  discussion  would  be  complete 
without  the  remarks  of  Dr.  Grant.  He,  personally,  was  bound  to 
say  he  was  entirely  in  accord  with  the  words  of  the  last  speaker. 
It  seemed  to  him  that  there  were  two  great  objections  to  making 
this  method  of  operation  anything  like  the  routine  treatment. 
First  of  all,  there  was  the  great  risk  mcurred ;  and  secondly,  the 
fact  that  you  can  never  be  quite  sure  of  having  removed  the  whole 
of  the  disease.  It  was  true  a  previous  speaker  had  insisted  on  the 
careful  removal  of  the  whole  of  the  crumbling  bone,  together  with 
the  disintegrating  mucous  membrane,  but  he  did  not  see  how  you 
could  be  sure  of  having  taken  it  all  away ;  consequently  one  great 
argument  in  favour  of  this  treatment  disappeared.  The  risk  of  it 
must  be  more  or  less  considerable.  He  should  think  that  any 
violent  interference  with  the  ethmoid  bone  might  produce  injury 
elsewhere  than  at  the  spot  at  which  you  wished  or  intended.  In 
supporting  Dr.  Grant,  he  would  say  that  he  believed  in  the  majority 
of  cases  that  nasal  polypi,  subjected  to  a  carefully  protracted  and 
repeated  treatment,  would  in  the  long-run  be  practically  cured,  if 
you  could  induce  the  patients  to  come  back  often  enough  to  have 
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them  treated ;  he  hesitated  to  use  the  word  "cured"  without  an 
epithet,  in  face  of  the  results  of  Dr.  Lack's  operation.  There  was 
one  other  point  he  wished  to  add.  It  was  odd,  when  reflecting  on 
the  great  number  of  times  that  this  operation  had  been  performed 
by  various  speakers,  that  these  two  cases  now  under  discussion 
were  the  only  two  shown  to  the  Society  at  the  present  time,  and 
that  it  should  be  thought  necessary  to  congratulate  Dr.  Lack  on 
the  unusually  favourable  termination  to  the  cases.  He  thought 
that  showed  that  such  radical  results  were  not  obtained  as  one  was 
at  first  apt  to  imagine.  Nor  did  he  think  in  these  two  cases  that 
the  tendency  to  polypus  formation  had  disappeared.  On  the  con- 
trary, on  both  sides  there  are  to  be  seen  signs  of  recurrence. 
Personally  he  had  had  no  experience  of  this  operation,  but  he 
should,  after  hearing  what  had  been  said  by  other  members, 
consider  it  in  exceptional  cases  with  a  view  to  doing  something  of 
the  kind ;  the  warning  should  be  borne  in  mind  that  the  treatment 
must  not  be  rashly  undertaken,  though  it  might,  after  all,  be 
necessary  in  some  cases. 

Mr.  Pakker  said :  "I  said  I  was  almost  coming  to  the  conclusion 
that  in  cases  of  multijde  polypi  with  suppuration  this  would  probably 
be  the  best  treatment." 

The  President  said  that  he  thought  too  big  a  subject  had  been 
entered  upon  in  what  was  only  intended  to  be  a  casual  discussion, 
particularly  in  view  of  the  many  cases  which  still  remained  to  be 
discussed,  and  of  the  lateness  of  the  hour.  It,  however,  seemed  to 
him  an  excellent  subject  for  a  general  discussion  by  the  Society, 
and  he  hoped  that  it  would  recommend  itself  as  such  to  the 
Council.  Personally  he  would  only  say  that  there  seemed  to  him 
quite  a  host  of  questions  connected  with  this  subject :  (1)  Did  nasal 
polypus  arise  from  disease  of  the  mucous  membrane,  or  of  the 
bone  ?  (2)  Was  it  possible  that  in  some  cases  there  was  the  one, 
and  in  others  the  other  origin  ?  (3)  Why  was  there  in  some  cases 
(in  his  own  experience  in  a  small  minority  only)  suppuration  con- 
nected with  the  existence  of  polypi,  whilst  in  others,  and  indeed  in 
the  great  majority,  it  was  conspicuous  by  its  absence?  These 
questions  seemed  to  him  an  excellent  basis  for  a  general  discussion. 
He  agreed  with  Dr.  Grant  that  the  radical  treatment  recommended 
by  Dr.  Lack  ought  not  at  present  to  be  taken  up  as  a  routine 
treatment,  seeing  (1)  that  all  the  questions  he  had  mentioned  had 
not  been  solved,  and  (2)  that,  according  to  his  own  personal 
experience,  in  the  great  majority  of  cases,  if  the  patients  presented 
themselves  periodically  and  regularly  for  examination  after  a 
thorough  removal  of  the  polypi,  ultimately  the  disease  reappeared 
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at  longer  and  longer  intervals,  and  finally,  and  by  no  means 
exceptionally  only,  did  not  recur  any  longer.  A  cure,  of  course, 
could  never  be  promised,  in  view  of  the  fact  that  sometimes,  even 
after  an  interval  of  five  years  or  more,  a  fresh  recurrence  took 
place ;  but  it  remained  to  be  seen  whether  a  similar  recurrence 
was  entirely  excluded  by  the  radical  treatment  proposed  by  Dr. 
Lack.  In  conclusion  the  President  said  that  the  whole  discussion 
had  revived  in  a  very  interesting  manner  the  controversy  which, 
many  years  ago,  had  taken  place  between  Dr.  Woakes  and  Dr. 
Sidney  Martin,  about  the  changes  seen  under  the  microscope  in 
the  specimens  removed  by  the  former.  No  agreement,  it  would  be 
remembered,  was  at  the  time  arrived  at  as  to  whether  the  changes 
in  the  bone  were  of  a  primary  or  of  a  secondary  nature,  yet  this 
was  a  question  of  prime  importance.  Could  Dr.  Lack,  he  wondered, 
advance  the  disputed  point,  since  the  adoption  of  his  radical 
treatment  seemed  to  him  to  mostly  depend  upon  that  very  question  ? 
Dr.  Lambeet  Lack,  in  reply,  said  that  the  controversy  between 
Woakes  and  Sidney  Martin  was  entirely  over  the  clinical  features 
of  the  disease,  and  that  Martin  had  never  retracted  his  statements 
as  to  the  pathological  changes  found  in  the  bones  removed  by 
Woakes.  As  to  whether  the  bone  disease  was  primary,  and  the 
cause  of  polypi,  or  whether  it  was  secondary  to  changes  in  the 
mucous  membrane  causing  the  polypi,  he  thought  this  question 
could  be  very  well  answered  by  the  results  of  treatment.  If  one 
removed  the  polypi  and  left  the  bone,  the  polypi  recurred ;  but  if 
one  removed  the  bone  at  the  same  time  as  the  polypi,  the  latter 
did  not  return.  The  speaker  had  operated  upon  over  fifty  cases  in 
the  last  five  or  six  years,  and  that  had  been  his  experience.  He 
quite  agreed  that  in  a  large  number  of  simple  polypus  cases  a  cure 
could  be  obtained  with  the  snare  if  treatment  were  persisted  in  for 
a  sufficiently  long  time,  but  even  in  the  simplest  cases  he  thought 
a  successful  result  was  more  quickly  obtained  if  one  succeeded  in 
passing  the  snare  round  the  piece  of  bone  from  which  the  polypus 
was  growing,  and  in  removing  both  at  the  same  time.  If  this  failed 
in  these  simpler  cases,  he  was  in  the  habit  of  subsequently  clipping 
away  the  bone  with  cutting  forceps.  But  in  the  severer  cases  of 
nasal  polypus,  and  especially  in  those  associated  with  suppuration, 
such  methods  were  useless.  One  of  his  cases  had  had  polypi 
removed  regularly  every  fortnight  for  three  years,  and  yet  the 
nose  had  never  been  clear ;  and  the  man  shown  to-night  had  not 
been  able  to  breathe  through  his  nose  for  two  years  in  spite  of 
frequent  operations.  In  such  cases  he  advocated  the  clearing  out 
of   the  whole  ethmoidal  region,  by  scraping  with  the  ring  knife 
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under  a  general  ansesthetic ;  in  some  cases  he  had  even  removed  a 
large  portion  of  the  inner  wall  of  the  orbit.  This  method,  which 
removed  the  whole  trouble  at  one  sitting,  was  surely  more  advan- 
tageous to  the  patient  than  the  protracted  treatment  and  frequently 
repeated  operations  that  were  otherwise  necessary,  and  which  wel'e 
sometimes  ultimately  successful ;  and  Dr.  Grant's  patients  would 
probably  prefer  it,  although  it  would  not  give  him  the  same 
opportunity  of  acquiring  operative  dexterity.  What  some  members 
took  to  be  signs  of  recurrence  of  the  polypi  was  only  granula- 
tion tissue,  which,  now  the  diseased  bone  was  removed,  would 
shrivel  up,  and  did  not  require  any  treatment.  Finally,  as  to  the 
risk,  he  could  only  say  that  having  performed  the  operation  as 
extensively  and  frequently  as  he  had  already  said,  he  had  not  yet 
had  a  result  which  he  could  describe  as  dangerous  or  serious,  and 
he  did  not  believe  the  danger  was  as  great  as  the  sum  total  of  the 
danger  resulting  from  the  repeated  small  nibbling  operations. 

Case  of  Chronic  Ethmoiditis  simulating  so-called  "  Cleavage  "  oj 
the  Middle  Turbinate.     Shown  by  Dr.  Heebert  Tilley. 

The  patient,  a  girl  aged  eighteen,  complained  of  severe  pain 
over  the  nose  and  around  the  right  side  of  the  face.  The  middle 
turbinal  was  easily  visible,  and  on  its  under  side  was  a  well-marked 
swelling,  between  which  and  the  turbinal  a  probe  could  be  passed. 
It  was  impossible  to  pass  a  probe  to  the  outer  side  of  the  swelling 
referred  to.  Kauffman  had  stated  that  such  a  swelling  was  patho- 
gnomonic of  antral  suppuration  ;  but  the  exhibitor  thought  that, 
while  such  an  appearance  was  met  with  in  chronic  inflammatory 
lesions  located  in  the  ethmoidal  region,  it  was  only  significant  of 
antral  disease  when  associated  with  suppuration. 

In  the  present  case  exploration  of  the  antrum  showed  it  to  be 
free  from  pus. 

Dr.  DuNDAS  Grant  wished  to  ask  Dr.  Tilley  which  of  the 
structures  he  saw  in  the  nose  he  considered  to  be  the  middle 
turbinate  bone.  The  more  one  saw  of  the  nose,  the  more  excuse 
one  could  make  for  anyone  who  considered  the  growth  in  the  case 
under  discussion  to  be  the  middle  turbinal  bone.  He  had  seen 
many  cases  of  hypertrophied  mucous  membrane  over  the  uncinate 
process  which  resembled  exactly  the  middle  turbinate  body,  and 
could  only  be  distinguished  from  it  by  means  of  the  probe.  He 
thought  in  Dr.  Tilley's  case  he  saw  three  swellings,  viz.,  the 
uncinate  process,  the  bulla,  and  the  middle  turbinate.  It  was 
sometimes  extremely  difficult — and  it  was  only  possible  by  using 
one   of   those   long,  very  narrow   specula,   such  as  Killian's,  for 
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median  rhinoscopy — to  make  out  which  was  which.  The  question 
of  so-called  cleavage  was  one  really  of  old  time,  which  arose  when 
the  minuter  knowledge  of  the  anatomical  parts  of  the  nose  was 
less  familiar  than  now. 

With  reference  to  Dr.  Grant's  remarks,  Dr.  Tilley  said  the 
middle  turbinal  was  easily  visible,  and  could  not  be  mistaken  for 
any  other  structure.  The  case  was  shown  to  illustrate  that  it  only 
resembled  a  cleavage  of  the  mid-turbinal,  but  was  in  reality  only  a 
periostitis  in  the  neighbourhood  of  the  uncinate  process. 

Case  of  Laryngeal  Ulceration.     Shown  by  Dr.  Edward  Law. 

The  patient  first  came  under  my  care  on  December  29,  1899. 
He  complained  chiefly  of  soreness  of  the  left  side  of  the  throat  of 
thirteen  months'  duration,  and  of  hoarseness  of  three  weeks'  dura- 
tion. For  eight  months  he  had  also  suffered  from  bad  cough,  with 
free  expectoration.  There  was  no  difficulty  in  swallowing  or 
breathing,  and  he  considered  that  his  general  health  was  satis- 
factory. There  was  no  history  of  syphilis.  On  examination,  a 
large,  deep,  irregular  ulcer  was  seen  involving  the  left  upper  edge 
of  the  epiglottis.  The  whole  of  the  larynx  was  red  and  swollen, 
with  marked  impairment  of  movement  on  the  left  side.  He  would 
not  remain  in  London  for  further  observation,  but  promised  to 
return  in  three  weeks.  A  mixture  containing  pot.  iod.  (grs.  x.)  and 
liq.  hydrarg.  perchlor.  (oj.)  three  times  a  day  was  prescribed,  along 
with  a  pastille  of  aristol  and  cocaine. 

He  did  not  return  till  May  4,  1900,  but  the  dose  of  pot.  iod.  had 
been  meanwhile  increased  to  grs.  xx.  by  his  own  physician.  On 
examination,  the  ulceration  was  seen  to  have  destroyed  the  left 
half  of  the  epiglottis,  and  there  was  almost  complete  fixation  of  the 
left  half  of  the  larynx. 

Personally,  I  believe  the  case  to  be  malignant,  but  I  should  like 
to  have  the  opinion  of  the  members. 

The  President  particularly  asked  members  with  experience  of 
such  cases  to  express  an  opinion,  as  the  case  had  been  shown  with 
a  special  request  for  the  opinion  of  members.  Personally,  he  was 
afraid  it  was  a  malignant  growth  ;  it  did  not  look  to  him  in  the 
least  either  specific  or  tubercular.  There  was  extensive  tumefac- 
tion and  immobility  of  the  left  half  of  the  larynx,  and  complete  loss 
of  the  left  half  of  the  epiglottis,  with  considerable  enlargement  and 
fixation  of  the  cervical  lymphatic  glands  on  the  left  side  of  the 
neck.  All  this  pointed  decidedly  to  malignant  disease.  Piadical 
operation,  if  undertaken  at  all,  would  have  to  be  very  extensive, 
and  the  prospect  was  not  good. 


July,  1900.]  Rhinology,  and  Otology.  387 

Dr.  ScANES  Spicek  hesitated  to  differ  from  the  diagnosis  of  the 
President,  who  had  had  more  experience  than  himself  in  these 
cases  ;  but  the  extent  of  the  superficial  ulceration  in  this  case, 
together  with  the  small  amount  of  infiltration,  appeared  to  him  to 
favour  the  theory  of  a  syphilitic  process.  There  was,  besides,  the 
bright  red  colour  of  the  growth  and  the  man's  good  general  health 
to  consider.  The  condition  had  existed  for  several  months,  and  if 
it  was  malignant,  it  would  (being  extrinsic)  have  had  some  effect 
on  the  man's  general  condition.  It  was  true  there  was  glandular 
infiltration,  but  this  might  result  from  the  enormous  surface  of 
ulceration,  which  invaded  the  whole  left  side  of  the  larynx.  The 
left  vocal  cord  did  not  seem  to  be  involved  in  new  growth  or  to  be 
displaced  inwards,  as  would,  he  thought,  be  the  case  if  the  ulcerated 
surface  were  that  of  a  malignant  neoplasm. 

Dr.  Hbrbeet  Tilley  had  examined  the  growth  with  his  finger, 
but  was  struck  by  the  absence  of  that  induration  so  characteristic 
of  malignant  disease.  This  fact,  coupled  with  the  long  history  of 
the  ulceration  and  the  excellence  of  the  patient's  general  health, 
seemed  to  throw  some  doubt  on  the  malignant  nature  of  the  case. 

Dr.  Lack  thought  it  was  a  typical  case  of  malignant  disease. 
There  could  not  be  much  doubt  with  such  hard  granular  in- 
filtration. 

The  President  thought  it  was  quite  time  that  the  idea  was 
given  up  that  the  presence  of  malignant  disease  of  the  larynx  in 
its  early,  and  sometimes  even  in  more  advanced  stages,  necessarily 
interfered  with  the  general  health  of  the  patient.  He  had  seen 
too  many  instances  of  good  general  health  with  quite  extensive 
malignant  disease  of  the  larynx  to  countenance  the  notion  of 
the  regular  early  co-existence  of  general  cachexia,  which,  in  his 
experience,  as  a  rule  occurred  very  late  in  the  progress  of  the 
disease. 


Case  of  Ulceration  of  the  Epujlottis.  Shown  by  Dr.  FitzGerald 
Powell. 

A  male,  aged  forty-four,  came  to  the  hospital  on  May  1  to  seek 
relief  for  deafness  and  severe  tinnitus,  which  he  states  came  on 
suddenly  four  months  ago. 

On  making  a  general  examination  of  the  upper  air-passages, 
the  epiglottis  was  seen  to  be  swollen,  very  red  and  congested,  and 
on  its  laryngeal  surface  on  the  right  side  a  considerable  patch  of 
ulceration  was  observed,  the  rest  of  the  larynx  being  normal. 

A  small  hard  gland  was  felt  in  the  left  cervical  region  opposite 
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the  thyro-hyoid  space.  On  being  questioned,  he  stated  he  had 
some  pain  in  swallowing  for  two  weeks. 

He  gives  a  history  of  having  a  chancre  when  a  boy,  which  was 
treated  by  local  applications,  and  which  healed  in  three  or  four 
weeks.  He  had  no  constitutional  treatment,  and  has  had  no  further 
signs  of  syphilis. 

He  is  married,  and  his  wife  has  had  eight  children,  all  healthy. 
He  has  had  severe  cough,  and  has  lost  flesh  during  the  last  four 
months. 

There  are  no  abnormal  signs  in  the  chest. 

Dr.  JoBSON  HoRNE  regarded  the  case  as  tuberculous.  It  would 
be  as  well  to  have  an  examination  made  of  the  thorax  and  sputa 
before  deciding  that  it  was  not  tuberculosis. 

Case  of  Enlargement  of  Linrjual  Tonsils  in  a  W^oman,  aged  Tliirty- 
nine,  icith  Secondary  Syphilis.     Shown  by  Dr.  Henry  J.  Davis. 

The  patient  came  to  the  hospital  in  January,  looking  extremely 
ill,  with  ulcerative  tonsillitis  and  marked  adenitis.  There  was  a 
deep  kidney-shaped  excavation  of  the  right  tonsil. 

Faucial  tonsillar  tissue  is  now  almost  absent,  having  been 
undermined  and  destroyed  by  the  severity  of  the  ulceration ;  but 
if  the  tongue  be  depressed  or  protruded,  the  lingual  tonsils,  both 
of  which  shared  in  the  general  inflammation,  though,  oddly 
enough,  not  in  the  ulcerative  process,  can  be  seen  as  elevated 
symmetrical  masses  rising  above  the  sides  of  the  dorsum  of  the 
tongue.  They  are  not  so  large  as  they  were,  though  still  plainly 
visible. 

The  severity  of  the  disease  has  been  aggravated  by  the  fact 
that  even  the  smallest  dose  of  iodide  of  sodium  produces  a  well- 
marked  rash  with  the  other  signs  of  iodism.  The  patient  is  being 
treated  with  mercury ;  but  the  rash  persists,  though  the  throat 
is  well. 

The  disease  was  contracted  from  her  husband,  a  groom,  who  also 
at  first  had  severe  throat  lesions,  ulcerative  laryngitis  and  tonsillitis, 
with  mucous  patches  on  the  palate,  tongue  and  lips. 

He  stated  that  he  was  suffering  from  blood-poisoning,  resulting 
from  the  bite  of  a  vicious  horse,  but  as  horses  are  considered 
immune  against  syphilis,  I  did  not  agree  with  his  diagnosis. 

Case  of  Groivtli  in  the  Neck  associated  with  GEdema  of  One 
Ary-ejjiglottic  Fold.     Shown  by  Dr.  Dundas  Grant. 

A  middle  -  aged  labourer  came  under  my  observation  on 
May  3,  1900,  on  account  of  a  swelling  on  the  side  of  his  neck. 
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There  is  a  hard  oval  sweUing  at  about  the  level  of  the  thyroid 
cartilage,  with  its  long  axis  parallel  to  the  internal  jugular  vein. 
It  is  extremely  hard,  and  is  quite  movable,  both  under  the  skin 
and  on  the  subjacent  tissues,  and  it  does  not  rise  with  the  larynx 
during  the  act  of  swallowing.  Above,  below,  and  behind  it  are 
isolated  enlarged  glands.  It  has  taken  eight  months  to  develop  to 
its  present  size,  the  enlargement  being  more  rapid  towards  the 
latter  part  of  that  period.  There  is  no  pain,  no  difficulty  in 
swallowing,  no  affection  of  the  voice  or  respiration.  On  laryngo- 
scopic  examination  the  only  abnormality  perceptible  is  a  slight 
oedema  of  the  right  ary- epiglottic  fold,  and  such  an  inward  bulging 
of  the  outer  wall  of  the  pharjaix  as  to  conceal  from  view  the 
hyoid  fossa  of  that  side,  while  the  opposite  one  is  easily  discernible. 
On  palpation  no  hardness  suggestive  of  malignant  disease  is 
detectable,  although  the  finger  appears  to  reach  the  ary-epiglottic 
fold.  There  is  no  apparent  dental  trouble  to  account  for  the  enlarge- 
ment of  the  gland,  which  at  first  sight  seems  an  ordinary  indolent 
tuberculous  gland.  Associated  with  this  swelling  of  the  adjacent 
portion  of  the  framework  of  the  larynx,  the  question  arises  as  to 
whether  the  two  conditions  may  not  be  connected,  and  that  we 
have  to  deal  with  a  malignant  affection.  An  opinion  on  this  point 
is  specially  requested. 

Mr.  Spencer  thought  there  was  an  ulcer  m  the  lateral  hyoid 
fossa.  This  and  the  feel  of  the  glands  in  the  neck,  and  the  sickly 
appearance  of  the  patient,  gave  most  likelihood  of  tuberculosis. 
On  passing  the  finger  down  the  gland,  there  was  none  of  that 
distinct  nodular  feel  which  one  expected  in  cancer. 

Dr.  DuNDAS  Grant  would  suggest  in  the  first  place  a  course  of 
iodide  of  potassium ;  if  that  did  not  produce  a  marked  effect,  he 
would  recommend  excision  of  the  enlarged  gland,  whether  malignant 
or  tubercular. 

A  Case  of  Liter-  and  Suh-cordal  Growth,  with  Hoarseness  of 
Remarkably  Sudden  Development.     Shown  by  Dr.  Dundas  Grant. 

A  man,  aged  sixty-six,  came  under  my  care  on  May  3,  1900, 
complaining  of  hoarseness  and  loss  of  voice  of  four  months' 
duration.  About  Christmas  time  he  was  attacked  with  "cold  in 
the  chest,"  which  in  a  week  disappeared;  but  the  hoarseness  and 
aphonia  remained  from  that  time  to  this  unchanged.  On  inspection 
there  is  seen  on  the  anterior  part  of  the  larynx  a  pale  granular 
irregular-surfaced  growth,  which  is  bilobate,  the  upper  part  being 
rather  the  smaller,  and  lying  between  the  vocal  cords,  the  larger 
and  lower  half  lying  below  them.     It  appears  to  spring  from  the 
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middle  line  anteriorly.  There  is  a  swelling  on  the  right  carotid 
artery  at  the  level  of  the  left  thyroid  ala.  It  is  impossible  to 
detach  it  from  that  vessel,  and  it  is  very  doubtful  whether  it  is  an 
enlarged  gland,  being  more  probably  an  irregularity  in  the  shape 
of  the  artery. 

Mr.  Spencer  thought  the  tumour  was  malignant.  It  was 
awkward  that  it  involved  the  middle  line  in  front,  as,  if  anything 
were  done,  no  unilateral  operation  would  be  sufficient.  He  advised 
an  exploratory  thyrotomy,  and  removal  of  the  soft  parts  only  on 
both  sides. 

Dr.  Grant  would  remove,  as  suggested  by  the  President,  a 
portion  of  the  growth  for  examination,  and  act  according  to  the 
results  obtained.  He  did  not  know  whether  members  of  the  Society 
would  advise  removal  of  the  larynx  in  toto  in  a  man  of  that  age, 
though  he  was  in  very  good  health.  The  fact  of  the  tumour  being 
m  the  middle  line  made  a  unilateral  operation  impossible.  He 
thought  both  vocal  cords  could  be  removed  without  danger. 

Case  of  Pliaii/m/eal  and  Lari/nr/eal  Groictli  in  a  Man  aged  Fifty- 
nine,  with  Microscopic  Sections  of  Portion  of  Groictli  removed. 
Sltotrn  at  the  March  Meeting.     Shown  by  Dr.  Furniss  Potter. 

The  section  had  been  reported  on  by  the  Clinical  Piesearch 
Association,  who  stated  that  it  showed  "young  inflammatory 
formation — no  signs  of  tubercle  or  malignant  growth." 

Dr.  JoBsoN  HoENE  had  kindl}"  also  examined  the  specimen  and 
expressed  the  opinion  that  "the  histological  structure  in  places 
was  undoubtedly  that  of  sarcoma."  As  regards  the  clinical  progress 
of  the  case,  the  man  had,  on  the  suggestion  of  the  President,  had 
the  dose  of  iodide  increased  to  grs.  xx,  and  had  been  taking  this 
dose  since  the  beginning  of  March.  Looking  at  the  throat,  it 
certainly  appeared  as  if  considerable  absorption  had  taken  place, 
and  the  patient  was  most  decided  in  expressing  the  opinion  that  he 
felt  much  more  room  in  his  throat,  and  could  swallow  with  very 
much  greater  ease.  Dr.  Potter  said  that  he  had  ventured  to  bring 
the  case  again  before  the  Society,  as  he  considered  it  of  interest, 
by  reason  of  the  uncertainty  of  diagnosis,  and  the  difference  of 
opinion  expressed  on  the  microscopic  section. 

The  President  suggested  that  the  specimen  be  submitted  to  the 
decision  of  the  Morbid  Growths'  Committee  in  view  of  the  difference 
between  Dr.  Home's  opinion  and  that  of  the  Clinical  Piesearch 
Society. 

Dr.  Turner  agreed  with  Dr.  Home  as  to  the  microscopical 
sections ;  the  character  of  the  cells  and  bloodvessels  was  distinctly 
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sarcomatous.  There  was  inflammatory  tissue  as  well,  and  the 
clinical  appearance  of  the  case  supported  the  microscopical  diagnosis, 
even  though  the  patient  had  improved  under  treatment. 

Dr.  Potter  said  that  the  evidence  for  and  against  a  diagnosis  of 
malignant  disease  seemed  to  be  evenly  balanced.  He  had  intended 
in  describing  the  case  to  ask  for  an  expression  of  opinion  with 
regard  to  the  treatment.  He  himself  felt  that  the  progress  of  the 
case  under  iodide  of  potassium  justified  him  in  continuing  the 
drug.  He  proposed  to  adopt  the  suggestion  of  Dr.  Thomson  that 
mercurial  inunction  should  be  given  for  a  time. 

Case  of  Laryngeal  Groicth.     Shown  by  Dr.  Kelson. 

A  man,  aged  thirty-seven,  a  teacher,  came  complaining  of  loss 
of  voice  of  five  years'  duration  and  gradual  onset. 

No  history  of  tubercle  or  syphilis. 

Laryngoscopic  examination  revealed  the  presence  of  an  opal- 
escent, somewhat  granular-looking  growth,  about  the  size  of  a 
threepenny-piece,  and  corresponding  to  the  anterior  and  middle 
parts  of  the  right  vocal  cord,  and  preventing  the  contact  of  the 
cords  on  adduction. 

The  patient  stated  that  two  years  ago  portions  of  the  growth 
had  been  removed  at  Gray's  Inn  Koad  Throat  Hospital  with  con- 
siderable, but  only  very  temporary,  relief. 

Mr.  Spencer  asked  if  the  growth  could  be  removed  completely 
by  intra-laryngeal  methods.  The  growth  was  very  broad  and  not 
pedunculated,  and  well  under  the  cord.  He  advised  that  laryn- 
gotomy  should  be  performed ;  it  was  quite  a  trivial  operation,  and 
one  would  have  to  make  only  a  small  opening  to  remove  the 
growth. 

Dr.  Grant  said  the  growth  was  attached  below,  and  not  above, 
the  right  vocal  cord,  although  the  mass  of  it  was  above.  He  had 
examined  the  case  with  great  care,  and  caught  one  glimpse  of  the 
edge  of  the  vocal  cord  in  its  entire  length,  which  showed  it  must  be 
subcordal.  The  ventricular  band  bulged  over  the  cord,  and  made 
it  difficult  to  see  the  entire  edge.  The  growth  might  be  just  below 
the  edge  of  the  cord,  and  his  laryngeal  forceps  might  suffice  to 
remove  it  completely  or  sufficiently ;  that  course  should  certainly 
be  tried  before  laryngotomy  was  resorted  to.  He  presumed  Mr. 
Spencer  did  not  mean  to  divide  the  thyroid  cartilage  completely. 

Mr.  Spencer  meant  no  division  of  cartilage  at  all,  but  a  little 
hole  in  the  region  of  the  crico-thyroid  membrane,  which  would 
enable  one  to  get  in  quite  well  and  to  remove  the  growth. 

Dr.    Powell    and    other    members    discussed    the    case,    and 
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expressed  great  differences  of  opinion  as  to  whether  the  growth 
was  attached  above  or  below  the  cords. 

Dr.  Kelson  thought  the  growth  was  above  the  cord.  He  was 
standing  by  the  man  at  the  time  other  members  were  expressing 
the  contrary  opinion,  which  greatly  surprised  him. 

The  Pkesident  was  strongly  inclined  to  the  belief  that  the 
growth  was  above  the  cord.  Would  Dr.  Kelson  bring  the  case  to 
the  next  meeting  ? 

Dr.  Kelson  promised  to  bring  the  case  again,  and,  if  possible, 
to  do  nothing  m  the  meanwhile. 

Case  of  Bilateral  Abductor  Paralysis.     Shown  by  Mr.  Wyatt 

WiNGEAVE. 

A  female,  aged  fift}',  came  to  the  hospital  on  Tuesda}'  last 
complaining  of  loss  of  voice,  attacks  of  difficult  breathing,  and 
difficulty  in  swallowing. 

The  onset  was  sudden  three  months  ago,  without  any  pain,  and 
unassociated  with  any  illness. 

On  examination,  the  soft  palate  was  almost  fixed,  the  con- 
strictors of  the  pharynx  paretic,  and  the  vocal  cords  immobile  on 
phonation.  The  arytsenoids  moved  slightly,  but  the  cords  were 
flaccid,  leaving  but  a  very  narrow  glottis  ;  their  edges  flapped  about 
with  inspiration  and  expiration. 

Beyond  some  slight  swelling  of  ventricular  bands,  the  texture 
of  the  larynx  was  normal.  Although  sensation  of  the  pharynx 
and  larynx  is  somewhat  diminished,  laryngoscopic  inspection 
produces  violent  inspiratory  stridor. 

On  swallowing,  food  returns  through  the  nostrils.  The  voice  is 
not  completel}^  aphonic,  and  the  faulty  articulation  is  probably 
due  to  palatal  paralysis,  as  tongue,  lips,  and  cheeks  move  well. 
There  are  no  tremors  of  the  tongue  ;  the  pupillary  reflex  and  knee- 
jerks  are  normal. 

Beyond  some  harsh  breathing,  a  few  bronchial  rales,  and  the 
conducted  laryngeal  sounds,  the  chest  affords  no  evidence  of  disease. 

She  has  a  pulsus  paradoxus,  and  she  has  lost  weight  lately. 

The  President  said  there  could  be  no  doubt  that  the  patient 
suffered  from  bilateral  abductor  paralysis,  more  developed  on  the 
right  than  on  the  left  side.  There  also  was  unilateral  paralysis  of 
the  palate.  He  should  give  iodide  of  potassium  in  the  first  place, 
and  be  guided  as  to  further  steps  by  the  progress  of  the  case. 

Dr.  Grant  said  the  suddenness  of  the  lesion  suggested  a  haemor- 
rhage, but  perhaps  the  history  was  unreliable. 
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Ca.sr  of  Ulceration  of  Larynx.  Shown  by  Dr.  Davis  in  the 
absence  of  Mr.  Paget. 

The  man  was  a  soldier  who  had  syphiKs  twenty  years  ago,  for 
which  he  had  never  been  systematically  treated.  There  were  no 
signs  of  tuberculosis  of  the  larynx.  The  patient  in  addition  had  a 
gummatous  ulcer  of  the  right  lip  involving  the  gums — it  was  first 
mistaken  for  an  epithelioma,  but  was  now  granulating  slowly  under 
iodide  of  potassium ;  the  laryngeal  lesions  were  now  also  less 
marked  than  they  were. 

Dr.  JoBsoN  HoKNE  said  that,  although  there  was  undoubted 
evidence  of  syphilis,  he  was  quite  prepared  to  hear  it  suggested 
that  there  was  an  element  of  tuberculosis  in  the  case. 

Case  of  Radical  Operation  for  Chronic  Frontal  Sinus  Em-pyema. 
Shown  by  Dr.  Herbert  Tilley. 

When  first  seen  the  patient  complained  of  severe  frontal  head- 
aches, and  discharge  of  pus  from  the  left  nostril,  which  was 
completely  occluded  by  polypi.  There  was  no  discharge  from  the 
right  nasal  cavity,  which  seemed  in  every  way  normal.  Over  the 
left  sinus  there  was  a  well-marked  expansion  of  the  bone,  the  size 
of  a  five-shilling  piece,  which  closely  resembled  an  area  of  syphilitic 
periostitis.  The  patient  also  suffered  from  enlarged  tonsils  and 
adenoid  growths.  These  and  the  nasal  polypi  were  removed  on 
different  occasions  before  the  external  operation  was  performed. 
The  left  antrum  contained  no  pus.  The  headaches  disappeared 
when  the  nasal  polypi  and  the  anterior  half  of  the  left  middle 
turbinal  were  removed,  thus  allowing  free  drainage  from  the  upper 
sinus.  It  was  quite  easy  to  irrigate  the  latter  by  means  of  a 
Hartmann's  cannula. 

Having  cleared  the  nose  of  pathological  products,  the  external 
operation  was  performed.  An  incision  was  made  through  the 
inner  half  of  the  eyebrow,  curving  downwards  and  inwards  to  just 
above  the  internal  palpebral  ligament.  On  retracting  the  soft 
parts  a  considerable  portion  of  the  anterior  sinus  wall  was  removed. 
The  cavity  was  filled  with  a  degenerate  polypoid  mucous  membrane, 
in  which  were  three  definite  collections  of  pus.  A  large  perforation 
in  the  septum  maintained  a  communication  between  the  right  and 
left  smuses.  The  left  cavity  was  curetted  free  from  diseased  pro- 
ducts, and  was  then  found  to  be  very  extensive,  passing  outwards 
nearly  to  the  temporal  fossa,  upwards  to  the  frontal  eminence,  and 
backwards  about  one  and  a  half  inches  in  its  deepest  part.  Some 
idea  of  the  size  of  the  cavity  may  be  gained  from  the  fact  that  it 
was  possible  to  pack  into  it  a  strip  of  gauze  two  inches  wide,  of 
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double  thickness,  and  three  feet  ten  inches  in  length.  This  was 
removed  daily,  owing  to  a  discharge  of  pus  which  was  seen  to  be 
coming  through  the  perforation  from  the  right  sinus,  but  which  at 
the  operation  seemed  only  to  be  an  extension  of  the  left  sinus. 
Within  a  week  of  the  original  operation  the  right  sinus  was  opened 
and  dealt  with,  as  the  left  had  been,  in  both  cases  a  free  drain 
having  been  made  into  the  nose.  Small  dramage  -  tubes  were 
inserted  into  both  sinuses  and  led  out  of  the  corresponding  nostrils, 
lateral  perforations  having  been  made  in  the  upper  part  of  the 
tube  which  corresponded  with  the  lumen  of  the  sinus.  The  external 
wounds  were  stitched  up  with  the  exception  of  the  lower  inner 
angles,  through  which  the  drainage-tube  projected.  The  sinuses 
were  syringed  out  twice  daily  for  a  week  with  boracic  lotion,  then 
only  once  a  day.  Durmg  the  last  week  of  the  patient's  stay  in 
hospital  the  right  tube  was  entirely  removed,  and  for  the  left  a 
V-shaped  piece  of  silver  wire  was  substituted,  which  could  be 
removed  and  replaced  for  syringing. 

Exactly  a  month  from  the  date  of  the  lirst  operation  the  patient 
left  the  hospital  with  very  slight  scarring,  and  has  not  had  any 
sign  of  suppuration  since. 

The  case  was  interesting  because  of— (1)  the  large  sinuses  in  so 
young  a  patient ;  (2)  the  obvious  expansion  of  the  anterior  wall  of 
the  left  sinus;  (3)  the  communication  through  the  septum  of  the 
two  cavities ;  (4)  the  absence  of  any  sign  of  suppuration  in  the 
right  nasal  cavity,  although  the  frontal  sinus  on  that  side  was  full 
of  pus  and  chronic  inflammatory  products. 

The  President  congratulated  Dr.  Tilley  on  the  brilliant  results 
obtained  in  this  case. 


Abstracts. 


DIPHTHERIA. 

Raczynski. — Tiie  so-called  Ulcerous  Angina  and  its  Differential  Diagnosis 
from  Diphtheria.     "  Prze^;.  Lek.,"  Nos.  46,  47,""l898. 

At  first  these  diseases  are  very  similar ;  in  their  further  course,  how- 
ever, the  diagnosis  is  easier  (want  of  general  symptoms,  etc.).  It  is 
only  absolutely  decided  by  the  bacteriological  examination  (absence  of 
Loeffler's  bacillus  and  presence  of  specific  spirillum,  discovered  in  1894 
by  Plaut).  At  any  rate,  in  the  earlier  stages,  and  in  cases  where  bac- 
teriologic  investigations  cannot  be  performed,  the  treatment  with  anti- 
diphtheritic  serum  is  indicated.  John  Sendziah. 
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MOUTH,  Etc. 

Baudouin,  Gr. — Chancre  of  the  Palate.     "La  Presse  Med.,"  February  3, 
1900. 

At  a  meeting  of  the  Societe  Fraucaise  de  Dermatologie  et.de 
Syphiligraphie,  Baudouin  showed  a  patient  with  an  erosion  of  the 
right  side  of  the  soft  palate.  It  commenced  as  a  small  pimple  three 
weeks  earlier,  and  rapidly  reached  its  present  dimensions,  viz.,  those  of 
a  hve-franc  piece.  The  erosion  was  irregularly  oval  in  shape,  with  a 
flat  base  covered  by  a  grayish  layer,  its  borders  neither  undermined 
nor  projecting.  The  surrounding  mucous  membrane  was  red  and 
inflamed.  The  aifected  area  was  the  seat  of  an  infiltration  which  the 
author  considered  characteristic.  There  was  a  ganglionic  swelling 
behind  the  angle  of  the  jaw. 

Primary  chancres  of  the  palate  are  very  rare.  Fournier,  in  his 
statistics,  cites  only  two  of  the  hard  and  one  of  the  soft  palate. 

Artlmr  J.  Ilutchison. 

Ciechomski. — Syphilitic  Tumour  of  the  Tonsil  simidating  Malignant 
Neoplas7n.  "  Pam.  Tow.  Lek.  Warsz.,  lY.,  p.  1135,  1898. 
A  man,  sixty  years  of  age,  with  hard  and  ulcerated  enlarged  left 
tonsil.  The  submaxillary  glands  a  little  swollen.  The  diagnosis  a 
malignant  tumour.  Before  proceeding,  however,  to  operate,  iodide  of 
potassium  was  tried,  although  there  were  no  symptoms  of  syphilis. 
The  tumour  diminished,  ulceration  healed,  especially  after  injections 
into  the  tonsillar  tissue  of  sublimate  (HgCl.,).  At  the  same  time  all 
subjective  symptoms  (pain,  etc. )  disappeared.  The  author  is  not  certain 
if  in  the  above  case  he  had  to  do  with  primary  syphilitic  induration  or 
gumma  of  the  tonsil.  John  Scnddak. 

De  Gorsse. — Anomaly  of  tlie  Soft  Palate.    "La  Presse  Med.,"  January  27> 
1900. 

At  a  meeting  of  the  Societe  Anatomique,  M.  de  Gorsse  showed  a 
drawing  of  a  congenital  malformation  of  the  throat.  The  uvula  was 
enclosed  by  the  soft  palate,  and  formed  a  small  eminence  on  its  posterior 
surface.  Arthur  J.  Hutchison. 

Mariau. — The    Soft   Palate,    an    Organ  of   Taste.     "  L'Echo    Med.    du 
Nord,"  January  28  and  February  4,  1900. 

M.  Mariau  reported  to  a  meeting  of  the  Societe  Centralede  Med.  du 
Depart,  du  Nord  the  results  of  certain  experiments  on  the  soft  palate  as 
organ  of  taste.  He  made  use  of  sweet  (sugar)  and  bitter  (quinine), 
the  only  two  pure  tastes  admitted  by  all  physiologists.  "Sweet"  is 
perceived  by  the  palate,  though  not  so  quickly  or  keenly  as  by  the 
tongue  ;   "  bitter"  is  quickly  perceived,  and  the  impression  lasts  long. 

The  nerve  of  taste  is  the  glosso-pharyngeal,  both  on  the  palate  and  on 
the  tongue,  because  the  so-called  lingual  branch  of  the  fifth  nerve  is 
physiologically  the  prolongation  of  the  intermediate  nerve  of  Wrisberg, 
the  superior  root  of  the  glosso-pharyngeal  (Duval). 

Both  on  the  palate  and  on  the  tongue  the  glosso-pharyngeal  is  the 
nerve  of  taste  and  the  nerve  of  nausea. 

Mariau  had  not  tested  the  posterior  surface  of  the  palate,  but 
thought  there  would  be  no  sense  of  taste  there,  as  no  glosso-pharyngeal 
terminations  were  to  be  found  there.  The  tonsil  possessed  no  sense  of 
taste.  Arthur  J.  Hutchison. 
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Mintz. — Diagnosis  of  Diverticulum  (Esophagi.  "  Pam.  Tow.  Lek. ,"  II., 
1898. 

The  author  showed  in  the  Medical  Society  of  Warsaw  a  man,  forty- 
seven  years  of  age,  with  diverticulum  oesophagi,  recognised  by  means  of 
translumination  (Edison's  lamp).  In  this  case  Dr.  Brunner  employed 
the  Eontgen  rays,  which  facilitated  the  diagnosis.  The  heart  was 
dislocated  to  the  right  side,  John  Sendziok. 

Poncet,  A.,  and  Birard. — On  the  so-called  Glandular  Form  of  Cancer  of 
the  Pharynx.  French  Chirurgical  Congress,  Paris,  October, 
1899. 

The  form  of  cancer  of  the  pharynx  known  as  the  glandular  shows 
itself  during  a  part  of  the  whole  of  its  evolution  to  be  nothing  more  than 
an  involvement  of  the  cervical  and  especially  the  carotid  glands.  In 
this  case  swallowing  may  be  normal,  pain  absent,  and  exploration  of 
the  pharynx  or  larynx  by  means  of  the  finger  or  mirror  quite  negative. 
On  account  of  the  character  of  the  adenitis,  we  are  able  to  make  a 
diagnosis  of  latent  cancer  of  the  pharynx,  of  the  cesophagus,  or  some 
other  organ  in  that  region.  Later  on  the  tumour  gives  rise  to  more 
manifest  troubles,  but  sometimes  death  occurs  without  our  having  been 
able  to  determine  the  seat  of  the  original  disease.  After  the  post- 
mortem, we  find  in  certain  cases  the  primary  tumour  in  a  small 
ulceration  in  the  pharyngo-laryngeal  groove  or  in  the  tonsillar  fossae  ; 
in  two  cases  the  authors  found  lesions  extending  near  the  deep  planes 
exactly  like  submucous  neoplasms. 

There  are  cases  in  which  we  find  only  an  induration,  with  very  little 
characteristic  about  it  at  first,  in  the  submucous  or  muscular  layers, 
and  for  which,  after  microscopical  examination,  one  stops  at  the  idea 
of  a  sarcoma  of  the  connective  tissue  of  the  pharyngeal  walls.  The 
authors  published  a  case  bearing  upon  this  last  point  in  which  there  was 
a  malignant  tumour  of  the  nature  of  rhabdomyoma  mixed  with  striated 
muscles  of  the  pharynx.  A.  Gartaz. 

Sendziak. — Contribution  to  the  Diagnosis  and  Treatment  of  Suppurative 
hifiammation  of  the  Palatine,  as  tvell  as  Lingual  Tonsils,  with 
Special  Reference  to  Peritonsillar  Abscesses.  "  Kronika  Lek.," 
Nos.  4,  5,  1898. 

This  is  a  monograph  on  the  above  diseases,  based  upon  235  cases 
of  peritonsillar  abscesses  observed  Ijy  the  author  during  eight  years,  out 
of  8,500  patients,  i.e.,  2-8  per  cent. 

The  abscesses  of  the  tonsils,  however,  were  observed  only  in  thirty- 
two  cases.  The  author  reports,  amongst  others,  a  case  (a  man,  forty 
years  of  age)  of  peritonsillar  abscess,  complicated  with  arthritis  crico- 
arytenoidea  of  the  same  side,  evidently  of  rheumatic  character  (recovery 
after  sodium  salicylicum). 

The  author  has  observed  nine  cases  of  abscesses  of  the  lingual 
tonsil,  which  on  account  of  their  rarity  he  briefly  reports. 

John  Sendziak. 
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NOSE. 

Browjcz. — The  Internal  Massage  of  the  Mucous  Membrane  of  the  Nose 
and  Naso-pharynx.  "  Przegl.  Lek.,"  No.  20,  1898. 
The  author  is  an  adherent  oi  Braun's  method,  which  gave  him  good 
results,  especially  in  hypertrophic  processes  of  the  nose — less  in  rhino- 
pharyngitis sicca  and  atrophica.  This  method  of  massage  differs  only  a 
little  from  those  of  Braun  and  Laker.  John  Sendziak. 

Drabczyk. — Electrolysis  and  its  Application  in  Nasal  Diseases.  "  Kron. 
Lek.,"  No.  8,  1898. 
After  describing  this  method,  as  well  as  different  theories  of  its 
action,  he  reports  several  obseivations  showing  the  efficacy  of  this 
method  in  different  diseases  of  the  nose  (spurs,  deviations  of  the  nasal 
septum,  also  bleeding  tumours  of  the  nose).  John  Sendziak. 

Herr  Schmitliuisen. — Large  Tuberculoma  in  Naso-pharynx,  with  Necrosis 

of  Part   of   the    Sphenoid   and    Occipital  Bones.     "  Vereinigung 

Westdeutscher  Hals  und  Ohrenarzte,"  December,  1899  ;  "  Miin- 

chener  Medicinische  Wochenschrift,"  No.  15,  1900. 

Tubercular  tumours  in  the  naso-pharynx  are  of  very  rare  occurrence. 

The   symptoms  in  this   case    began  with  trouble  in  swallowing  and 

increasing  difficulty  in  nasal  breathing ;  severe  headache  prevented 

sleep  ;  foetid  discharge  from  nose  and  pharynx.     Examination  showed 

a  tumour  of  dark-red  colour,  with  intact  mucous  membrane  on  the 

posterior  pharyngeal  wall  above  the  palate.     The  cervical  glands  were 

not  enlarged,  only  the  left  submaxillary.     The  patient  was  forty-five 

years  of  age.     Diagnosis  lay  between  sarcoma,  carcinoma,  and  syphilis. 

A  part  removed  for  microscopical  examination  showed  giant  cells  and 

tubercle  bacilli. 

The  tumour  was  removed  without  much  haemorrhage. 
On  probing,  a  long  hole  was  entered  and  bare  bone  felt.  A  sharp 
spoon  was  then  used  through  the  nose,  and  bits  of  bone  removed  from 
the  sphenoid  and  occipital  bone.  He  considered  that  it  might  be  a 
mixed  infection  of  tubercle  and  syphilis.  Inunction  had  no  effect. 
The  patient  died  three  months  later  from  general  tuberculosis. 

Guild. 

Lermoyez. — Hysterical  Nasal  Insujficiency.    "  Presse  Med.,"  January  25, 
1899. 

The  patient  was  a  young  girl,  who  had  had  nasal  obstruction  since 
childhood.  This  was  due  to  enlargement  of  inferior  turbinates,  which 
were  removed.  Although  the  passage  is  now  perfectly  free,  the 
patient  cannot  breathe  through  the  nose.  Cyanosis  and  asphyxia 
occur  as  soon  as  the  mouth  is  completely  or  even  partially  closed. 
During  sleep  the  patient  breathes  with  the  mouth  shut.  As  the 
patient  shows  otherwise  signs  of  hysteria,  he  attributes  the  nasal  con- 
dition to  the  same  cause.  Guild. 

Sendziak. — Contribution  to  the  Question  of  Complications  after  the 
Removal  of  Post-Nasal  Groivths.  "  Nowiny  Lek.,"  No.  5,  1898. 
In  two  children  (five  and  seven  years  of  age)  operated  upon  under 
chloroform  at  the  same  time,  on  account  of  the  so-called  adenoid 
vegetations,  some  hours  after  operation  fever  appeared  without  any 
signs  in  the  nose,  throat,  or  ears  which  could  explain  this  complication. 
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In  the  further  course  of  the  cases  the  reappearance  of  fever  at  the 
same  time  every  day,  with  hot  and  cold  stages  and  enlarged  spleen, 
together  with  the  fact  that  the  children  came  from  the  country,  where 
malaria  was  endemic,  gave  the  clue  that  in  tliese  cases  one  had  to  deal 
with  malaria.  After  large  doses  of  quinine,  all  the  symptoms  disap- 
peared. Besides  these  two  children,  three  other  persons  came  from  the 
same  country,  who  were  ill  with  symptoms  of  malaria.  In  these  latter 
cases  there  were  also  affections  of  the  throat  (inflammation  and  pain  on 
swallowing)  and  nose  (epistaxis,  swelling  of  the  turbinated  bodies), 
which  all  disappeared  after  large  doses  of  quinine.       John  SciiJziak. 

Thomas. — Adenoid    Beflexes :    Hiccup,    PhotopJiobia.     "  Eev.    Heb.   de 
Laryng.,  d'Otol.  et  de  Ehinol.,"  January  27,  1900. 

A  boy,  six  years  old,  after  a  slight  exposure,  had  a  violent  attack  of 
hiccup  and  vomiting,  the  hiccup  lasting  forty-eight  hours,  night  and 
day.  For  the  next  two  and  a  half  years  he  suffered  from  attacks,  more 
or  less  severe,  of  hiccup,  vomiting,  and  regurgitation  of  food.  Some- 
times these  attacks  were  very  severe,  and  were  accompanied  by  pyrosis, 
strabismus,  etc.  Various  doctors  saw  him  and  suggested  hernia, 
worms,  cerebral  trouble,  etc.,  as  causes.  No  medical  treatment  had 
any  effect.  About  a  year  and  a  half  from  the  first  attack  of  hiccup 
some  obstruction  to  nasal  respiration  was  observed.  Later  again  his 
naso-pharynx  was  examined,  and  found  full  of  adenoid  vegetations. 
These  were  removed,  and  all  the  symptoms  ceased  almost  immediately. 
There  has  been  no  return  for  a  year. 

B ,  aged  fifteen  years,  began  to  suffer  from  photophobia  a  few 

days  after  entering  I'Rcole  des  Arts  et  Metiers.  The  eyes  were  almost 
normal.  There  was  incomplete  nasal  stenosis,  due  to  simple  hyper- 
trophy of  the  mucous  membrane,  a  spur  on  the  right  side  of  the  septum, 
and  a  large  amount  of  adenoids. 

The  spur  was  destroyed  by  electrolysis  and  the  adenoids  removed. 
Photophobia  at  once  decreased,  and  disappeared  completely  after  ten 
days.     It  has  not  returned. 

Mme.  D ,  thirty  years   old,  began  to  be  troubled  with  slight 

laryngeal  irritation  two  years  ago.  This  was  followed  by  a  slight  cough, 
then  by  violent  coughing  fits,  accompanied  by  vomiting.  These  attacks 
were  brought  on  by  change  of  temperature,  by  atmospheric  changes, 
by  spiced  foods,  by  any  alcohol,  by  cerebral  fatigue,  and  lastly  by 
touching  the  external  auditory  meatus.  Life  had  become  a  misery. 
On  examination,  an  enormous  hypertrophy  of  the  left  half  of  the 
lingual  tonsil  was  found.  This  was  destroyed  by  galvano-cautery. 
Improvement  as  regards  vomiting  and  cough  at  once  l^egan,  and  in 
three  and  a  half  months  from  the  date  of  treatment  cure  was  complete. 

Arthur  J.  Hutchison. 

Vaschide  and  van  Melle. — .4  Neiv  Hyjjothesis  as  to  the  Nature  of  the 
Physics  of  Odours.     "La  Presse  Med.,"  January  20,  1900. 

At  a  meeting  of  the  Academic  des  Sciences,  the  authors  stated  their 
new  hypothesis.  The  sense  of  smell  is  not  produced  by  contact  between 
particles  detached  from  odoriferous  substances  and  the  terminations  of 
the  olfactory  nerves,  but  indirectly  by  means  of  rays  of  short  wave- 
length, analogous,  to  but  not  the  same  as  those  which  we  believe  give 
rise  to  light,  heat  and  the  Eontgen  phenomena.  The  following  are 
the  principal  arguments  in  favour  of  this  thesis  : 

1.  The  history  of  science  forces  on  us  the  conclusion  that  sensations 
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are  produced  not  directly  by  substances,  but  rather  by  the  surrounding 
-medium . 

2.  The  olfactory  nerves  have  the  same  cerebral  origin  as  the  optic 
nerves,  and  probably  resemble  them  as  to  function. 

3.  Chemical  odoriferous  substances,  which  belong  to  the  same  group, 
resemble  one  another  in  their  spectra. 

4.  Odours  have  the  quality  of  absorbing  radiant  heat,  which  proves 
that  there  is  an  intimate  relationship  between  odours  and  heat  rays. 

5.  Many  bodies  from  which  particles  are  given  off  have  no  smell, 
while  it  is  impossible  to  prove  that  many  others  with  strong  smells 
give  off  any  particles. 

6.  Some  bodies,  each  having  a  strong  smell,  when  placed  together 
antagonize  each  other  so  as  to  produce  no  smell.  This  is  analogous  to 
the  effect  of  placing  a  hot  and  a  cold  body  together. 

7.  The  power  of  stuffs  to  absorb  smells  varies  with  their  colours. 

S.  The  sense  of  smell  may  be  fatigued  on  one  smell,  remaining 
intact  for  all  other  odours,  just  as  the  eye  may  be  fatigued  for  one 
colour  yet  remain  active  for  all  other  colours. 

9.  Air  is  not  the  only  vehicle  for  odours,  for  the  author's  experiments 
prove  that  one  can  smell  quite  well  with  the  nares  full  of  an  odoriferous 
fluid.  Arilinr  J.  Hutchison. 


LARYNX. 

Ausset,  E. — Dyspnoea  of  Two  Years'  Duration,  in  a  Girl  Three  and  a  Half 
Years  Old.     "  L'Scho  Med.  du  Nord,"  January  21,  1900. 

When  about  eighteen  months  old  the  child  began  to  suffer  from 
difficulty  of  breathing  and  a  certain  amount  of  hoarseness.  Inspiration 
is  accompanied  by  a  loud  noise,  evidently  produced  in  the  larynx,  and 
by  very  marked  suprasternal  and  epigastric  retraction.  Respirations 
are  12  to  15  per  minute,  both  inspiration  and  expiration  being 
much  prolonged.  During  expiration  the  heart-beats  are  progressively 
slowed ;  at  the  beginning  of  inspiration  they  suddenly  become  rapid, 
then  normal.  Pulse  96  to  108  per  minute.  Scarcely  any  cough  ;  no 
attacks  of  suffocation  ;  no  cyanosis  of  the  face  ;  no  abnormal  fulness  of 
the  veins  of  the  neck  or  thorax ;  no  collateral  venous  circulation  in 
these  regions  ;  no  epistaxis.  The  whole  cervical  and  maxillary  regions 
are  perfectly  free,  no  tumour,  perhaps  a  little  "micro-polyadenopathy." 
Examination  of  the  chest  reveals  practically  nothing  abnormal. 

Dr.  Gaudier  found  the  naso-pharynx  full  of  adenoid  vegetations, 
which  he  thoroughly  removed.  The  larynx  appeared  quite  healthy, 
the  cords  normal,  no  tumour  present. 

Removal  of  the  adenoids  had  no  effect  at  all  on  the  respiration. 

The  author  discusses  fully  the  pathology  of  the  affection,  and 
concludes  that  the  condition  is  one  of  abductor  paralysis,  probably  due 
to  pressure  on  the  recurrent  laryngeal  by  an  enlarged  gland.  This 
view  is  supported  by  the  fact  that  in  introducing  a  laryngeal  tube  a 
considerable  amount  of  resistance  has  to  be  overcome,  and  that  while 
the  tube  is  retained  in  position  the  stridor  and  traction  completely 
disappears.  As  the  tube  is  ejected  in  a  very  short  time,  intubation 
can  not  be  used  as  a  means  of  treatment.  The  therapeutic  indication, 
therefore,  is  to  combat  the  adenopathy  by  tonics,  iodide  of  arsenic, 
residence  near  the  sea,  etc.  Arthur  J.  Hutchison. 
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Brindel. — The  Motor  Innervation  of  the  Soft  Palate  and  Larynx.  "  Rev. 
Hebdom.  de  Laryngol.  d'Otol.  et  de  Rhinol."     March  3,  1900. 

Physiological  experiments  show  that  the  facial  nerve  has  nothing 
to  do  with  the  innervation  of  the  soft  palate ;  the  6fth  nerve  is  also 
excluded  except  as  regards  the  tensor  palati  (Hein  and  Rethi).  Intra- 
cranial stimulation  of  the  glosso-pharyngeal  gives  negative  results,  but 
stimulation  of  this  nerve  in  the  neck  produces  contraction  of  the 
palate  (Beevor  and  Horsley).  Now,  the  glosso-pharyngeal  at  the 
foramen  lacerum  post,  receives  branches  from  the  facial  and  the 
pneumogastric,  but  the  facial  has  nothing  to  do  with  the  soft  palate, 
therefore  the  pneumogastric  is  the  motor  nerve  of  the  soft  palate. 
Further,  the  lower  roots  of  the  pneumogastric,  otherwise  known  as  the 
upper  roots  of  the  spinal  accessory,  form  the  true  source  of  the  palatal 
nerves.  One  part  of  this  nerve  passes  into  the  vagus  to  form  the 
laryngeal  nerves ;  another  part  forms  the  pharyngeal  nerve,  which 
joins  with  branches  of  the  glosso-pharyngeal  and  sympathetic  to  form 
the  pharyngeal  plexus,  whence  the  muscles  of  the  palate  receive  their 
innervation. 

This  view  is  supported  by  the  clinical  fact  that  facial  paralysis  is  not 
accompanied  by  paralysis  of  the  soft  palate,  also  by  the  occurrence  of 
hemiplegia  of  the  soft  palate  and  larynx,  and  of  hemiplegia  of  the  soft 
palate,  tongue  and  larynx,  without  any  facial  paralysis.  Several  cases  of 
this  nature  are  cited,  and  a  full  report  is  given  of  a  case  of  the  author's, 
already  reported  to  the  Societe  de  Med.  et  de  Chirurg.  de  Bordeaux. 
A  tuberculous  child  had  a  radical  operation  done  on  the  left  mastoid, 
March  22,  1899.  This  progressed  very  satisfactorily,  the  cavity  being 
completely  epidermized  by  June  15,  1899.  On  April  3  paralysis  of  the 
right  half  of  the  soft  palate  and  of  the  right  vocal  cord  developed ; 
about  the  middle  of  May  attacks  of  violent  coughing  came  on,  and  on 
July  4  paralysis  of  the  external  rectus  of  the  right  eye  supervened. 
The  muscles  of  the  face  (right  and  left)  remained  absolutely  unaffected 
throughout.  The  author  analyzes  this  case  very  carefully,  and  con- 
cludes that  it  supports  the  physiological  view  of  the  innervation  of  the 
soft  palate;  unfortunately  no  examination  of  the  medulla,  etc.,  could 
be  made.  A.  J.  Hutchison. 

P.  V.  Bruns. — Bescctlou  of  the  Trachea  in  Primary  Carcinoma.  "Beitr. 
z.  Klin.  Chirurgie,"xxi.,  1898. 

Bruns  resected  the  posterior  and  left  wall  of  the  trachea  to  the 
extent  of  ten  tracheal  rings  in  a  primary  struma  maligna  intratracheahs. 
The  patient  died  six  years  later  from  recurrent  stenosis.  He  describes 
these  tumours  as  of  round  or  cylindrical  contour,  with  a  broad  base 
and  smooth  surface.  Its  extent  was  2  to  5  centimetres  in  diameter. 
The  prognosis  of  operation  is  not  unfavourable,  as  the  tumours  are 
usually  at  the  beginning  or  middle  part  of  the  trachea.  Guild. 

Champeaux,  P.  de. — Pulmonary  Lesion  due  to  a  Benign  Growth  in  the 
Larynx.  "Revue  Hebdom.  de  Laryng.,  d'Otol.  et  de  Rhinol," 
April  7,  1900. 

M.  X ,  a  naval  officer,  was  invalided  home  from  Newfoundland, 

supposed  to  be  suffering  from  incipient  pulmonary  tuberculosis,  with 
cough,  hiemoptysis,  etc.  No  tul)ercle  bacilli  had  been  found  in  the 
sputum.  When  first  seen  by  De  Champeaux  he  had  acute  laryngitis 
and  pharyngitis  ;  later,  when  the  sweUing  of  the  ventricular  bands  had 
diminished,  a  papilloma  was  discovered.     After  various  unsuccessful 
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attempts  this  was  removed.     The  pulmonary  symptoms  and  physical 
signs  then  cleared  up  completely.  A.  J.  Hiitchison. 

Kassel,   Dr.    (Posen). — On   the    Treatment   of  Laryngeal  Tuberculosis. 
"  Monatschrift  fiir  Ohrenheilkunde,"  June,  1899. 
The  curette  is  contra-indicated  when  the  lung  condition  is  bad.    , 
A  10  per  cent,  solution  of  menthol  in  rectified  spirit  is  a  useful 

inhalation — 10  drops  on  a  handkerchief  or  the  palm  of  the  hand. 

To    relieve    dysphagia,    and    as    an   anaesthethic   before   applying 

caustics,  he  injects  2  to  4  c.c.  of  a  10  per  cent,  solution  of  nirvanin 

(chloride  of  orthoform)  in  water  with  an  ordinary  laryngeal  syringe. 

As  soon  as  the  injection  has  taken  effect  he  blows  in  orthoform  in 

powder,  and  so  produces   prolonged  anaesthesia  without  discomfort. 

Lactic  acid  may  then  be  painlessly  applied.  William  Lavih. 

Len^mann. — Ecchondroma  of  the  Cricoid  Cartilage.  "  Vereinigung 
Westdeutscher  Hals  und  Ohrenarzte,"  December,  1899;  "  Miin- 
chener  Medicinsche  Wochenschrift,"  No.  15,  1900. 

The  patient  had  aphonia  and  dyspnoea  with  stridor.  The  laryngo- 
scope showed  a  tumour  immediately  under  the  glottis.  Tracheotomy 
was  performed.  Later  examination  showed  that  the  tumour  was  con- 
nected with  the  left  vocal  cord,  and  that  it  was  immobile.  Microscopic 
examination  of  a  part  removed  by  endolaryngeal  means  showed  no 
abnormal  pi^oliferation  of  epithelial  elements.  The  probe  showed  that 
it  consisted  of  a  hard,  resistant  mass.  It  was  diagnosed  as  a  hard 
fibroma  or  chondroma.  The  tumour  was  removed  by  thyrotomy,  and 
proved  to  be  an  ecchondroma  growing  from  the  broad  surface  of  the 
cricoid  cartilage.  Guild. 

Reinhard,  Dr.  Paul.  —  Late  Tracheal  Stenosis  after  Tracheotomy 
"  Monatschrift  fiir  Ohrenheilkunde,"  June,  1899. 

Twelve  years  after  a  low  tracheotomy  for  diphtheria,  a  young 
woman  of  eighteen  began  to  suffer  from  dyspnoea,  which  steadily 
increased  till  it  became  urgent.  Breathing  laboured,  twenty  per 
minute,  loud  stridor,  little  movement  of  larynx. 

At  the  level  of  the  fifth  tracheal  ring  two  red  symmetrical  swellings 
were  seen,  touching  in  front,  and  encroaching  on  the  lumen  of  the  tube 
so  as  to  leave  only  a  small  triangular  interval.  The  swellings  were  not 
membranous,  but  seemed  to  be  thickened  bands  or  cords,  due  no 
doubt  to  hypertrophy  of  the  old  cicatrix.     No  evidence  of  syphilis. 

SchroUer's  vulcanite  bougies  were  passed  daily  for  a  fortnight,  and 
left  in  at  first  for  two  or  three,  but  finally  for  ten,  minutes.  The  girl 
then  became  an  out-patient,  and  under  continued  treatment  the 
swellings  atrophied  and  all  symptoms  disappeared.      William  Lamb. 

Swiatecki. — Case  of  Severe  Stenosis  of  the  Pharynx  not  of  SypJiilitic 
Origin.  "  Pam.  Tow.  Lek.  Warsz.,"  IV.,  1898. 
The  stenosis  of  the  pharynx  in  a  female,  twenty  years  old,  was 
caused  by  drinking  caustic  potash ;  the  inferior  part  of  the  pharynx, 
except  for  a  small  opening,  was  occluded  by  a  membrane.  The  treat- 
ment consisted  in  incision  and  methodical  dilatation  of  the  pharynx, 
as  well  as  of  the  oesophagus.  John  Sendziak. 
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Guranowski. — A  Serous  Cyst  of  the  Aitricle.  ''Pam.  Tow.  Lek.  Warsz.," 
I.,  189S. 

A  patient  (woman),  twenty  years  old,  with  a  large  serous  cyst  of 
the  right  auricle.  The  author  gives  a  differential  diagnosis  between 
such  cysts  and  hgematomata.  The  cysts  are  caused  by  chronic  inflam- 
mation of  the  perichondrium  with  production  of  serous  fluid  between 
the  perichondrium  and  cartilage.  It  was  incised  and  packed  with 
iodoform  gauze.     Recovery.  John  Sendziak. 

Guranowski. — Case  of  Diiplicatecl  External  Aiulitory  Meatus.  "  Przegl. 
Chir.,"  IV.,  1898. 

The  external  auditory  orifice,  as  well  as  the  cartilaginous  auditory 
meatus,  was  duplicated.  The  anterior  meatus  ended  blindly,  and  was 
7  millimetres  in  length ;  there  was  a  normal  tympanic  membrane. 

John  Sendziak. 

Heiman. — Case  of  Abscess  of  tlie  Occipital  Part  of  the  Brain  of  Otitic 
Origin.     "Pam.  Tow.  Lek.,"  I.,  1898. 
A  young  girl,  aged  thirteen,  with  old  suppuration  of  the  ear,  with 
fever  of  an  intermittent  tj-pe.     Operation,  followed  by  recovery. 

John  Soidzi-o.k. 

Eschweiler,  R. — Fihro-myxoma  of  the  Mastoid  Process.  "Deutsche 
Aerzte  Zeitung,"  October,  1899:  abstract  from  "  Arch.  f.  Ohren- 
heilk.,"  Bd.  45,  S.  18. 

A  woman,  thirty-eight  years  old,  had  purulent  otorrhoea  from  child- 
hood ;  there  was  a  sinus  in  the  middle  of  the  mastoid  process.  The 
cortex  was  removed,  exposing  a  tumour.  On  removal  a  large  hole  was 
formed,  in  which  antrum,  middle  ear,  and  the  osseous  external  meatus 
were  exposed  ;  the  anterior  part,  near  the  pedicle  of  the  tumour,  was 
lined  with  pale,  smooth  epithelium  ;  the  posterior  part,  at  the  sinus  end, 
with  a  thick  epithelial  layer  ;  no  trace  of  cholesteatoma.  The  wound 
healed  in  six  weeks.  Microscopic  examination  showed  a  libro-myxoma. 
As  regards  the  etiology,  he  agrees  with  Koster  that  myxomatous  tissue 
consists  of  degenerated  adipose,  fibrous,  or  other  tumour  tissue,  in 
which  the  degeneration  depends  chiefly  on  anomalies  of  the  circulation, 
with  consequent  oedematous  swelling  of  the  tissue.  The  myxomatous 
degeneration  of  polypus  in  the  mastoid  process  is  due  to  the  disturb- 
ance in  its  circulation,  caused  by  its  growth  in  an  enclosed  space  ;  it 
is  thus  not  necessary  to  regard  the  mucous  membrane  of  the  foetus  as 
a  cause  of  this  kind  of  tumour.  Guild. 

Eulenstein,  H.  (Frankfurt-a-M.). — Percussion  of  the  Mastoid  Process. 
"Arch,  of  Otol.,"  vol.  xxviii.,  p.  170. 

The  writer  reviews  the  literature  on  this  subject,  including  his  own, 
published  in  1894,  in  which  he  arrived  at  the  following  conclusions  : 

1.  That  by  means  of  percussion  (compared  with  that  of  the  other 
side)  a  positive  diagnosis  of  a  diseased  condition  of  the  mastoid  can  be 
made,  provided  dulness  is  elicited. 

2.  Dulness  on  percussion  indicates  the  presence  of  a  diseased  area 
near  the  surface  of  the  bone,  the  degree  of  dulness  depending  upon  the 
extent  of  the  area  involved. 
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3.  The  absence  of  dulness  is  no  proof  that  the  boue  is  not  diseased. 

4.  Where  other  symptoms  of  mastoid  disease  are  present,  and  there 
is  no  dulness  on  percussion,  it  indicates  that  the  diseased  area  is  either 
very  small  or  deep-seated. 

He  deals  with  the  adverse  criticism  of  Weygandt,  and  quotes  ten 
cases  in  support  of  his  thesis.  Among  these  are  seven  in  which  the 
percussion  sound  changed  from  a  clear  to  a  dull  note  as  the  mastoid 
became  involved.  In  a  case  in  which  otorrhoea  existed  on  both  sides, 
the  change  in  the  percussion  sound  was  an  invaluable  aid  in  determining 
which  mastoid  was  involved. 

(Kcirner,  in  his  recent  work  on  the  "  Purulent  Diseases  of  the 
Temporal  Bone,"  speaks  with  approval  of  the  value  of  this  method  of 
examination.— £>.  G.)  Dundas  Grant. 

Hasslauer,  Dr.  (Wiirzburg). — A  Case  of  Large  Subperiosteal  Abscess  over 
the  Base  of  the  Mastoid  Process  arising  in  Connection  icith  Chronic 
Dry  Catarrh  of  the  Middle  Ear.  "  Monatschrift  fiir  Ohren- 
heilkunde,"  June,  1899. 

There  was  no  injury,  no  exudation  in  the  tympanum  (paracentesis 
was  done),  no  previous  morl)id  condition,  in  fact,  except  the  chronic 
inflammation  of  the  tympanic  mucosa.  The  steps  of  the  process  were 
obsei'ved.  It  extended  first  to  the  posterior  and  upper  part  of  the 
membrana  tympani,  which  became  of  a  dark  bluish-gray  colour,  the 
light  cone  being  absent.  Next  day  the  posterior  and  upper  wall  of  the 
meatus  was  slightly  reddened  and  swollen,  and  the  mastoid  was 
beginning  to  show  the  same  signs,  which  eventually  spread  over  the 
whole  of  the  mastoid  and  squamous  regions,  and  culminated  in 
suppuration. 

The  possible  routes  by  which  an  inflammatory  process  may  spread 
from  the  tympanum  to  the  surface  of  the  mastoid  are  numerous,  e.g.  : 

1.  Through  the  iacisura  rivini  to  the  periosteum  of  the  meatus,  and 
thence  by  continuity  of  tissue  to  the  mastoid  periosteum. 

2.  Through  the  antrum  to  the  cortical  cells,  and  thence  through  a 
gap  in  the  cortex  to  the  mastoid  periosteum.  Such  gaps  are  very 
frequent  in  children. 

3.  Through  the  squamoso-mastoid  fissure,  which  is  often  only  partly 
ossified  and  occupied  by  connective  tissue  continuous  with  the  peri- 
osteum and  deeper  layers  of  mucosa  of  the  mastoid  cells  and  tympanum. 

4.  Through  numerous  fine  channels  transmitting  vascular  twigs. 

5.  Through  gaps  and  fissures  in  the  posterior  wall  of  the  meatus, 
especially  the  tympanomastoid  fissure  of  Gruber,  which,  when  per- 
sistent, transmits  vessels  and  strands  of  connective  tissue  connecting 
the  external  meatus  with  the  mastoid  cells,  whence  the  squamoso- 
mastoid fissure  provides  a  way  to  the  external  surface  of  the  mastoid 
process. 

6.  Through  defect  of  the  squama  just  above  the  spina  supra- 
meatum.  This  connects  the  periosteum  of  the  squama  with  the  mucous 
membrane  of  the  tympanum. 

7.  Through  defect  in  that  part  of  the  squama  which  helps  to  form 
the  mastoid  process,  thus  opening  communication  with  posterior  part  of 
tympanum  (found  in  2  per  cent,  of  200  skulls). 

Routes  1  and  6  most  probable  in  above  case.  William  Lamb. 
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Lennoyez. — A  Case  of  Menstruation  through  the  Bight  Ear.     "Ann. 
des  Mai.  de  I'Or.,"  August,  1899. 

A  case  in  which  the  first  evidence  of  puberty  was  a  small  haemor- 
rhage from  the  ear.  The  menstrual  flow  continued  to  take  this  form 
for  some  three  years,  alternating  or  associated  with  menstrual  epis- 
taxis.  A  regular  molimen  was  to  be  observ-ed,  with  malaise,  fulness  of 
the  head,  etc.  Later  the  menstrual  flow  became  established  in  the 
uterus,  but  the  aural,  nasal,  and  finally  buccal  haemorrhage  continued 
somewhat  irregularly  to  accompany  the  natural  flow.  The  blood 
escaped  into  the  meatus  from  small  varicosities  and  dilated  veins 
situated  under  the  skin  of  the  osseous  portion  of  the  meatus,  the  middle 
ear  being  apparently  normal.  Similar  varicosities  were  present  on  the 
left  side  and  also  in  the  nose  and  pharynx.  Waggett. 


THIRTEENTH  INTERNATIONAL  CONGRESS  OF  MEDICINE. 

Paris,  Avgvht  2  to  9,  1900. 


We  are  requested  to  insert  the  following  announcements  : 

Programme  of  the  Entertainments  offered  to  the  Members  of  the    Thirteenth 
Internationa t  Congress  of  Medicine. 

August  2. — Opening  of  the  Congress.  Evening  Fete  given  by  the  I'resident  of 
the  Council  in  the  name  of  the  Government  of  the  Kepubhc. 

August  3. — Reception  (by  invitation)  by  the  President  of  the  Congress. 

August  5. — Evening  Fete  in  the  Palais  du  Senat  and  the  Luxembourg  Garden, 
given  to  jVIembers  of  the  Congress  by  the  Officials  and  Com- 
mittee of  Organization  of  the  Congress. 

August  7. — Fete  given  bv  the  Municipal  Council  of  Paris  in  tlie  Rooms  of  the 
Hotel  de  Yille. 

August  9. — Evening  Fete  given  by  the  President  of  the  French  Republic  at  the 
Palais  de  I'Elysee. 

In  addition,  private  entertainments  will  be  organized  in  most 
sections. 

To  all  these  entertainments  the  wives,  daughters  and  sisters  of 
the  Members  of  the  Congress  will  be  invited. 

A  Ladies'  Committee  has  been  formed  under  the  presidency  of 
Mesdames  Lannelongue  and  Brouardel.  The  Committee  will  have 
the  use  of  a  convenient  room  at  the  Faculty  of  Medicine,  where  the 
ladies  of  the  Congress  will  be  able  to  procure  their  badges,  to  meet 
together,  and  to  procure  from  the  lady  members  of  the  Committee 
all  information  which  may  be  of  any  use  to  them. 

We  may  also  remind  members  of  the  Congress  that  in  order  to 
receive  in  good  time  their  Congress  and  railway  tickets  it  is 
advisable  to  send  in  their  names  as  soon  as  possible  to  the  office 
of  the  Congress,  21,  Eue  de  I'Ecole  de  Medecine,  Paris. 
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THE   BACTERIOLOGY   OF   THE   NORMAL    NOSE. 

By  StClaie  Thomson,  M.D.,  M.R.C.P.  Lond., 
F.R.C.S.  Eng., 

Physician  to  the  Throat  Hospital,  Golden  Sqxiare  ;  Surgeon  to  the  Royal  Ear  Hospital, 

Loudon. 

Until  the  year  1895  the  micro-organisms  of  the  nose  had  been 
taken  for  granted.  One  author,  indeed,  stated  that  it  was  "  selbst- 
verstandhch  "  that  the  nasal  fossse  must  contain  a  large  number 
of  bacteria.  Humanity  has  always  shown  itself  so  ready  to  turn 
to  "  selbstverstJindlichkeit "  instead  of  to  the  trouble  of  direct 
observation,  that  it  is  hardly  surprising  to  find  that  in  the  early 
part  of  the  year  mentioned  the  BritisJi  Medical  Journal  solemnly 
stated  as  a  fact  "  that  the  civilized  nose  is  one  of  the  dirtiest 
organs  of  the  body."  No  wonder  that  John  Hunter  has  obtained 
so  much  credit  for  saying  "  Don't  think  ;  look "  ;  for  had  the 
writer  of  the  above  statement,  which  he  gave  as  "  a  fact,"  taken 
the  trouble  to  look  for  his  facts,  he  would  have  found  that  the 
interior  of  the  average  healthy  nose  is  almost  as  clean  and  as  little 
n  need  of  washing  as  the  conjunctiva. 

Up  to  the  year  1895  it  was  received  as  an  accepted  fact  that 
the  nose  was,  as  another  writer  put  it,  "a  perfect  nest  of  microbes." 
Then  we  had  the  first  paper  of  StClair  Thomson  and  Hewlett,* 
which  formulated  conclusions  which  were  in  striking  contrast  to 
the  generally  accepted  views.  Not,  however,  that  many  researches 
had  been  carried  out  on  the  flora  of  the  healthy  nose.  The  only 
*  Med.-Chir.  Trans.,  vol.  Ixxviii.,  1895. 
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previous  paper  dealing  at  all  exhaustively  with  the  subject  was 
one  by  Jonathan  Wright,*  who  found  micro-organisms  constantly 
present  in  ten  different  healthy  subjects.  It  does  not  appear  that 
he  fully  appreciated  the  imjDortance  of  distinguishing  between  the 
highly  septic  vestibule  of  tho  nose — lined  with  hairs  and  generally 
full  of  septic  mucus  or  crusts — and  the  very  much  cleaner  interior 
of  the  mucous  cavity.  This  differentiation  is  so  important  that 
Viollet  in  a  recent  These  de  Paris  +  has  separated  the  history  of 
the  subject  into  two  periods,  according  as  the  bibliography  appeared 
before  or  after  this  distinction  was  first  made  by  Thomson  and 
Hewlett  in  1895.  But  the  observations  of  these  authors  went 
further,  for  they  declared  that  under  normal  conditions  micro- 
organisms are  never  plentiful  in  the  nasal  fossse ;  that,  indeed, 
they  are  rarely  numerous,  and  that  in  more  than  80  per  cent,  of 
their  observations  the  mucus  was  entirely  sterile.  Was  this 
declaration  an  overstatement  of  the  case,  and  too  strong  a  recoil 
from  the  i^reviously  generally  accepted  views  on  the  great  septicity 
of  the  nasal  cavities  ?  If  so,  the  authors  mentioned  run  the  risk 
of  making  the  same  error  as  that  referred  to  in  the  quaint  lan- 
guage of  Montaigne  when  he  wrote  :  "  L 'archer  qui  oultrepasse  le 
blanc  fault  comme  celui  qui  n'y  arrive  pas." 

In  fact,  their  observations  on  the  micro-organisms  of  the 
healthy  nose  were  somewhat  akin  to  the  celebrated  chapter  on 
snakes  in  Iceland — "there  were  none."  The  publication  of 
Dr.  Viollet' s  thesis  appears  an  opportune  moment  for  briefly 
reviewing  the  present  position  of  the  subject. 

This  "  reformed  view  "  of  the  nasal  bacteriology  had  been 
led  up  to  by  the  researches  of  Wurtz  and  Lermoj'ez,  who  had 
concluded  from  their  observations  that  the  nasal  mucus  itself 
exerts  a  bactericidal  influence  on  all,  or  nearly  all,  pathogenic 
organisms.  Two  questions,  therefore,  as  Dr.  Viollet  points  out  in 
his  introduction,  were  thus  submitted  for  investigation  :  (1)  Does 
the  nose  in  the  normal  condition  contain  micro-organisms  ? 
(2)  What  is  the  role  of  nasal  mucus  in  defending  the  organism 
against  infection  ? 

For  an  interesting  sketch  of  the  history  of  the  various  contri- 
butions to  this  subject  we  must  refer  our  readers  to  the  first  two 
chapters  of  this  These.  It  will  there  be  seen  that  with  the  ex- 
ception of  his  own  pupil,  Piaget,  no  observer  has  been  able  to 
confirm  the  views  of  Lermoyez  on  the  bactericidal  action  of  nasal 

*  Ne^v  Yorli  Medical  Journal,  July  27,  1889. 

t  "  Eecberches  sur  les  Moj'ens  de  defense  contre  I'lnfection  Eespiratoire  au 
Niveau  des  Fosses  Nasales.  Leucocytose — Phagocytose."  Par  le  Docteur  Paul 
Viollet.     Paris:  Librairie  J.  B.  Bailliere  et  Fils,  1900. 
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mucus.  Piaget,  indeed,  as  Viollet  points  out,  claims  more  bacteri- 
cidal power  for  the  nasal  mucus  than  his  experiments  warrant, 
and  in  some  points  he  contradicts  himself.  On  the  other  hand, 
the  conclusions  of  Thomson  and  Hewlett,  that  the  jnucus  is  not 
h§£tfid£idalj_.but_that_jith^  at  least, 

doesj^otjavourit,  have  since  been  confirmed  by  Klemperer,  Park 
and  Wright,  Calvmo,  Monari,  and  others. 

"With  regard  to  the  first  question,  Viollet  quotes  the  work  of 
Klemperer,  Fermi  and  Bretschneider,  Park  and  Wright,  Malato 
and  Monari,  as  if  they  were  in  direct  opposition  to  the  conclusions 
of  Thomson  and  Hewlett,  for,  as  he  states  their  case,  "Pour  eux, 
les  fosses  nasales,  meme  dans  leur  moitie  anterieure,  ne  contiennent 
pas  de  germes."  Now,  the  late  Professor  Huxley  used  to  say  that 
his  idea  of  heaven  was  a  place  where  one  would  be  no  longer 
misunderstood.  Thomson  and  Hewlett  must  share  in  this  view. 
They  have  frequently  seen  themselves  quoted  as  the  authors  of  the 
view  that  nasal  mucus  is  actively  bactericidal — a  view  they  were 
the  first  to  oppose !  They  are  often,  as  in  this  brochure,  quoted 
as  saying  that  no  micro-organisms  are  to  be  found  in  the  nose, 
when  their  own  researches  pointed  out  that  from  1,500  to  14,000 
bacteria  and  moulds  must  enter  the  nose  every  hour  !  Surely,  to 
avoid  being  misrepresented,  it  was  enough  for  them  to  have  written 
in  1895 :  "  We  do  not  assert  that  micro-organisms  are  completely 
absent ;  obviously,  some  must  occasionally  occur,  but  under  normal 
conditions  they  are  never  plentiful."*  This  conclusion,  arrived  at 
five  years  ago,  hardly  differs,  even  in  phraseology,  from  the  con- 
clusions which  Dr.  Viollet  gives  in  italics,  viz. :  "On  a  reconnu 
que  les  germes  n'etaient  pas  aussi  nombreux  dans  les  fosses  nasales 
qu'on  se  I'etait  imagine  autrefois,  mais  qu'ils  y  existaient"  (p.  35). 

Dr.  Viollet  is  not  always  free  from  error  in  his  quotations  from 
other  observers.  Thus,  he  states  that  in  order  to  obtam  mucus 
aseptically  the  "lavage  du  vestibule  a  I'eau  bouillie  "  is  "  selon  la 
methode  de  Thomson  et  Hewlett,"  and  he  again  attributes  this 
proceeding  to  these  authors  on  pp.  36  and  37.  As  a  matter  of 
fact,  they  have  never  adopted  nor  recommended  any  proceeding  of 
the  sort. 

From  his  historical  survey  Dr.  Viollet  claims  that  the  net 
result  of  all  the  investigations  since  1895  amount  to  the  two  follow- 
ing conclusions :  firstly,  that  there  are  few  germs  in  the  interior  of 
the  nasal  cavities,  and,  secondly,  that  the  mucus  is  not  endowed 
with  bactericidal  properties.  These  two  conclusions  he  esteems  to 
be  somewhat  contradictory,  and  the  task  he  has  set  himself  is  to 

*  Loc.  cit. 
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find  a  more  satisfactory  explanation  ;  this  he  claims  to  have  done 
by  his  study  of  leucocytosis  and  phagocytosis.  It  appears  that  he 
has  never  in  vitro  been  able  to  observe  the  absorption  (englohcment) 
of  grains  of  carmine  or  of  microbes  by  the  leucocytes  of  the  nasal 
mucus,  such  as  is  seen  with  the  leucocytes  of  frog's  lymph.  In 
order  to  obtain  this  result  he  has  had  to  make  the  mixture  of 
carmine  (or  microbes)  with  the  mucus  while  still  m  the  living  nose. 
When  this  mixture  was  removed  and  examined,  he  was  able  to 
satisfy  himself  that  the  leucocytes  of  the  nasal  mucus  exert  their 
phagocytic  action  on  certain  microbes,  amongst  which  he  mentions 
the  pneumococcus,  the  pneumobacillus,  and  the  bacillus  of 
diphtheria,  microbes  which  he  was  able  to  isolate  b}^  cultivating 
the  mucus  examined,  after  having  observed  their  presence  in  the 
interior  of  the  leucocytes. 

There  can  be  little  doubt  that  ^phagocytosis  plays  its  share  in 
the  nose  as  in  other  parts  of  the  body,  for  we  know  nowadays  that 
all  the  tissues  and  secretions  helj)  to  the  sterilization  of  the  living 
organism.  Nature,  indeed,  seldom  limits  herself  to  one  line  of 
defence,  and  it  would  be  hard  to  say  whether  the  first  "  fighting 
line  "  is  given  to  the  movement  of  the  ciliated  epithelium,  the 
inhibitory  action  of  the  mucus,  or  the  phagocytosis  of  the  leucocytes. 
In  any  case.  Dr.  Yiollet  does  not  strengthen  his  thesis  by  the 
sweej)ing  assertion  that  "the  elements  {dements figures)  of  mucus, 
and  chiefly  the  leucocytes,  are  without  doubt  the  only  active  agents 
in  the  defence  of  the  organism  against  nasal  infection  "  (p.  98). 
Apart  from  this  overstatement  of  his  case,  Dr.  Yiollet's  thesis  is  an 
interesting  addition  to  recent  studies  on  the  defensive  arrangements 
of  the  nasal  fosste.  Instead  of  laying  stress  on  the  points  on  which 
observers  differ,  we  ourselves  should  be  rather  inclined  to  make 
allowance  for  the  different  methods  employed  and  the  accidental 
mistakes  of  technique,  and,  on  the  other  hand,  to  see  what  is  the 
general  trend  of  the  results  arrived  at.  From  this  point  of  view 
the  general  conclusion  of  the  whole  matter  appears  to  be  somewhat 
as  follows  :  Considering  the  large  quantity  of  dust-laden  and  germ-, 
carrying  air  which  passes  hourly  into  the  nasal  fossse,  they  are 
remarkably  free  from  micro-organisms.  Certain  authors  have 
always  been  able  to  find  some  organisms  in  the  healthy  nose,! 
though  always  in  small  numbers  ;  others  have  found  none  in  a( 
majority  of  cases.  This  difference  is  probably  due  to  the  fact  that 
the  latter  observers  simply  lifted  loopfuls  of  mucus  from  one  spot, 
while  the  former  generally  swept  out  the  nose  with  pledgets  of 
sterilized  cotton-wool.  All  researchers  have  confirmed  the  observa- 
tion that  the  vestibules  of  the  nose  swarm  with  organisms.     Previous 
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observers  have  demonstrated  the  action  of  the  ciliated  epitheliuml 
in  sweeping  out  intruding  matters  from  the  nose,  and  the  effect  of i 
the  trickHng  of  mucus  in  cleansing  the  mucous  surfaces.  Some 
(Wurtz,  Lermoyez,  Piaget)  claim  decided  bactericidal  power  for 
nasal  mucus.  Others  (Thomson  and  Hewlett)  have  not  been  able 
to  do  more  than  prove  that  the  mucus  has  an  inhibitory  effect  on 
the  development  of  micro-organisms.  While  some  again  have 
only  formed  the  conclusion  that  mucus  is  not  a  favourable 
medium  for  their  development.  Phagocytosis  shares  in  the  work 
of  removal,  and  for  a  study  of  this  side  of  the  question  the  thesis 
of  Dr.  Viollet  is  interesting  and  instructive. 


CASES  OF  DANGEROUS  SEQUELS  OF  SUPPURATIVE  OTITIS 
MEDIA  OCCURRING  IN  PROFESSOR  SCHWARTZES  OTO- 
LOGICAL  CLINIC  IN  THE  UNIVERSITY  OF  HALLE 
DURING  THE  LAST  TWO  YEARS. 

(Abstract  and  Comments  by  Dr.  Dundas  Geant.) 

Drs.  Grunert  and  Zeroni  have  published  in  the  Arcliiv.  fiir 
Ohrenheilkunde  for  June  28,  1900,  the  reports  of  the  work  carried 
out  in  this  clinic  from  April  1,  1898,  to  March  31,  1900,  with 
tables  showing  the  number,  nature  and  result  of  cases  of  ear 
disease  of  all  kinds.  By  far  the  most  valuable  part  of  the  report 
is  a  detailed  description  of  a  large  number  of  interesting  cases  of 
dangerous  sequela?  of  suppurative  inflammation  of  the  middle  ear, 
of  which  twelve  terminated  in  recovery  and  twenty-nine  in  death, 
the  post-mortem  reports  in  the  latter  being  of  the  utmost  value. 
Among  the  cases  which  recovered  are  the  following : 

1.  Thrombo-phlebitis  of  the  Left  Lateral  Sinus  followin;!  Chronic 
Supjmration  of  the  MidcUe  Ear  in  a  boy.  The  sinus  operation  with 
ligature  of  the  jugular  vein  was  carried  out,  this  vessel  being  found 
collapsed. 

2.  Thromho-phlehitis  of  the  Lateral  Sinus  follon-imi  Acute  Suj)- 
puration  of  the  Middle  Ear.  The  sinus  was  exposed,  and  further 
operation  postponed ;  the  fever  continued,  and  four  days  later  the 
jugular  vein  was  ligatured;  there  were  various  metastases,  but 
recovery  ultimately  took  place.  In  this  case  a  transitory  rise  of 
temperature  followed  the  attempt  to  syringe  from  the  sinus  through 
to  the  bulb  and  jugular  vein.  Such  syringing  should  be  practised 
only  with  the  utmost  discretion,  for  fear  of  driving  infective  material 
into  the  smaller  tributaries  of  the  jugular  vein. 
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3.  Pi/(smia  following  Rupture  of  the  Sinus.  During  the  per- 
formance of  the  mastoid  operation  in  a  case  of  acute  suppuration 
of  the  middle  ear  following  scarlet  fever,  spontaneous  rupture  of 
the  exposed  sinus  took  place,  and  plugging  was  required  ;  oscilla- 
tions of  temperature  followed,  and  ten  days  later  ligature  of  the 
jugular  vein  with  further  openmg  of  the  sinus  was  practised. 

4.  Thromho-phlehitis  of  the  Sigmoid  Sinus  folloicing  Chronic 
Caries  of  the  Temporal  Bone  in  a  girl  aged  fourteen.  During  the 
radical  operation  there  was  found  to  be  extensive  caries  on  the 
posterior  wall ;  for  seven  months  the  scar  of  operation  remained 
very  tender,  and  distinct  oedema  extended  from  the  site  of  opera- 
tion back  to  the  occiput ;  the  sinus  was,  therefore,  exposed  ;  it  did 
not  pulsate  nor  bulge  when  the  jugular  vein  was  pressed,  and  there 
was  a  distinct  firm  cord  at  the  region  of  this  vessel ;  the  jugular 
was  ligatured  and  the  sinus  was  slit  Ijackwards  and  upwards  until 
blood  flowed  freely.     Ultimate  recovery  took  place. 

5.  Acute  Post- scarlatinal  Otitic  Pycemia  in  a  girl  aged  eight. 
The  mastoid  operation  was  performed  and  the  various  metastatic 
abscesses  were  opened.  Recovery  took  place  without  operation  on 
the  sinus. 

6.  Py(emia  folloicing  Piupture  and  Plugging  of  the  Sinus  in  a  case 
of  Acute  {?  prohahly  Clironic)  Suppuration  of  the  Middle  Ear  in  a 
man  aged  nineteen.  After  fourteen  days  there  supervened  rigors, 
choked  disc,  and,  in  spite  of  paracentesis,  oscillations  of  temperature 
ranging  up  to  104°,  with  severe  rigors,  took  place  ;  the  mastoid 
cortical  operation  was  performed  and  the  sinus  was  found  bare,  its 
walls  being  of  a  grayish-red  colour,  covered  with  granulations.  It 
ruptured  during  the  chiselling,  so  that  an  iodoform  gauze  plug  had 
to  be  applied.  The  pyiemic  symptoms  persisted,  and  four  days 
later  the  jugular  was  ligatured  and  the  sinus  freely  opened.  The 
extent  of  the  disease  led  the  authors  to  believe  that  there  was 
in  reality  a  chronic  suppurative  affection  of  the  middle  ear  with 
caries. 

7.  Pyamia  following  Piupture  and  Plugging  of  the  Sinus  during 
Mastoidotomy  in  a  case  of  Otitis  folloicing  a  Blou-  in  a  boy  aged 
nine.  The  mastoid  became  involved,  and  an  operation  on  it  was 
performed  outside  the  clinic,  a  wound  of  the  sinus  taking  place 
which  called  for  plugging.  After  a  few  days  pyrexia  and  fever 
supervened,  and  it  was  deemed  necessary  to  expose  the  sinus  and 
ligature  the  jugular  vein.  After  three  days  the  temperature  rose, 
the  upper  plug  was  removed,  and  some  bleeding  took  place.  A 
tampon  was  replaced  and  removed  next  day. 

This,  among  others  of  the  narrated  cases,  shows  that  an  injury 
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of   the    sinus   is   not   a   matter   of   sucli   indifference   as  is   often 
supposed. 

8.  Temporo-s'phenoidal  Abscess  Discharging  tliroiigli  the  Ear  in  a 
case  of  Chronic  Supjmration  of  the  Middle  Ear  in  a  boy  aged  seven. 
On  account  of  persistent  otorrhcea  and  headache,  the  mastoid 
operation  was  performed,  but  the  flow  of  pus  from  the  tympanum 
was  so  great  that  it  could  not  have  come  from  the  middle  ear 
alone  ;  a  bent  probe  was  passed  through  a  fistula,  and  was  found 
to  lead  through  a  hole  in  the  dura  mater  into  the  temporo- sphenoi- 
dal lobe.  This  was  trephined  further  back,  and  a  drain  was  passed 
through,  and  the  patient  rapidly  recovered.  There  was  com- 
mencing optic  neuritis,  and  this,  along  with  the  profuseness  of  the 
flow  of  pus,  indicated  intracranial  suppuration  either  cerebral  or 
extra-dural,  and  it  was  found  to  be  the  former.  It  was  remark- 
able to  what  a  perfect  degree  the  mental  faculties  were  preserved ; 
the  absence  of  pressure  symptoms  was  explamed  by  the  escape  of 
pus  through  the  middle  ear. 

9.  Extra-dural  Abscess  and  Sinus-th'ombosis  foUon-ing  Chronic 
Suppuration  of  the  Middle  Ear  ivith  Cholesteatoma  in  a  man  aged 
thirty-three.  The  suppuration  had  lasted  for  two  years,  but  for 
eight  days  before  admission  there  was  fever  with  repeated  rigors, 
pains,  giddiness,  nausea,  and  vomiting ;  the  temperature  oscillated, 
reaching  at  times  103° ;  the  ordinary  operation  was  performed  for 
the  removal  of  the  cholesteatoma,  the  cavity  for  which  extended 
far  back.  During  the  operation  the  sigmoid  sinus  gave  way,  but 
so  little  blood  escaped  that  it  was  obviously  to  a  great  extent 
thrombosed  ;  the  jugular  vein  was  ligatured,  the  sinus  slit  up  and 
cleared  ;  the  temperature  was  high  for  five  days,  at  the  end  of 
which  the  dressing  was  changed,  and  then  it  became  normal.  The 
pulse  was  good  throughout,  and  the  authors  consider  this  a  most 
favourable  prognostic  sign.  Another  point  of  interest  was  the 
junction  of  the  facial  with  the  thyroid  vein,  resulting  in  a  consider- 
able reduction  in  the  size  of  the  internal  jugular.  This  condition 
might  add  very  much  to  the  difficulty  of  applying  a  ligature. 

10.  Metastatic  Pycemia  with  Pyo-pneumo-thorax  in  a  case  oj 
Chronic  Suppuration  with  Cholesteotoma  in  a  man  aged  nineteen. 
His  symptoms  simulated  influenza  and  he  had  rigors  and  oscilla- 
tions of  temperature  ;  there  was  an  extensive  swelling  below  the 
ear  and  tenderness  down  the  line  of  the  internal  jugular  vein ;  the 
swelling  was  incised  and  pus  evacuated.  The  mastoid  operation 
was  carried  out  and  the  sinus  exposed ;  a  thrombosed  vein  was 
laid  bare,  joining  the  sinus  ;  icterus  and  empyema  of  the  thorax 
supervened,  and  resection  of  a  rib  was  performed.     Eapid  recovery 
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took  place.  The  authors  abstained  from  opening  the  sinus  because 
the  abscess  which  was  evacuated  seemed  sufficient  to  account  for 
all  the  symptoms. 

11.  Sinvs-thromhosis  xcith  Pyamia  in  a  case  of  Chronic  Suppura- 
tion ivith  an  Ohstructinr/  Poh/pus  in  a  youth  aged  seventeen.  Sinus 
thrombosis  with  pyaemia  supervened  with  rise  of  temperature  and 
frequent  rigors.  The  mastoid  operation  was  performed,  and  a 
fistula  found  in  the  posterior  wall  of  the  osseous  meatus  from 
which  foetid  cheesy  pus  escaped  ;  the  sinus  was  exposed,  covered 
with  discoloured  granulations ;  the  internal  jugular  vein  was  liga- 
tured, and  then  the  sinus  was  slit  up,  very  little  blood  escaping ; 
a  black  thrombus  was  easily  removed,  and  then  free  bleeding  came 
from  the  central  end  of  the  sinus.     The  patient  rapidly  recovered. 

12.  Septico-pyceniia  in  a  case  of  Chronic  Suppuration  in  a  boy 
aged  sixteen.  The  radical  operation  was  performed.  For  eight 
days  the  temperature  remained  high  and  oscillated ;  the  internal 
jugular  vein  was  then  ligatured,  and  found  so  fragile  that  it  burst 
in  several  places ;  the  sigmoid  sinus  was  freely  opened  and  plugged 
with  iodoform  gauze.     Gradual  recovery  took  place. 

The  fatal  cases  with  the  aj^pearances  presented  on  post-mortem 
examination  are  the  following  : 

1.  Metastatic  Pijcemia  from  Si  mis- phlebitis  simulating  Rheumatism 
in  a  male  patient  aged  thirty-four,  in  whom  the  radical  operation 
was  performed  on  account  of  cholesteatoma,  the  sigmoid  sinus 
being  exposed  to  a  very  small  extent.  Convalescence  was  well 
established,  when  in  a  fortnight  the  temperature  rose  in  associa- 
tion with  purulent  pharyngitis  ;  the  pains  came  on  in  various 
joints,  simulating  acute  rheumatism ;  within  a  few  days  jaundice 
appeared,  which  was  soon  followed  by  death.  There  was  found  to 
be  a  thrombus  of  the  right  sigmoid  sinus. 

The  authors  find  it  difficult  to  account  for  the  sixteen  days 
of  latency,  if  the  thrombus  was  present  before  the  operation.  We 
are  not  aware  of  data  which  enable  us  to  identify  the  moment  at 
which  thrombosis  takes  place,  and  it  seems  possible  that  the  period 
stated  might  elapse  between  the  formation  of  the  thrombus  and 
invasion  of  the  circulation  by  pathogenic  organisms,  the  charac- 
teristic fe])rile  disturbance  only  taking  place  when  purulent  dis- 
integration has  advanced  to  such  an  extent  as  to  liberate  the 
pathogenic  organisms  and  allow  of  their  invading  the  blood- 
stream. 

2.  Purulent  Meningitis  in  a  girl  aged  eighteen  who  had  had 
chronic  suppuration  of  the  middle  ear  since  childhood.  There 
supervened  headache  and  vertigo  for  four  weeks,  after  which  the 
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complete  mastoid  operation  was  performed  on  the  right  side.  Four 
days  later  the  headache  returned  with  severity,  the  right  pupil  was 
wider  than  the  left,  there  was  facial  paresis,  and  the  tuning-fork 
on  the  vertex  was  heard  better  on  the  affected  side ;  lumbar 
puncture  evacuated  fluid  under  moderate  pressure,  containing 
numerous  leucocytes  and  a  few  cocci.  Ultimately  death  took  place 
from  purulent  meningitis,  and  there  was  found  to  be  a  carious  spot 
on  the  posterior  surface  of  the  petrous  bone,  corresponding  to  the 
situation  of  the  aqueductus  vestibuli ;  there  was  erosion  of  the  bony 
semicircular  canal. 

3.  Cerebral  Abscess  and  Purylcnt  Meninfiitis  in  a  youth  aged 
seventeen  who  had  suffered  from  chronic  suppuration  of  the  left 
middle  ear  since  childhood.  He  complained  of  pain  in  the  left  ear, 
swelling  of  the  left  eye  and  behind  the  left  ear.  The  complete 
radical  operation  was  performed.  Ultimately  death  took  place, 
and  there  was  found  post-mortem  an  abscess  in  the  left  temporo- 
sphenoidal  lobe,  with  purulent  meningitis,  which  had  probably 
been  originally  serous.  There  had  been  considerable  fluctuations 
of  temperature  ;  it  never  reached  101°  until  the  night  on  which  he 
died,  when  it  reached  104°. 

4.  Thiomho-phlebitis  of  several  Si)iuses  in  a  boy  aged  fourteen 
with  chronic  suppuration  of  the  right  middle  ear  since  the  age  of 
six.  He  complained  on  July  3,  1898,  of  pain  behind  the  right  ear 
and  a  foetid,  watery  discharge  from  the  meatus ;  there  was  tender- 
ness over  the  mastoid  and  jugular  regions ;  the  tuning-fork  on  the 
vertex  was  heard  loudest  in  the  good  ear.  On  the  5th  and  6th  the 
temperature  oscillated  between  1)8'8"  and  106° ;  lumbar  puncture 
was  normal.  The  radical  operation  was  performed,  followed  by 
the  sinus  operation  and  ligature  of  the  jugular.  The  next  day 
there  was  oedema  of  the  eyelid,  on  the  following  one  a  rigor, 
with  elevation  of  temperature  to  106°.  Ultimately  death  took 
place,  and  there  was  found  thrombo-phlebitis  of  the  right  trans- 
verse sigmoid  and  inferior  petrosal  sinuses,  also  involvement  of  the 
straight  sinus  and  the  jugular  vein,  and  metastases  in  both  lungs. 
The  physical  signs  in  the  chest  at  the  time  of  the  sinus  operation 
were  negative,  and  it  was  only  two  days  after  the  operation  that 
any  evidences  were  present. 

5.  Thrombo-pJdebitis  of  Sigmoid  and  Cavernous  Sinus  in  a  girl 
of  fourteen  with  chronic  suppuration  of  the  right  ear  since  child- 
hood, who  complained  for  fourteen  days  of  pain,  headache,  and 
vomiting.  Eight  days  before  being  seen  she  had  had  a  rigor,  and 
the  ophthalmoscope  revealed  congestion  of  the  nasal  half  of  the 
right  optic  disc.     Next  day  there  was  a  rigor,  and  the  temperature 
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went  up  to  102'2°.  The  mastoid  operation  was  performed  ;  the 
sigmoid  groove  was  opened,  and  tliere  was  found  extensive  disease 
of  the  sinus  and  perforation.  Pressure  on  the  jugular  forced  up 
pus ;  therefore  ligature  was  performed.  Death  took  place  eventually 
from  pulmonary  pysemia,  and  both  cavernous  sinuses  were  found  to 
be  affected.  The  sinus  operation  was  too  late  to  prevent  general 
infection ;  if  it  had  been  performed  earlier,  there  was  a  probability 
that  the  existmg  thrombus  of  the  cavernous  sinus  would  have  led 
to  the  patient's  death.  There  was  found  an  involvement  of  the 
atlanto-occipital  joint. 

6.  Cerebellar  Abscess  in  a  man  aged  thirty-eight  with  old- 
standing  suppuration  of  the  left  ear.  He  complained  for  three 
months  of  increasing  headache  and  vertigo ;  this  had  become 
more  severe  within  the  last  eight  days,  and  there  was  superadded 
vomiting  without  nausea ;  his  appetite  was  good,  but  his  bowels 
were  obstinately  constipated  ;  he  was  pale  and  emaciated ;  the 
tuning-fork  on  the  vertex  was  heard  better  on  the  opposite  side, 
and  Galton's  whistle  was  only  heard  at  the  mark  5'5  ;  the  tempera- 
ture was  normal.  The  radical  operation  for  cholesteatoma  was 
performed,  and  there  was  found  a  fistula  of  the  horizontal  canal. 
Ten  days  later  the  left  pupil  was  observed  to  be  larger  than  the 
right,  but  reacted  well  to  light ;  the  dynamometer  in  the  right 
hand  rose  to  40  and  in  the  left  only  to  20,  although  the  patient 
was  left-handed.  The  cerebellum  was  then  trephined  ;  no  pus  was 
evacuated,  but  some  relief  was  obtained.  Death  took  place  a  week 
later,  and  an  abscess  was  found  in  the  left  cerebellar  hemisphere, 
which  would  have  been  reached  at  the  operation  if  the  operator 
had  gone  a  little  deeper.  The  difficulty  in  the  diagnosis  in  this 
case  depended  on  the  probability  of  the  symptoms  produced  being 
due  to  disease  of  the  labyrinth. 

7.  Thrombo-jyhlebitis  of  Siims  (jwssibli/  pneumo-coccic)  in  a  man 
aged  nineteen  with  chronic  suppuration  of  both  ears  since  child- 
hood, affecting  chiefly  the  left,  in  which  there  was  attic  suppura- 
tion. On  September  20,  1898,  he  had  suffered  for  a  week  from 
symptoms  of  supposed  influenza,  with  rigors  and  cessation  of  the 
discharge  from  the  ear.  The  ophthalmoscope  revealed  nothing 
abnormal ;  but  the  eyes  projected ;  there  was  giddiness  and 
oscillating  temperature,  with  rigors ;  the  pulse  was  regular.  On 
the  24th  the  mastoid  operation  was  performed,  and  pus  escaped 
from  the  sigmoid  groove ;  the  sinus  was  found  to  be  discoloured 
and  perforated.  The  jugular  was  then  ligatured,  the  sinus  slit 
up,  and  the  thrombus  scraped  out ;  no  active  bleeding  took  place, 
and  iodoform  strips  were  introduced.     The  patient  was  comfortable 
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until  the  following  evening,  when  the  temperature  went  up  to 
105*6°  without  a  rigor.  Next  day  it  fluctuated  between  98*8°  and 
10e5"4°.  Two  days  later  the  dressing  was  changed.  A  few  days 
later  an  abscess  formed  on  the  side  of  the  neck  behind  the  mastoid 
process.  This  was  opened,  but  within  another  few  days  the  patient 
died.  There  was  found  thrombosis  of  the  transverse  and  other 
sinuses,  pulmonary  metastases,  and  atlanto-occipital  arthritis.  The 
difficulty  at  first  was  to  trace  the  pyemia  to  the  ear  disease,  because 
the  evidences  of  this  were  very  indistinct.  No  bacteriological 
examination  was  made,  and  the  authors  think  it  possible  that  this 
case  was  an  instance  of  pneumo-coccus  infection. 

8.  Chronic  Fibrinous  Pachy-lepto-meningitis  in  a  woman  aged 
twenty-five,  with  chronic  suppuration  of  the  right  middle  ear  since 
childhood,  who  had  had  headache  and  constipation  for  two  and  a 
half  weeks ;  there  supervened  extreme  mental  hebetude ;  the 
temperature  was  99"8°,  and  pulse  72  ;  later  temperature  varied  from 
98* 4°  to  97 "2° ;  there  was  bilateral  optic  neuritis,  and  within  a  few 
days  ptosis  of  the  left  upper  eyelid.  Trephining  was  performed  over 
the  right  temporo-sphenoidal  lobe  ;  no  liquid  escaped  on  incision  of 
the  dura,  and  on  puncture  of  the  brain  there  was  no  pus.  Death 
took  place  in  a  few  days,  and  there  was  found  chronic  fibrinous 
pachy-lepto-meningitis.  In  this  case  the  symptoms  seemed  to 
point  to  cerebral  abscess,  and  the  absence  of  high  temperature 
seemed  to  exclude  meningitis. 

9.  Purulent  Meiiingitis  follou-ing  Acute  Suppuration  of  the  Middle 
Ear.  A  man  aged  forty-seven  had  suffered  for  fourteen  days  from 
symptoms  of  influenza,  during  the  last  eight  of  which  he  had  had 
discharge  from  the  ear  preceded  by  earache,  and  for  five  days  head- 
ache and  vomiting,  with  temperature  100'2°.  Paracentesis  was 
followed  by  the  evacuation  of  pus,  but  two  days  later  there  super- 
vened a  rigor,  with  rise  of  temperature  up  to  102-2",  pain  in  the 
sacrum  and  groin,  followed  by  coma  and  death.  There  was  found 
diffuse  purulent  lepto-meningitis  ;  the  antrum  and  cells  were  filled 
with  pus,  and  there  was  a  congenital  dehiscence  in  the  roof  of  the 
middle  ear,  from  which  apparently  the  infection  had  extended  to 
the  meninges. 

The  authors  were  in  doubt  as  to  the  involvement  of  the  mastoid 
cells,  because  the  tenderness  on  pressure  was  confined  to  the  tip  of 
the  process,  and  there  was  no  stenosis  of  the  meatus  or  external 
oedema;  further,  there  were  doubts  as  to  whether  the  almost 
apoplectiform  rapidity  of  the  onset  might  not  indicate  a  cerebral 
haemorrhage,  more  especially  as  the  patient  was  a  corpulent  and 
full-blooded  man. 
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10.  Hypostatic  Pneumonia  icith  Acute  Scarlatinal  Otitis.  An 
infant  one  and  three-quarter  years  old  was  attacked  with  acute 
suppuration  of  the  middle  ear  during  scarlet  fever  ;  an  abscess 
formed  on  the  mastoid  process,  which  was  opened,  but  not  found  to 
communicate  with  the  interior  of  the  bone.  Death  took  place  from 
hypostatic  pneumonia.  This  case  illustrates  the  caution  necessary 
in  giving  a  prognosis  in  otitis  following  enfeebling  diseases  like 
scarlet  fever. 

11.  Tuberculous  Meningitis.  An  infant  aged  one  year,  with 
suppuration  of  the  middle  ear  almost  from  its  earliest  days,  became 
comatose.  Lumbar  puncture  revealed  an  invasion  of  leucocytes, 
but  no  bacteria ;  the  mastoid  cells  were  opened,  but  were  found  to 
be  normal.  Death  took  place,  and  the  cause  was  found  to  be  tuber- 
culous meningitis.  In  this  case  the  slow  course  of  the  disease 
excluded  purulent  meningitis,  so  that  it  could  only  be  either  serous 
or  tuberculous  ;  as  lumbar  puncture  gave  no  evidence  of  the  latter, 
it  was  therefore  considered  justifiable  to  open  the  mastoid  cavities 
on  the  chance  of  the  condition  arising  from  otitis. 

12.  Thromho-phU'hitis  of  Sigmoid  Sinus  and  Jugular  Vein  folloicing 
Scarlatinal  Otitis.  A  boy  aged  three  and  a  half  years  had  acute 
suppuration  of  both  middle  ears  following  scarlet  fever  which  had 
passed  off  five  weeks  before.  There  were  diarrhcea,  shivering, 
occasional  twitchings  of  the  extremities,  but  no  vomiting.  The  left 
mastoid  was  then  opened,  and  the  cells  were  found  infiltrated  ; 
eight  days  later  oedema  appeared  behind  the  right  ear ;  this  was 
opened,  and  the  sinus  was  found  bare  to  some  extent,  but  it  seemed 
normal.  The  temperature  rose  eight  days  later  to  104°,  and  under- 
went extensive  oscillations ;  later  there  occurred  tonsillitis,  diar- 
rhcea, pneumonia,  metastatic  suppuration  in  the  shoulder-joint, 
and  death.  Post-mortem  revealed  pleurisy,  embolic  infarcts  into 
the  lungs,  thrombosis  of  the  sigmoid  sinus,  and  jugular  vein  partly 
broken  down.  The  case  was  rendered  difiicult  by  the  comparatively 
long  periods  of  normal  temperature.  The  extent  of  bone  diseased 
struck  the  authors  as  being  remarkable  in  an  acute  scarlatinal 
otitis. 

13.  Septico-pyfemia  from  Sinus  Infection  following  Fracture  oj 
Base  of  Skull.  A  man  aged  fifty-eight  had  had  a  fracture  of  his 
skull,  with  bleeding  from  the  nose  and  right  ear,  as  the  result  of  an 
attack  by  an  ox.  There  was  mental  dulness ;  his  bowels  were 
obstinately  confined  ;  temperature  105°,  pulse  136  ;  the  tuning-fork 
on  the  vertex  was  heard  best  in  the  affected  ear.  Death  took  place 
from  septico-pysemia,  and  on  post-mortem  examination  the  sinuses 
and  jugular  vein  appeared  normal,  but  on  microscopical  examina- 


August,  1900]  Rhinology,  and  Otology.  417 

tion  streptococci  and  staphylococci  were  found  in  the  minute  clots 
adherent  to  the  intima  ;  this  had  seemed  to  indicate  that  thrombosis 
had  taken  place,  but  that  the  thrombi  had  either  escaped  or  been 
absorbed. 

14.  Meningitis  folloicing  Carcinoma  of  the  Ear.  A  man  aged 
sixty-one  is  reported  as  having  died  from  meningitis  as  the  result 
of  carcinoma  of  the  ear.  The  case  is  reported  in  the  Arcliiv.  fiir 
OlirenkcHkunde,  vol.  xlviii.,  p.  150,  on  reference  to  which  we  find 
that  for  several  years  he  had  been  deaf  in  the  left  ear,  but  had  had 
a  purulent  discharge  for  a  year  and  a  half.  There  was  extreme 
narrowing  of  the  meatus,  redness  of  the  auricle,  and  a  shallow 
ulcer  in  the  fossa  of  the  concha.  There  were  a  few  enlarged  glands 
in  the  jugular  region,  and  it  was  impossible  to  introduce  an  aural 
speculum.  The  mental  condition  was  defective  ;  the  patient  ulti- 
mately became  comatose  ;  the  left  mastoid  region  appeared  to  be 
swollen,  and  death  soon  took  place  from  meningitis.  There  was  a 
small  perforation  at  the  outer  part  of  the  anterior  surface  of  the 
petrous  bone.  On  examination  of  the  temporal  bone,  the  lumen  of 
the  external  auditory  meatus  was  found  to  be  wide,  and  there  was 
no  great  thickening  of  its  lining.  There  was  a  large  perforation  in 
the  posterior  half  of  the  tympanic  membrane,  out  of  which  a 
smooth,  soft  mass  of  granulations  projected ;  after  removal  of  the 
tegmen  the  cavity  was  found  full  of  similar  granulations.  The 
ulceration  in  the  auditory  meatus  and  the  infiltration  of  the  whole 
auricle  suggested  the  diagnosis  of  carcinoma,  which  was  confirmed 
by  the  microscopical  examination,  but  only  on  a  limited  spot  near 
the  margin  of  the  auricle  were  epithelial  nests  to  be  found. 

15.  Temporo-Bpheyioidal  Abscess  and  Sinus  Phlebitis.  A  woman 
aged  thirty-eight,  suffering  from  chronic  suppuration  of  the  left 
middle  ear,  complained  of  pain  in  the  left  ear  of  four  days'  duration, 
followed  by  violent  headache  and  vertigo.  Temperature  101°; 
pulse  80  to  90  ;  respiration  20.  The  fundus  oculi  was  normal ; 
there  was  tenderness  on  the  mastoid.  Next  day  she  had  difiiculty 
in  finding  her  words  ;  the  right  hand  was  weaker  than  the  left ; 
there  was  no  jugular  tenderness,  but  at  mid-day  she  had  a  rigor, 
the  temperature  went  up  to  104°,  and  she  became  delirious. 
Lumbar  puncture  was  negative,  but  the  fluid  escaped  with  greater 
force  than  normal.  The  complete  mastoid  operation  was  performed 
for  cholesteatoma  ;  the  dura  mater  was  exposed,  and  found  to  be 
covered  with  granulations,  but  the  sinus  appeared  normal.  The 
left  temporo-sphenoidal  lobe  was  then  exposed ;  the  skull  was 
trephined  over  the  left  temporo-sphenoidal  lobe  ;  there  was  no 
pulsation,  and  the  pia  seemed  unchanged.    On  puncture,  there  was 

30 
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no  pus  until  the  cannula  was  pointed  backwards  over  the  antrum, 
when  pus  escaped,  and  a  large  drainage-tube  was  introduced. 
Four  days  later  death  took  place,  and  the  abscess  was  found  to 
have  perforated  into  the  descending  cornu  of  the  lateral  ventricle  ; 
there  was  a  broken-down  thrombus  in  the  neighbouring  sinus. 
The  sudden  rise  of  temperature  with  a  rigor  suggested  commencmg 
meningitis,  but  it  might  have  been  pyaemic  ;  there  must  have  been 
a  combination  of  cerebral  abscess  and  sinus  thrombosis,  though  the 
only  pathological  conditions  found  in  the  lungs  were  oedema  and 
bronchitis. 

16.  Extradural  Abscess  and  Purulent  Meningitis  foUoa-infi  Nasal 
Sinusitis.  In  a  man  aged  twenty-six,  the  subject  of  multiple  nasal 
sinusitis,  there  developed  an  abscess  over  the  right  eye.  The  right 
frontal  sinus  was  opened,  and  the  median  wall  found  wanting. 
There  was  a  large  extradural  abscess.  About  three  months  later 
he  died  of  purulent  meningitis. 

17.  Cerebellar   Abscess.     A    man   aged   forty-six    had    suffered 
from  suppurative  inflammation  of  the  right  ear  in  childhood,  which 
got  well,  but  returned  five  years  previous  to  his  being  seen.     He 
complained  of  headache,  especially  when  the  discharge  stopped. 
The  radical  operation  was  performed,  and  the  cholesteatomatous 
cavity  freely  opened  ;  twelve  days  later  erysipelas  supervened,  and 
lasted  for  nineteen  days,  during  which  the  wound  was  very  dry. 
He  was  then   comparatively  well  for  several   months,   when  the 
headache  recurred  with  great  intensity,  and  the  temperature  went 
up  to  101 '8°.     A  second  operation  was  performed,  the  cavity  was 
cleared  out,  and  the  patient  was  relieved  from  the  severe  pam. 
Three  days  later  headache  supervened,  restlessness,  vomiting,  and 
rise  of    temperature   to    100*4°;    pain   developed  in  the  occipital 
region  ;  there  v;as  vomiting,  marked  failing  of  equilibrium,  and  sub- 
normal temperature.     Diplopia  followed,  the  temperature  remained 
low,  and  he  became  extremely  drowsy,  then  comatose,   the  right 
pupil  being  larger  than  the  left.    The  cerebellum  was  then  trephined 
and  the  abscess  opened.     Two  days  later  death  took  place ;  the 
cerebellum  was  adherent  to  the  part  of  the  petrous  bone  correspond- 
ing to  the  aqueductus  vestibuli.     The  difficulty  in  this  case  was 
due  to  the  possibility  of  attributing  the  symptom  to  a  disease  of  the 
labyrinth.     The  post-mortem  was  remarkable  on  account   of  the 
absence  of  meningitis,   which  is  so  frequently  a  cause  of  death 
in  cerebellar  abscess.      There  was  little  or  no  interference  with 
respiration,  and  the  authors  therefore  are    inclined   to    attribute 
the  patient's  death  finally  to  a  toxic  coma. 

18.  Purulent  Meningitis.     A  man  aged  thirty-nine,  with  chronic 


August,  1900]  Rhinology^  and  Otology.  419 

suppuration  of  the  right  ear  since  childhood,  was  seen  on  May  25, 
1899,  complaining  of  pain  of  fourteen  days'  duration,  with  inter- 
mittent fever  and  rigors.  Lumbar  puncture  revealed  an  abnormal 
number  of  red  and  white  corpuscles  in  the  fluid,  but  no  cocci. 
Death  took  place  from  purule.nt  meningitis,  with  evidence  of  oedema 
of  the  lungs.  There  was  found  a  carious  opening  in  the  tegumen 
of  the  tympanum  and  antrum  ;  there  was  also  a  small  abscess  in 
the  temporo-sphenoidal  lobe. 

19.  Thvomho-pldehitis  of  Siauses;  Septico-pycemia ;  Temporo- 
sphenoidal  Abscess.  A  girl  aged  seventeen  had  had  chronic  sup- 
puration of  the  right  middle  ear  since  childhood.  She  presented 
herself  on  June  28,  1899,  having  suffered  for  three  weeks  with 
feverishness,  pain  in  the  neck  and  ear,  and  rigors.  Her  tempera- 
ture was  101*8°,  and  pulse  120.  On  lumbar  puncture  no  fluid 
escaped.  Two  days  later  she  developed  coma  and  Cheyne- Stokes 
respiration,  and  died  from  septico-pysemia,  there  being  thrombo- 
phlebitis of  the  right  sigmoid  and  transverse  sinuses,  an  abscess  in 
the  right  temporo-sphenoidal  lobe,  and  metastases  in  the  lung. 
The  patient's  condition  was  so  bad  that  an  operation  was  considered 
hopeless,  especially  in  view  of  the  extensive  metastatic  changes  in 
the  lung. 

20.  Thromho-phlehitis  of  Sigmoid  Sinus.  A  girl  aged  seventeen 
had  had  suppuration  of  the  middle  ear  for  six  months.  For  three 
days  she  had  had  an  increase  of  discharge,  preceded  by  pain ;  she 
suffered  from  vertigo,  rigors,  and  vomiting.  The  temperature 
fluctuated,  and  reached  105°  in  the  night,  and  went  down  in  the 
morning  to  100'6°.  The  radical  operation  was  performed,  and 
there  was  found  a  passage  leading  to  the  sinus ;  this,  when 
exposed,  presented  a  gangrenous  appearance.  After  ligature  of  the 
jugular  vein,  the  sinus  was  slit  up,  cleared,  and  plugged ;  there 
developed  a  converging  strabismus  and  twitchings  of  the  facial 
nerve  on  the  opposite  side ;  the  optic  discs  were  dull,  and  respira- 
tion became  difficult.  Death  took  place,  and  there  was  found 
purulent  thrombosis  of  the  sinus  and  vein,  purulent  bronchitis, 
metastatic  infarct  in  the  lungs,  swelling  of  the  mesenteric  glands 
and  of  the  spleen.  The  complete  removal  of  the  thrombi  at  the 
operation  was  impossible.  The  mental  disturbance,  restlessness, 
headache,  high  fever,  strabismus,  and  diplopia  suggested  menin- 
gitis, and  the  slowing  of  the  pulse  abscess  of  the  brain.  Death 
was  probably  due  to  the  general  septic  infection. 

21.  Thromho-phlehitis  of  Sigmoid  Sinus  and  Jugular  Vein. 
A  man  aged  thirty-nine  had  three  years  previously  suffered  from 
acute  suppuration  of  the  middle  ear.     Three  weeks  before  present- 
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ing  himself  he  had  had  a  return  of  the  discharge,  preceded  by  pain 
of  three  days'  duration  ;  rigors  came  on,  and  were  followed  by  a 
swelling  of  the  left  ankle  and  forearm  ;  the  temperature  reached 
104*6°.  Two  days  later  the  mastoid  operation  was  performed  :  pus 
was  found  in  the  cortex  ;  the  sigmoid  sinus  was  exposed ;  its  lower 
part  was  normal,  but  in  its  upper  part  it  appeared  infiltrated  with 
pus  ;  the  jugular  vein  was  ligatured,  and  the  sinus  was  split  up, 
but  no  thrombus  was  found ;  icterus  ensued,  with  a  temperature 
varying  from  103'6°  to  107*4",  when  deep  coma  set  in  and  death 
ensued.  There  was  found  a  thrombus  of  the  right  sigmoid  sinus 
and  the  bulb  of  the  jugular  vein ;  the  cerebral  symptoms  were, 
therefore,  due  to  sepsis,  which  the  authors  attribute  to  osteo- 
myelitis of  the  petrous  bone  rather  than  to  lateral  sinus  phlebitis. 

22.  Tubercular  Meningitis.  A  boy  aged  sixteen,  the  subject  of 
chronic  suppuration  of  the  left  middle  ear,  was  brought  in  a  state 
of  unconsciousness  of  one  day's  duration.  The  bowels  had  been 
constipated  for  eight  days  ;  he  was  emaciated,  his  cheeks  presented 
a  hectic  flush,  and  there  were  crepitations  generally  disseminated 
over  the  lungs ;  the  temperature  varied  from  97°  to  100'8°.  A 
diagnosis  of  tubercular  meningitis  was  formed  post-mortem.  Micro- 
scopical examination  showed  that  the  disease  of  the  middle  ear  was 
not  tuberculous  in  nature. 

23.  Purulent  Meninf/itis.  A  boy  aged  eight  had  suffered  from 
chronic  suppuration  of  the  middle  ear.  Wlien  he  presented  him- 
self he  had  a  rash  and  fever  for  three  days.  A  radical  operation 
was  performed,  revealing  the  presence  of  a  cholesteatoma.  On  the 
following  day,  on  cleaning  the  wound,  there  was  a  sensation  of 
vertigo  when  the  head  was  moved.  Two  days  later  the  tempera- 
ture rose  to  108°,  and  a  wound  which  was  present  on  the  left  foot 
looked  unhealthy  ;  the  headache  continued,  and  the  temperature 
kept  up  when  the  wound  in  the  foot  grew  better ;  the  patient  was 
restless  and  wandering.  The  temperature  kept  high.  Six  days 
later  it  underwent  extensive  oscillations,  and  the  sinus  was  there- 
fore submitted  to  operation  :  it  was  incised  after  ligature  of  the 
jugular  vein  ;  there  was  free  bleeding,  no  thrombus,  and  a  tampon 
was  inserted.  Four  days  later  the  pulse  became  weak,  the  breath- 
ing irregular,  with  long  pauses,  and  death  took  place  in  coma. 
There  was  found  purulent  meningitis  at  the  base  of  the  brain  and 
the  ventricles  ;  the  microscopical  examination  of  the  temporal  bone 
showed  the  scala  tympani  almost  completely  filled  with  round  cells, 
and  the  membrane  of  the  round  window  had  on  each  side  a  deposit 
of  such  cells.  The  extension  was  probably  through  the  aqueductus 
cochleae. 
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24.  Internal  Hydrocephalus  not  Otogenic.  A  boy  aged  sixteen, 
who  had  suffered  from  chronic  suppuration  of  the  right  middle  ear, 
presented  himself  on  June  29,  1899,  complaining  that  for  eight 
days  he  had  suffered  from  headache  which  prevented  him  from 
sleeping;  there  were  "choked  discs,"  and  tenderness  on  pressure 
on  the  cervical  spine ;  temperature  was  98*3°,  pulse  60  and 
regular ;  lumbar  puncture  evacuated  clear  fluid.  The  radical 
operation  was  performed  ;  that  same  evening  there  was  headache, 
vomiting,  and  at  four  in  the  morning  the  patient  was  found  dead 
in  bed.  The  post-mortem  revealed  internal  hydrocephalus,  hyper- 
femia  of  the  lung,  hypertrophy  of  the  left  ventricle  of  the  heart, 
hypoplasia  of  the  left  kidney,  with  compensatory  hypertrophy  of 
the  right  one.  (It  is  not  stated  that  the  urine  was  normal.)  The 
authors  find  it  difficult  to  account  for  the  hydrocephalus,  and  con- 
sider it  possibly  attributable  to  rheumatism,  from  which  the  boy 
had  recently  suffered ;  at  all  events,  they  do  not  consider  it  due  to 
disease  of  the  ear,  and  they  dwell  upon  ihe  desirability  of  care  in 
distinguishing  between  otogenic  and  non-otogenic  diseases,  so  that 
our  enthusiasm  with  regard  to  otological  operation  may  not  risk 
our  bringing  aural  surgery  into  discredit. 

25.  Temporo-sphcnoidal  Abscess  and  Purulent  Meningitis  folloic- 
ing  Acute  Scarlatinal  Otitis.  A  girl  aged  five,  who  had  recovered 
from  scarlet  fever  six  weeks  previously,  was  brought  on  account  of 
the  resulting  acute  suppuration  of  her  right  middle  ear.  For  eight 
days  she  had  had  a  mastoid  swelling  and  involuntary  micturition, 
although  she  had  previously  been  quite  cleanly  in  her  habits  ;  her 
temperature  was  98*5°.  The  mastoid  abscess  was  opened,  but  no 
pus  was  found  in  the  antrum.  Seven  days  later  she  had  an  attack 
of  vomiting ;  her  temperature  did  not  go  above  99° ;  the  optic 
discs  were  normal  and  the  pulse  regular.  Three  days  later  a 
quantity  of  pus  escaped  from  the  depth  of  the  wound  when  it  was 
dressed,  and  a  second  operation  was  performed  for  extension  of 
the  former  opening.  There  was  found  to  be  a  perforation  in  the 
dura  mater,  and  a  probe  passed  deeply  into  that  showed  obviously 
a  cerebral  abscess.  Lumbar  puncture  revealed  in  the  spinal  fluid 
many  polynucleate  leucocytes  and  streptococci.  Death  occurred. 
There  was  found  in  the  temporo-sphenoidal  lobe  a  large  abscess 
with  fairly  firm  walls ;  the  surrounding  brain,  however,  was  ab- 
normally soft.  There  were  purulent  basal  and  spinal  meningitis. 
The  authors  consider  that  the  abscess  was  present  before  the  opera- 
tion, and  that  possibly  the  involuntary  micturition  was  a  sign  of 
this  dangerous  complication. 

26.  Cerebellar  Abscess.     A  woman  aged  twenty,  the  subject  of 
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bilateral  chronic  suppuration  of  the  middle  ears  since  measles  at 
the  age  of  ten,  complained  on  November  13,  1899,  that  for  one 
week  she  had  had  pain  in  the  right  ear,  with  headache,  vertigo, 
rigors,  and  loose  motions  ;  the  optic  discs  were  ill  defined  ;  there 
was  a  bulging  in  the  attic  ot  the  right  ear,  and  the  tuning-fork  on 
the  vertex  was  heard  better  in  the  opposite  ear ;  temperature  was 
99°,  pulse  50  to  60,  respiration  20.  The  following  day  the 
temperature  was  98°  and  pulse  48,  and  the  dynamometer  regis- 
tered 7  with  the  right  hand  and  15  with  the  left.  The  radical 
operation  was  performed,  and  there  was  found  a  fistula  on  the  wall 
leading  into  the  cholesteatomatous  cavity  ;  there  was  also  a  fistula 
on  the  outer  wall  of  the  labja'inth  above  the  fenestra  ovalis ;  there 
was  no  evidence  of  any  passage  in  the  bone  leading  into  the  cranial 
cavity ;  lumbar  puncture  was  normal.  The  cerebellum  was  then 
trephined  and  a  quantity  of  foetid  pus  evacuated  ;  tracheotomy  had 
to  be  performed  on  account  of  respiratory  difficulty.  Later  there 
occurred  a  hernia  of  the  cerebellum,  of  which  a  portion  sloughed, 
and  later  still  the  dressing  was  found  soaked  with  a  colourless 
fluid.  Death  occurred.  On  post-mortem  examination  it  was  found 
that  the  abscess  had  burst  into  the  fourth  ventricle.  Among  the 
difiiculties  in  connection  with  this  case  was  the  fact  that  both  ears 
were  afiected,  and  in  the  history  the  rigors  were  very  prominent. 
Among  other  conditions  revealed  post-mortem  were  multiple 
abscesses  in  the  kidneys  and  suppurative  inflammation  of  the 
bronchioles. 

27.  Temjwro-sphenoidal  Abscess  rupturing  into  Lateral  Ventricles. 
A  girl  aged  eight,  who  had  suftered  from  chronic  suppuration  of 
the  middle  ear  from  her  earliest  years,  was  brought  on  January  19, 
1900,  on  account  of  violent  headache  of  eight  days'  duration,  with 
convulsions  and  pain  in  the  affected  ear.  The  father  was  tubercu- 
lous. The  head  was  freely  movable,  and  the  optic  discs  normal; 
temperature  101 '2°,  pulse  100,  with  a  swelling  on  the  mastoid,  and 
the  tuning-fork  on  the  vertex  was  heard  best  in  the  bad  ear.  Three 
days  later  the  radical  operation  was  performed.  There  was  pus  in 
the  lining  of  the  meatus,  and  a  large  cholesteatomous  cavity  ;  the 
dura  mater  and  sigmoid  sinus  were  lying  bare,  and  round  the  sinus 
there  was  a  recess  hned  with  granulations.  The  headache  con- 
tinued ;  there  was  slight  vomiting,  and  five  days  later  this  became 
more  severe.  Lumbar  puncture  then  revealed  a  few  leucocytes, 
but  no  bacteria.  The  pupils  became  small,  and  within  a  few  days 
the  tendency  to  coma  developed.  The  left  temj)oro-sphenoidal  lobe 
was  then  trephined,  and  70  c.c.  of  pus  evacuated.  The  walls  of  the 
abscess  were  firm  and  did  not  collapse.     After  the  operation  the 
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pulse  became  very  poor,  the  breathing  stopped,  but  restoration 
follo^ved  injection  of  ether  and  artificial  respiration ;  temperature 
102'6°.  For  several  days  she  continued  restless  and  feverish ; 
involuntary  micturition  then  took  place,  and  on  February  9  lumbar 
puncture  gave  a  turbid  fluid  containing  leucocytes  and  some  cocci 
in  chains.  Next  day  there  was  retraction  of  the  neck  and  occasional 
attacks  of  stupor ;  temperature  102*6"  to  103*2^ ;  portions  of  a 
cerebral  hernia  were  thrown  off;  the  coma  increased,  and  death 
took  place  on  the  16th.  There  was  found  purulent  meningitis, 
abscess  in  the  left  temporo-sphenoidal  lobe,  and  pus  in  the  lateral 
ventricles,  communicating  with  the  abscess.  In  this  case  the 
symptoms  were  very  suggestive  of  tubercular  meningitis,  and  the 
opening  of  the  abscess  was  postponed  too  long.  In  cases  of  doubt 
between  meningitis  and  abscess  the  authors  advise  exploration  for 
the  latter. 

28.  Temporo-sphenoidal  Abscess;  Purulent  Meningitis.  A  boy 
aged  fifteen  had  had  chronic  suppuration  of  the  left  middle  ear 
since  childhood.  He  was  seen  on  January  25,  1900,  on  account  of 
increased  discharge  of  four  weeks'  duration,  with  occasional  pain 
in  and  behind  the  ear,  also  vertigo  during  the  previous  week ;  he 
tended  to  fall  to  the  left  side  when  the  eyes  were  closed.  Granula- 
tions were  found  in  the  left  attic,  and  the  tuning-fork  on  the  vertex 
was  heard  best  on  the  affected  side.  His  tonsils  and  adenoids  were 
removed,  and  a  week  later  he  complained  of  vomiting,  headache, 
and  tenderness  over  the  upper  cervical  vertebra  ;  temperature  103°, 
pulse  86.  Frequent  vomiting  ensued,  and  lumbar  puncture  re- 
vealed fluid  under  pressure  containing  some  leucocytes,  but  no 
bacteria,  until  it  was  centrifugalized,  when  a  few  cocci  were  found. 
The  radical  mastoid  operation  was  performed,  opening  into  a  large 
cholesteatomatous  cavity.  A  large  extradural  abscess  was  opened 
and  the  dura  was  exposed  ;  it  was  of  a  greenish  tint,  and  when  slit 
up  there  escaped  a  quantity  of  green  foetid  pus  from  a  cerebral 
abscess  which  had  opened  spontaneously.  The  pain  and  headache 
continued,  and  then  for  fourteen  days  there  was  an  absence  of  all 
meningitic  symptoms ;  the  appetite  was  good  and  the  temperature 
normal ;  then  there  supervened  vomiting,  stupor,  partial  anaes- 
thesia of  the  right  leg,  blood  on  the  dressing,  prolapse  of  the 
brain.  Lumbar  puncture  revealed  streptococci.  The  temperature 
rose,  and  death  took  place,  the  post-mortem  revealing  purulent 
meningitis  and  abscess  in  the  left  temporo-sphenoidal  lobe,  which 
had  ruptured  into  the  anterior  cornu  of  the  lateral  ventricle.  The 
absence  of  meningitic  symptoms  for  fourteen  days  was  remarkable, 
and  the  authors  are  inclined  to  think  that  the  emotional  state  of 
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the  patient,  resulting  in  forcible  crying,  led  to  the  rupture  of  the 
abscess  into  the  lateral  ventricle,  apart  from  which  the  patient 
might  possibly  have  recovered. 

29.  Purulent  Meningitis  foUoioing  Acute  Suppurative  Otitis.  A 
boy  aged  one  and  a  quarter  years,  the  subject  of  scarlet  fever  three 
weeks  previously,  had  acute  suppuration  of  the  middle  ear.  He 
was  brought  on  February  15,  1900,  on  account  of  headache  and 
restlessness  of  eight  days'  duration,  with  high  fever,  having  been 
unconscious  since  the  previous  day ;  both  membranes  bulged, 
and  on  paracentesis  pus  escaped ;  temperature  104-8\  The 
fever  continuing,  paracentesis  was  repeated  ;  six  days  later  facial 
twitching  came  on,  and  death  occurred.  There  was  then  found 
purulent  meningitis,  pyothorax,  catarrhal  pneumonia,  and  purulent 
thrombosis  of  the  longitudinal  sinus.  The  paracentesis  was  per- 
formed in  the  hope  that  the  symptoms  were  due  to  the  otitis,  but 
the  condition  of  the  othei^  organs  was  sufficient  to  cause  death. 

30.  Labyrinthitis ;  Purulent  Meningitis.  A  woman  aged  twenty- 
two,  who  had  suffered  from  chronic  suppuration  of  the  middle  ear 
since  childhood,  was  seen  on  January  15,  1900,  on  account  of  the 
continuous  discharge.  A  polypus  was  removed,  and  for  three 
weeks  there  was  no  fever,  but  occasional  vomiting  and  a  tendency 
to  sleep.  On  February  7  the  radical  operation  was  performed  :  a 
carious  recess  lined  with  granulations  was  found  opening  out  of 
the  posterior  part  of  the  antrum.  Death  ensued  in  a  few  days,  and 
purulent  meningitis  was  then  found,  with  purulent  fluid  in  the 
cochlea,  and  softening  of  the  nerves  in  the  internal  auditory 
meatus.  The  authors  consider  that  the  labyrinth  was  infected 
through  the  fenestra  ovalis. 

This  short  outline  of  this  important  series  of  cases  will  show 
how  instructive  they  are,  and  otologists  cannot  but  be  grateful  to 
the  authors  for  the  extremely  candid  presentment  they  have  offered. 
Most  aurists  will  find  among  them  several  that  appear  to  be  replicas 
of  cases  they  have  themselves  seen,  and  perhaps  treated ;  and  it  is 
difficult  to  believe  that  anyone  can  read  them  without  learning 
something  which  may  help  to  explain,  and  perhaps  to  lower,  the 
rate  of  mortality  from  these  most  dangerous  sequelae  of  suppurative 
inflammation  of  the  middle  ear ;  the  abstractor  makes,  therefore, 
no  apology  for  occupying  so  much  space  with  their  consideration. 
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AN  ANOMALOUS  CASE  OF  CENTRAL  HEMORRHAGE,  CON- 
NECTED WITH  INCREASED  PRESSURE  IN  THE  EAR,  DUE 
TO  VIOLENT  COUGHING. 

By    Macleod    Yeaksley,    F.E.C.S., 

Surgeon  to  the  Royal  Ear  Hospital,  etc. 

The  following  case  is  one  of  considerable  interest,  and  one  whose 
counterpart  I  have  as  yet,  despite  a  search  into  the  literature  of  the 
subject,  been  unable  to  find  : 

A  lady,  aged  fifty-four,  the  superintendent  of  a  Governess's 
Home,  consulted  me  on  March  11,  1900.  The  history  she  gave  was 
as  follows :  Fourteen  days  before,  whilst  seated  at  the  luncheon- 
table,  she  was  attacked  by  a  fit  of  violent  coughing,  so  uncon- 
trollable as  to  necessitate  her  leaving  the  table  and  taking  refuge  in 
her  private  sitting-room.  During  the  attack  she  experienced  a 
sudden  "crack"  in  both  ears,  which  caused  her  considerable 
vertigo,  deafness,  tinnitus  and  loss  of  memory.  The  vertigo  was 
marked  and  continued  so  for  some  twelve  hours.  Tinnitus  was  of 
a  buzzing  character,  occasionally  pulsating,  worse  after  a  meal,  and 
improved  on  lying  down.  The  deafness  was  a  less-marked  symptom 
than  the  others,  but  with  it  the  patient  described  the  hearing  as 
perverted,  i.e.,  each  sound  possessed  a  different  tone  to  its  ordinary 
one,  and  she  could  not  recognise  voices  she  was  used  to  hearing 
frequently.  The  loss  of  memory  was  very  marked,  so  much  so 
that  she  did  not  remember  a  visit  paid  her  in  the  morning  by  the 
secretary  of  the  home,  and  denied  all  recollection  of  his  conversa- 
tion with  her. 

The  following  morning  she  noted  that  she  had  some  weakness 
of  the  right  upper  and  lower  extremities,  and  that  there  was  slight 
left  facial  paralysis. 

At  the  consultation,  fourteen  days  after  the  attack,  the  deaf- 
ness, which  especially  implicated  the  left  ear,  was  better,  having 
particularly  improved  during  the  past  two  days.  The  vertigo  was  still 
present,  but  much  less  marked.  The  tinnitus  had  improved,  but 
was  her  chief  complaint,  the  left  ear  being  the  only  one  affected. 

On  examination,  the  tuning-fork  placed  upon  the  vertex  was 
heard  better  by  the  left  ear.  Einne's  test  was  positive  on  both 
sides.  Bone-conduction  was  impaired  on  both  sides,  about^25  per 
cent,  being  lost. 

Both  membranes  were  dull,  opaque  and  indrawn  ;  there  were  no 
signs  of  any  rupture,  recent  or  healed.  Movement  to  the  pneu- 
matic speculum  was  good  on  both  sides. 


426  The  Journal  of  Laryngology,        [August,  1900. 

The  Eustachian  tubes  were  patent  to  Valsalva's  method  and  to 
the  ah'-douche. 

The  weakness  of  the  extremities  had  j)assed  off,  but  the  left 
facial  paralysis,  though  slight,  was  obvious. 

There  was  nothing  noteworthy  to  be  seen  by  anterior  rhino- 
scopy or  in  the  throat.  Posterior  rhinoscopy  was  difficult  of 
practice  and  yielded  no  result.     Arterial  degeneration  was  marked. 

The  patient  was  ordered  counter-irritation,  and  dilute  hydro- 
bromic  acid  in  drachm  doses  three  times  a  day.  She  continued 
this  treatment  for  a  fortnight,  during  which  time  she  slowly 
improved,  both  as  regards  vertigo  and  tinnitus.  One  month  later 
the  vertigo  and  tinnitus  had  disappeared.  There  was  still  some 
deafness  in  both  ears,  especially  the  left,  but  no  perversion  of 
hearing.  The  facial  paralysis  had  so  far  improved  as  to  be  but 
slightly  marked. 
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PROCEEDINGS  OF  THE   LARYNGOLOGICAL  SOCIETY  OF 

LONDON. 


Fifty-ninth  Ordinary  Meeting,  June  1,  1900. 


F.  DE  Havilland  Hall,  M.D.,  President,  in  the  Chair. 

De.  W.  a.  Aikin  then  read  a  paper  on  "  The  Eesonators  of  the 
Voice." 

The  following  cases  and  specimens  were  shown  : 

A  Case  of  Pninary  Sarcoma  of  the  Tonsil  in  a  IVomau  aged  58 ; 
Svecessfnl  Extirpation   tliroufjli  the   Mouth.     Shown  by  Dr.  Walker 

DOWNIE. 

The  patient,  a  woman  aged  58,  was  seen  by  me  on  August  17, 
1899,  when  she  complained  of  a  swelling  of  her  right  tonsil,  which 
had  been  slowly  increasing  in  size  since  the  beginning  of  that  year. 

Early  in  January  she  had  first  experienced  a  sense  of  fulness 
and  discomfort  in  her  throat,  particularly  on  swallowing.  It  came 
on  without  apparent  cause,  and  at  first  gave  her  no  concern.  But 
as  the  discomfort  persisted,  she  used  various  simple  astringent 
gargles  without  benefit.  In  March  she  consulted  a  doctor,  who 
informed  her  that  the  tonsil  was  inflamed  and  ulcerated,  and  he 
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prescribed  an  astringent  solution  to  be  painted  over  the  tonsil. 
The  tonsil  at  this  time  was  evidently  enlarged  ;  there  was  no  sharp 
pain,  but  a  sense  of  slight  difficulty  on  swallowing.  She  continued 
to  apply  the  astringent  referred  to  till  June.  During  those  three 
months  she  not  only  felt  no  local  improvement,  but  was  convinced, 
that  the  affected  tonsil  was  slowly  increasing  in  size ;  and  also  she 
felt  that  she  was  losing  flesh,  and  was  becoming  so  weak  generally 
that  she  was  quite  unable  to  perform  her  ordinary  household 
duties. 

In  June  she  consulted  another  doctor,  who  proposed  to  excise 
the  affected  tonsil,  but  on  her  return  two  weeks  later  to  have  this 
done,  the  tonsil  was  found  to  have  so  increased  in  size  in  that 
interval  that  he  deferred  operation. 

She  called  on  me  with  a  note  from  her  doctor  on  August  17,  by 
which  time  there  was  no  doubt  as  to  the  nature  of  the  new  growth. 

Her  temperature  was  normal.  She  appeared  to  be  in  moder- 
ately good  health,  though  complaining  of  Weakness  and  exhaustion 
on  slight  exertion.  Her  speech  was  somewhat  thick,  and  she  com- 
plained of  pains  shooting  up  from  the  right  side  of  the  throat  to 
the  right  ear.     She  could  swallow  with  comparative  ease. 

On  examination  through  the  mouth  a  tumour  occupying  the 
position  of  the  right  tonsil  was  seen,  somewhat  resembling  a 
hypertrophied  tonsil.  It  was  nearly  the  siza_of,an^ average  walnutj 
it  had  the  foujijiL-an^  enlarged  togsil,  was  of  a  deep  red  colour, 
with  sgjfiraj  grayish  patches  of  superficial  erosion_distributed  over 
its  surface.  It  was  firm^o  the_touch^on-fluctuant,  and  palpation 
cqjise^  jio^jjain.  The  faucial  pillars  were  not  adherent^  to  the 
tumour,  which  was  as  a  consequence  freely  movableT^and  the 
lymphatics  in  the  neijgh^quAoodhw^^^ 

On  August  2"3she  was  placed  under  chloroform,  and  with  the 
mouth  widely  opened  the  new  growth  was  enucleated  by  means  of 
the  finger-nail  and  scissors.  Firm  pressure  over  the  raw  surfaces 
checked  what  bleeding  there  was.  Ice  was  given  frequently  for  the 
first  few  hours  after  operation,  and  thereafter  small  doses  of  dilute 
hydrochloric  acid  several  times  daily  until  the  parts  were  healed. 

The  report  on  the  microscopic  examination  of  the  tumour  by 
Dr.  A.  R.  Ferguson  was  as  follows  •  "  The  cells  are  large,  uni- 
nuclear, and  spindle-shaped,  with,  in  addition,  numerous  very 
irregular  large  rounded  cells.  An  infiltration  of  the  remaining 
tonsillar  tissues  with  these  cells  singly  or  in  small  groups  is  also 
observed." 

It  is  now  nine  months  since  the  operation.  There  is  no  trace 
of   the   former   growth,  nor   of   the   operation   performed   for   its 
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removal.     There  is  no  recurrence,  and  the  patient  is  in  excellent 
health. 

Case  of  Pericliondritis  of  the  Larynx,  folloicing  the  Introduction 
or  the  Retention  of  a  Tube  in  the  (Esophagus.   Shown  by  Mr.  Butlin. 

A  man  aged  twenty-nine,  who  was  suffering  from  the  typical 
symptoms  of  primary  dilatation  of  the  oesophagus,  was  admitted 
into  St.  Bartholomew's  Hospital  on  January  3  of  the  present  year. 
He  was  losing  flesh  and  suffered  severely  from  cough,  which 
appeared  to  be  due  to  the  arrest  and  retention  of  food  in  the 
cesoj)hagus.  Mr.  Butlin  determined  to  treat  him  by  the  retention 
of  a  vulcanized  indiarubber  tube,  so  that  he  might  be  fed  through 
the  tube  for  a  couple  of  months.  The  tube  was  introduced  into 
the  stomach  with  very  little  difficulty,  and  he  was  fed  through  it 
until  January  28,  when  he  went  home,  still  wearing  the  tube.  He 
was  at  that  time  much  better,  did  not  bring  up  any  food,  and  had 
almost  entirely  lost  his  cough. 

On  February  18  he  was  seized  with  a  violent  fit  of  coughing, 
during  which  the  tube  was  ejected.  He  at  once  came  to  the 
hospital,  when  the  tube  was  replaced  without  any  apparent  diffi- 
culty by  the  house-surgeon. 

On  the  morning  of  February  19  he  woke  with  difficulty  of 
breathing  and  coughed  severely,  when  the  tube  was  again  dis- 
placed. It  was  not  put  back,  but  his  difficulty  of  breathing  in- 
creased until  February  23,  when  he  came  back  to  the  hospital  and 
was  admitted. 

During  the  first  few  days  he  rapidly  improved.  On  March  1 
an  attempt  was  made  to  introduce  a  soft  tube,  but  he  was  seized 
with  dyspncea  and  the  attempt  was  desisted  from. 

On  the  following  day,  March  2,  his  breathing  was  so  bad  that 
tracheotomy  was  performed. 

On  his  admission  to  the  hospital  the  posterior  parts  of  the 
larynx  were  extremely  swollen,  red,  and  oedematous,  and  the 
interior  of  the  larynx  was  in  the  same  condition.  His  voice  was 
extinct,  and  he  suffered  from  slight  difficulty  in  swallowing.  The 
appearances  were  those  of  perichondritis  of  the  larynx. 

At  the  present  time  he  is  still  suffering  from  the  appearances 
of  general  perichondritis  of  the  larynx,  but  especially  of  the  back 
part,  and  the  tracheotomy  tube  has  to  be  permanently  worn.  It 
is  proposed  to  open  the  larynx  and  examine  the  condition  of  the 
cartilages,  with  a  view  to  the  removal  of  necrosed  or  carious 
portions. 
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Case  of  Radical  Operation  for  Nasal  Pohjpi.  Shown  by  Mr. 
C.  A.  Pakker. 

A  male,  aged  thirty,  was  first  seen  seven  years  ago  suffering 
from  polypi,  with  suppuration  apparently  from  the  ethmoidal  cells 
in  both  nostrils. 

The  polypi  were  carefully  removed  by  means  of  a  snare,  and 
after  six  months'  constant  treatment,  consisting  of  trimming  up 
and  using  the  cautery,  the  case  was  for  the  time  being  apparently 
cured.  This  was  in  February,  1893.  In  April,  1894,  polypi  had 
recurred,  and  another  course  of  treatment  was  resorted  to  again 
with  favourable  results.  The  patient,  however,  again  came  under 
treatment  in  1897-98,  and  again  with  benefit.  In  October,  1899, 
the  patient  was  as  bad  as  ever,  so  on  November  21st  an  anaesthetic 
was  administered,  and  the  polypi,  the  middle  turbinate,  and  the 
ethmoidal  cells  were  all  thoroughly  removed.  The  patient  made 
a  rapid  recovery  from  the  operation  without  any  unpleasant 
symptoms. 

He  states  that  he  has  been  far  more  comfortable  since  the  last 
and  radical  operation  than  he  has  been  for  nearly  ten  years  past, 
and  is  himself  quite  pleased  with  the  result. 

At  the  present  time  no  sign  of  polypoid  formation  can  be  seen. 
On  the  right  side  there  was  an  adhesion  between  the  outer  and 
inner  wall,  which  a  fortnight  ago  I  attempted,  not  very  successfully, 
to  remove.     It  rather  hides  the  view  of  the  upper  parts. 

The  patient,  in  writing  to  me,  says  the  symptoms  which  used  to 
trouble  him  most  were  thickness  of  speech,  obstruction  of  the  nose, 
violent  sneezing,  especially  in  the  morning,  frequent  sore  throats 
and  occasionally  quinsy,  loss  of  the  sense  of  smell.  He  adds : 
"  The  first  four  seem  quite  cured,  and  I  am  gradually  regaining 
the  sense  of  smell." 

Mr.  Baber  regretted  his  inability  to  attend  the  previous  meeting, 
when  this  subject  was  discussed  at  some  length.  As  he  had  not 
heard  wh^t  was  the  radical  operation  referred  to,  he  would  be  glad 
if  Mr.  Parker  would  briefly  mention  the  procedure. 

Mr.  Parker,  in  reply,  said  that,  seeing  that  Dr.  Lambert  Lack, 
who  had  originated  the  operation,  was  present,  he  thought  that  the 
Societ}'  could  not  do  better  than  ask  Dr.  Lack  to  reply  to  Mr.  Baber' s 
question  by  giving  a  short  account  of  the  method  used  in  this 
operation. 

Dr.  Lambert  Lack  said  that  the  essentials  of  the  operation  were 
to  give  a  gen^taL^iwesthetic,  such  as  ether  or  chloroform,  and  then 
to  rempye  not-f)nly ^11  polypi,  but  as  much  of  the  ethmoidJionejjS 
)le.     With  a  large^  rmg^Jiitg.  bucb^as  Meyer's  original 
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adenoid  curette,  he  broke  upthe  ethmoi,daL  cells  and  removed  the 
middle  turbinate,  and  in  some  cases  the  greater  part  of  the  ethmoid 
bone.     The  scraj^ing^wasconiia^u^i^^  was 

removed  and  healthy  bone  was  reached.  The  latter  was  easily 
recognised  by  its  firmness  both  to  the  knife  and  finger.  If  this 
were  thoroughly  done,  recurrence  of  polypi  might  be  prevented 
even  in  the  worst  cases.  He  had  never  seen  this  operation  advo- 
cated or  performed  by  others  ;  the  curetting  so  often  spoken  of  was 
essentially  different,  consisting  as  it  did  of  repeated  small  scrapings. 

Mr.  Baber  asked  how  Dr.  Lack  managed  to  avoid  wounding  the 
cribriform  plate,  and  also  whether  he  was  liable  to  make  an  opening 
into  the  orbit.  A  very  thorough  removal  of  bone  had  been  advocated 
by  Griinwald  with  forceps  and  curette. 

Mr.  BuTLiN  hoped  Dr.  Lack  would  not  recommend  the  operation 
on  a  very  large  scale,  because  he  was  sure  awkward  accidents  would 
occur  if  it  was  used  extensivel3^  The  distance  between  the  base  of 
the  brain  and  the  ethmoidal  sinuses  was  so  short  that  even  a  jerk 
of  the  forceps  might  perforate  the  ethmoidal  plate. 

The  President  was  glad  to  hear  these  words  of  caution.  In 
inexpert  hands  there  would  be  great  danger  of  setting  up  septic 
meningitis.  The  operation  certainly  ought  to  be  confined  to  men 
with  large  experience  of  the  operative  procedure ;  it  was  not  an 
operation  to  be  recommended  as  a  generality  for  practitioneis, 
especially  beginners. 

Dr.  Lambert  Lack  thought  he  might  add  that  the  danger  was 
far  more  apparent  than  real.  He  had  operated  now  for  six  years, 
during  which  period  he  had  done  the  operation  in  more  than  sixty 
cases.  He  had  in  many  cases  used  considerable  force,  but  had 
never  any  ill-results.  In  some  cases  he  had  removed  a  large 
portion  of  the  inner  wall  of  the  orbit,  and  had  exposed  the 
periosteum  in  this  region,  but  without  producing  any  ill  effect 
beyond  a  temporary  black  eye.  He  thought  that  with  care  the 
cribriform  plate  was  not  endangered. 

Case  of  Chronic  Frontal  Sinus  Empijcma  cured  hy  Radical 
External  Operation.     Shown  by  Dr.  Herbert  Tilley. 

A  female  aged  forty-nine  on  whom  this  operation  had  been 
performed.  The  symptoms  of  headache,  nasal  obstruction,  and 
purulent  discharge  had  lasted  for  five  years.  The  left  antrum  also 
discharged  pus.  The  patient  had  been  in  the  hospital  exactly  three 
weeks.  Since  the  antrum  had  been  drained  and  irrigated  through 
the  alveolus,  the  discharge  had  much  diminished,  and  if  it  did  not 


August,  1900.]  Rhinology,  and  Otology.  431 

entirely  cease  in  the  course  of  a  few  weeks,  he  thought  it  would  be 
wise  to  advise  a  radical  operation  upon  the  antrum. 

Case  of  Double  Frontal  Sinus  and  Antral  Empyema,  iritli  Great 
Distension  of  Bridge  of  Nose.     Shown  by  Dr.  Herbert  Tilley. 

A  young  man  aged  eighteen  presentmg  symptoms  of  multiple 
sinusitis.  It  was  quite  easy  to  irrigate  the  frontal  sinuses  and 
wash  out  a  quantity  of  pus.  Both  antra  were  being  irrigated  and 
drained.  The  nostrils  had  been  cleared  of  polypi,  and  a  consider- 
able portion  of  the  diseased  ethmoids  had  also  been  removed. 
Dr.  Tilley  purposed  operating  on  the  frontal  sinuses  in  the  course 
of  a  few  days.  The  interesting  feature  in  the  lad's  appearance  was 
the  great  broadening  of  the  nose,  which  was  probably  an  evidence 
of  chronic  ethmoidal  inflammation. 

Case  of  Laryngeal  Occlusion  in  Typhoid  Fever.  Shown  by 
Mr.  Waggett. 

A  man  of  thirty  in  whom  tracheotomy  had  been  performed 
some  two  months  ago  during  typhoid  fever.  The  larynx,  though 
pale,  was  tumefied  throughout,  with  the  exception  of  the  epiglottis. 
The  cords  remained  fixed  in  apposition,  and  were  partly  concealed 
by  the  ventricular  bands.  In  the  region  of  either  vocal  process  was 
an  eminence,  presumably  a  granulation,  the  size  of  half  a  pea. 
These  no  doubt  pointed  to  the  presence  of  ulceration  in  this  the 
typical  region,  but  the  actual  seat  of  ulcer  was  hidden  by  the 
conformation  of  the  parts.  The  whole  of  the  posterior  cricoid 
region  was  in  a  state  of  voluminous  pale  oedema.  Probing  at  the 
seat  of  ulcer  had  failed  to  detect  a  fistula  leading  to  the  cricoid 
cartilage.  Assuming  that  necrosis  of  the  cartilage  was  present, 
was  it  advisable  to  cut  down  and  remove  the  sequestrum,  as  would 
be  done  in  any  other  jjart  of  the  body  ? 

The  President  asked  Mr.  Waggett  if  it  was  a  case  of  so-called 
secondary  affection  of  the  larynx,  or  whether  the  laryngeal  affection 
was  primary.  He  could  only  recollect  one  case  of  complication  of 
the  larynx  in  typhoid  fever ;  it  was  certainly  rare  in  this  country. 
It  was  that  of  a  man  with  supposed  acute  laryngitis,  but  of  a 
different  type  to  that  he  was  accustomed  to  see.  There  was  high 
temperature  and  a  good  deal  of  pain.  The  diagnosis  was  cleared 
up  in  a  few  days,  the  man  developing  typical  enteric  fever.  It 
seemed  as  if  the  larynx  were  primarily  affected,  the  abdominal 
symptoms  occurring  later. 

Dr.  Clifford  Beale  said  the  question  of  laryngeal  ulceration  in 
typhoid  fever  had  been  discussed  at  the  Society  some  three  years 
ago,  and  since  then  he  had  taken  every  opportunity  that  offered 
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itself — and  these  were  fairly  numerous — of  examining  the  larynx 
in  cases  of  typhoid  fever  where  hoarseness  was  present.  He  had 
not  been  able  to  detect  anything  in  the  way  of  ulceration  either  of 
the  epiglottis  or  within  the  larynx  itself ;  the  general  condition  was 
one  of  simple,  general  congestion.  In  one  case,  however,  there  had 
been  decided  swelling  of  the  epiglottis.  He  remembered  on  the 
occasion  of  the  former  discussion  that  Mr.  Bowlby  gave  the  Society 
the  experience  he  had  gained  from  post-mortem  examinations  at 
St.  Bartholomew's  Hospital,  to  the  effect  that  laryngeal  ulceration 
was  outside  his  experience.  Personally,  he  could  not  help  thinking 
that  laryngeal  ulceration  was  a  very  uncommon  complication  of 
typhoid  fever  in  this  country. 

Dr.  JoBsoN  HoRNE  inquired  whether  it  was  possible  to  state 
how  soon  after  the  occurrence  of  typhoid  the  laryngeal  lesion 
developed,  and  also  whether  the  patient  had  been  subject  to  any 
infection  other  than  that  of  typhoid. 

Mr.  Waggett  said,  in  reply  to  Dr.  Home's  questions,  he  would 
not  be  certain  when  the  laryngeal  occlusion  commenced,  because 
the  patient  did  not  come  to  the  hospital  till  late,  nor  did  he  obtain 
a  definite  clinical  history.  He  was  inclined  to  think  it  was  rather 
late  in  showing  itself.  Eemembering  Dr.  Home's  remarks  at  a 
previous  meeting,  he  had  inquired  into  the  question  of  possible 
tuberculosis  in  this  patient,  but  had  found  no  evidence  of  it  ;  the 
sputa  contained  no  tubercle  bacilli.  He  wished  for  the  opinion  of 
members  as  to  the  cause  of  the  great  amount  of  oedema  on  the  back 
of  the  cricoid.  There  was  no  doubt  in  his  mind  that  the  man  had 
interarytsenoid  ulceration.  He  had  been  in  hopes  of  finding  that 
it  represented  the  orifice  of  a  fistula,  and  that  a  probe,  on  insertion, 
would  come  upon  necrosed  cartilage.  The  probe  had  failed  to  find 
any  fistula  ;  but  should  necrosis  be  subsequently  proved,  would  it 
not  be  well  to  remove  a  sequestrum  after  thyrotomy  before  the 
larynx  was  permanently  ruined  ? 

Dr.  DuNDAs  Grant  said  if  the  evidence  of  necrosis  were  fairly 
complete  it  would  be  a  good  operation  to  do  a  thyrotomy,  and 
remove  the  sequestrum  from  the  front. 

Female  Patient,  aged  Forty-nine,  from  ichom  the  Larynx  had 
heen  completely  removed  on  Account  of  Sarcoma.  Shown  by  Dr. 
DuNDAS  Grant. 

This  was  a  patient  the  preparation  of  whose  larynx  was  shown 
to  the  Society  on  April  7,  1900,  and  the  history  of  the  case  will  be 
found  in  the  proceedings  of  that  meeting.  I  performed  the  opera- 
tion on  March  3.     She  underwent  with   great   cheerfulness  and 
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courage  a  long  and  somewhat  tedious  course  of  after-treatment, 
involving  feeding  by  means  of  a  tube.  The  wound  in  the  neck 
was  plugged  at  first  with  iodoform  gauze,  then  with  gauze 
moistened  with  red  wash.  Now  there  remains  only  an  elliptical 
slit,  about  half  an  inch  in  length,  below  the  hyoid  bone.  By 
pinching  the  sides  of  this  together  with  her  fingers,  the  patient  is 
able  to  consume  liquid  food  of  any  kind.  There  is  no  sign  of 
recurrence  either  locally  or  in  other  parts  of  the  body,  and  the 
question  now  arises  as  to  whether  it  is  most  desirable  to  revive  the 
edges  of  the  opening  and  effect  its  complete  closure,  or  to  allow  it 
to  contract  at  its  present  slow  rate,  leaving  the  aperture  for  the 
introduction  of  an  artificial  larynx.  The  opinion  of  the  members 
on  this  point  will  be  gladly  received. 

Dr.  Lambekt  Lack  suggested  that  most  of  such  patients  were 
more  comfortable  with  the  fistula  wholly  closed.  It  could  easily 
be  done  by  some  small  plastic  operation. 

Case  of  Tonsillar  Ulceration  of  Uncertam  Origin  (Specific). 
Shown  by  Dr.  Dundas  Grant. 

This  patient  was  brought  before  the  Society  on  April  7.  There 
was  some  uncertainty  in  regard  to  the  possibility  of  the  case 
being  one  of  epithelioma.  A  provisional  diagnosis  was  made  of  a 
primary  infection  of  the  left  tonsil  with  secondary  mucous  patches 
on  both. 

Since  the  last  occasion  on  which  she  was  brought  before  the 
notiqe  of  the  Society  she  has  been  treated  by  means  of  mercurial 
inunctions,  at  first  at  home  and  latterly  in  hospital,  with  the  result 
that  the  circinate  edges  have  entirely  lost  their  opalescence  and 
their  everted  character,  and  although  the  left  tonsil  is  still  swollen, 
it  is  quite  soft,  and  the  floor  of  the  depression  corresponding  to  the 
excavated  ulcer  has  acquired  the  tint  and  smoothness  of  the  surface 
of  the  normal  tonsil. 

Case  of  Intercordal  Tumour  {Tubercular)  of  the  Larynx  in  an 
Elderly  Man.     Shown  by  Dr.  Dundas  Grant. 

John  S came  under  my  care  May  3,  1900,  complaining  of 

hoarseness  and  loss  of  voice  of  four  months'  duration.  About 
Christmas  time  he  was  attacked  with  "  cold  in  the  chest,"  which 
disappeared,  but  the  hoarseness  and  aphonia  remained  unchanged. 
On  inspection  there  is  seen  on  the  anterior  part  of  the  larynx  a 
pale,  granular,  irregular  surfaced  growth,  which  is  bilobate,  the 
upper  part  being  rather  the  smaller  and  lying  between  the  vocal 
cords,  the  larger  and  lower  hq,lf  lying  below  them.     The  growth 
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appears  to  spring  from  the  middle  line  anteriorly.  There  is  a 
swelling  on  the  right  carotid  artery ;  it  is  impossible  to  detach  it 
from  that  vessel. 

At  the  last  meeting — May  4 — when  this  patient  was  seen,  the 
nature  of  the  growth  was  considered  extremely  doubtful,  and  it 
was  generally  agreed  that  there  was  a  great  probability  of  its  being 
epitheliomatous,  and  the  question  of  removing  it  by  thyrotomy  was 
discussed,  subject  to  microscopical  confirmation  as  to  its  nature. 
The  growth  appeared  to  originate  at  the  anterior  commissure. 
I  endeavoured  to  remove  it  by  means  of  a  snare,  but  with  this 
instrument  I  only  detached  a  very  small  portion  of  it,  and  I  then, 
without  much  expectation,  tried  my  own  forceps  of  the  form 
opening  from  side  to  side.  By  means  of  the  late  McNeil  Whistler's 
forceps,  however,  I  succeeded  in  removing  a  large  mass  presenting 
the  outward  appearance  of  papilloma,  which  I  hand  round,  and  a 
portion  of  which  was  submitted  to  Mr.  Wingrave  for  microscopical 
examination.  He  reported  it  to  consist  chiefly  of  small  round  cells 
interspersed  with  fibrous  tissue,  but  containing  very  well-marked 
giant  cells,  the  whole  being  fairly  typical  of  tubercle.  On  staining 
a  section  for  bacilli  a  confirmatory  result  was  obtained.  It  is 
evident,  therefore,  that  we  have  to  deal  with  a  tuberculous  tumour, 
although  the  pulmonary  evidences  are  almost  negative.  There  is, 
however,  a  suspicious  comparative  diminution  of  resonance  on 
percussion  at  the  right  apex.  The  sputum  has,  from  an  oversight, 
not  been  examined  for  bacilli,  but  the  diagnosis  seems  to  be  suffi- 
ciently certain.  On  laryngoscopic  examination  it  will  be  found  that 
the  growth  had  its  origin  not  merely  in  the  anterior  commissure, 
but  also  on  the  anterior  fourth  of  the  edge  of  the  right  vocal  cord. 
The  larynx  is  now  being  submitted  to  daily  applications  of  lactic 
acid  in  from  40  to  60  per  cent,  solution,  and  some  improvement 
has  taken  place. 

Specimen  mounted  to  shoic  Ulceration  of  the  False  Cords,  True 
Cords,  and  Interan/tanoid  Region.  Shown  by  Mr.  Bergin  for 
Mr.  Lake. 

The  specimen  was  removed  from  a  man  aged  fifty-two,  who 
died  at  the  Consumption  Hospital,  Hampstead.  There  was  a  large 
cavity  in  the  upper  lobe  of  the  right  lung,  and  miliary  infiltration 
of  the  rest  of  the  lungs.  There  had  been  difficulty  in  swallowing 
for  two  years. 
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Specimen  showing  Tubercular  Ulceration  of  the  Larynx.  Shown 
by  Mr.  Bergin  for  Mr.  Lake. 

The  larynx  was  obtained  from  a  patient  who  died  of  pneumo- 
thorax supervening  on  pulmonary  tuberculosis. 

Case  of  Carcinoma  Laryngis.     Shown  by  Mr.  Waggett. 

The  patient  is  a  man  aged  sixty,  with  a  large  carcinomatous 
mass  involving  the  epiglottis.  The  voice  is  deep  and  hoarse ;  the 
glottis  is  not  to  be  seen.  There  is  no  glandular  enlargement. 
The  base  of  the  tongue  appears  to  be  slightly  involved.  As  radical 
operation  seemed  impossible,  was  it  advisable,  on  account  of  the 
dysphagia  present,  to  remove  the  epiglottic  mass  with  the  hot 
snare,  or  merelj'  to  perform  tracheotomy  ? 

Mr.  BuTLiN  did  not  think  the  radical  operation  would  do  good. 
He  would  not  do  anything  if  the  case  were  under  his  care. 

Case  shoicing  the  Orifice  oj  the  Sphenoidal  Sinus.  Shown  by 
Mr.  Waggett. 

The  patient  was  a  man  aged  forty,  in  the  last  stage  of  atrophic 
rhinitis,  in  whom  the  orifice  of  the  left  sphenoidal  sinus  could  be 
very  beautifully  seen,  and  the  dimensions  of  the  cavity  could  be 
made  out  with  the  probe. 

Mr.  Waggett  ventured  to  bring  the  case  before  the  notice  of 
the  Society  in  view  of  the  discussion  which  arose  about  certain 
crj^pts  in  the  naso-pharynx  at  a  previous  meeting,  and  in  order  to 
demonstrate  that  the  sphenoidal  sinus  opening  is  a  long  way  in 
front  of  the  post-nasal  space.  One  was  liable  to  think  that  it  was 
at  the  top  of  the  post-nasal  space.  As  a  matter  of  fact,  the  osteum 
was  at  the  anterior  end  of  the  sinus.  This  was  very  well  exempli- 
fied in  his  case. 

Case  of  a  Male  aged  Tiventy-nine  7vith  Tubercular  Laryngitis. 
Shown  by  Mr.  Hamilton  Burt. 

Three  years  ago  patient  first  noticed  a  small  ulcer  the  size  of  a 
pea  on  the  post-pharyngeal  wall ;  despite  treatment  under  several 
doctors  it  continued  to  spread.  Loss  of  voice  was  first  noticed 
eighteen  months  ago,  when  I  saw  him.  The  condition  then  was  a 
sharply-cut  deep  ulcer,  the  size  of  a  sixpenny  bit,  covered  with 
gray  slough ;  other  parts  of  mouth  and  pharynx  were  healthy. 

Larynx.  —  Ulceration  of  left  cord  and  left  ventricular  band, 
cedematous-looking  swelling  of  left  arytaenoid  and  interarytasnoid 
space  as  far  as  middle  line,  and  also  some  swelling  of  aryepiglottic 
fold.     Voice  only  a  whisper. 
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Treatment. — Painted  larynx  with  solution  of  lactic  acid,  begin- 
ning with  10  per  cent,  solution.  There  was  no  specific  history- 
admitted,  but  the  pharyngeal  ulcer  suggested  syphilis,  so  potassium 
iodide  was  administered  in  increasing  doses  up  to  oss.  t.  d.  s.  In 
six  months  all  the  swelling  in  larynx  disappeared  and  ulceration 
healed  ;  the  ulcer  of  pharynx  also  completely  healed,  and  no  sign 
of  it  could  be  seen.     Patient  remained  well  for  over  a  year. 

The  President  thought  the  laryngeal  condition  looked  syphilitic 
rather  than  tubercular. 

Dr.  Burt  said  that  the  ulceration  had  cleared  up  completely 
under  iodide  of  potassium,  given  in  doses  increasing  to  half  a 
drachm  tcr  die. 

Case  of  a  Male  aged  Twenty  icith  Distension  of  the  Maxillary 
Antrum.     Shown  by  Dr.  Lambert  Lack. 

This  patient  was  sent  to  me  by  Mr.  J.  G.  Turner,  who  also 
conducted  the  transillumination  of  the  antrum.  He  presents  the 
following  points  of  interest :  The  upper  wall  of  the  left  antrum  is 
pushed  upwards,  can  be  felt  bulging  into  the  orbit,  and  the  left 
eyeball  is  at  a  higher  level  than  its  fellow.  The  inner  wall  of  the 
antrum  is  bulging  into  the  nose,  and  the  nasal  fossa  is  partially 
obstructed.  There  is  a  polypus  in  the  opposite  nostril.  The  other 
walls  of  the  antrum  appear  normal.  There  is  no  trace  of  pus  in 
the  nose.  Both  antra  are  equally  translucent  on  transillumination. 
There  was  no  pus  on  puncturing  and  irrigating  the  antrum.  The 
cavity  was  therefore  opened  freely  from  the  canine  fossa,  and 
found  to  be  filled  up  with  ordinary  mucous  polypi.  These  were 
removed,  and  part  of  the  antro-meatal  septum  cut  away.  The 
antrum  distension  is  now  apparently  subsiding.  The  case  is  of  a 
diagnostic  interest,  as  the  presence  of  antral  distension  combined 
with  translucency  led  to  a  confident  diagnosis  of  cyst  or  hydrops 
of  the  antrum. 

Dr.  DuNDAS  Grant  thought  it  a  very  important  addition  to  the 
knowledge  of  transillumination  that  a  mass  of  polypi  was  trans- 
lucent, because  hitherto  it  had  been  generally  believed  that  only  a 
cyst  could  distend  the  antrum  and  at  the  same  time  be  translucent. 

Mr.  Cresswell  Barer  asked  whether  a  strong  or  rather  weak 
light  was  used  in  transilluminating ;  by  using  a  weak  light  and 
graduating  its  strength,  one  could  often  see  a  difi'erence  between 
the  two  sides,  which  was  otherwise  undetected. 

Dr.  Lambert  Lack,  in  reply,  said  that  the  light  used  was  a 
strong  one,  but  that  there  was  absolutely  no  difference  between  the 
two  sides. 
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Case  of  a  Child  ar/ed  Three  with  a  Cyst  at  Base  of  Tongue. 
Shown  by  Dr.  FitzGekald  Powell. 

This  child  was  brought  to  the  hospital  by  his  parents,  who 
stated  that  he  had  a  lump  in  his  throat. 

Three  months  ago  they  noticed  that  he  had  some  difficulty  in 
swallowing,  and  on  looking  into  his  mouth  saw  that  he  had  a  lump 
far  back  on  the  tongue.  It  was  then  about  the  size  of  a  large 
hazel-nut,  and  appeared  to  fill  up  the  throat.  They  say  the  lump 
was  much  larger,  but  that  it  burst,  remaining  small  for  a  fortnight, 
and  then  filling  up  again. 

"When  seen  by  me  the  first  time,  the  lump  was  very  small,  and 
was  situated  on  the  dorsum  of  the  tongue,  about  the  position  of 
the  foramen  csecum.  It  has  continued  to  fill  up  and  burst, 
when  the  tissue  covering  it  gets  thin  and  transparent.  Latterly 
it  does  not  get  so  large,  and  does  not  appear  to  give  rise  to 
inconvenience. 

Mr.  BuTLiN  believed  the  casq  to  be  one  of  cystic  dilatation  of 
the  glossal  portion  of  the  thyro-glossal  duct.  He  had  seen  cases 
of  mixed  cystic  and  solid  growth  in  that  situation,  and  had  described 
two  cases  in  the  Clinical  Transactions  some  years  ago.  But  he 
had  never  seen  the  pure  cystic  form.  In  the  new  edition  of  "  The 
Diseases  of  the  Tongue,"  Mr.  Spencer  had  collected  accounts  of 
cases  of  that  kind.  The  cysts  are  generally  lined  with  ciliated 
cylindrical  epithelium,  and  the  wall  contains  a  little  thyroid  gland 
tissue.  Haemorrhage  appears  to  be  a  common  occurrence  in  con- 
nection with  them.  He  believed  that  in  this  case  the  best  treatment 
would  be  to  cut  the  cyst  away  with  a  galvano-cautery  loop  under 
an  anaesthetic,  and  to  cauterize  the  depression  of  the  foramen 
caecum  freely. 

Case  of  Peduncidated  Tonsil. 

Dr.  Herbert  Tilley  showed  a  woman  aged  forty-three  in  whom 
the  left  tonsil,  or  a  large  portion  of  the  same,  was  attached  by  a 
pedicle,  which  caused  the  patient  to  complain  of  what  seemed  to 
her  a  foreign  body  in  the  throat.  The  pedicle  seemed  to  originate 
in  the  upper  part  of  the  tonsil,  and  possibly  grew  from  the  region 
of  the  supratonsillar  fossa.  The  exhibitor  considered  it  consisted 
of  tonsil  substance  and  was  not  a  papilloma,  and  he  based  his 
belief  on  the  ground  that  the  left  tonsil,  which  was  broad  and  flat, 
was  undergoing  a  similar  kind  of  change;  i.e.,  the  free  portion 
consisted  of  an  association  of  small  pedunculated  masses.      The 
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right  tonsil  will  be  submitted  to  microscopic  examination,  and 
reported  upon  at  the  next  meeting. 

The  President  thought  that  on  the  right  side  it  was  a  papilloma 
rather  than  a  pedunculated  tonsil.  It  seemed  to  him  a  new  growth. 
He  supposed  the  question  could  be  easily  settled  by  removal  of  a 
piece  of  the  growth  for  microscopical  examination. 

Mr.  Waggett  had  seen  a  similar  case,  but  it  was  not  such  a 
beautiful  specimen ;  the  tissue  proved  microscopically  to  be  tonsil 
tissue. 

Dr.  FitzGerald  Powell  thought  the  growth  was  a  papilloma. 
Its  origin  was  from  the  supratonsillar  fossa,  from  which  it  grew 
by  a  narrow  pedicle,  hanging  down  in  front  of  the  tonsil.  It 
certainly  had  the  appearance  of  a  papilloma.  One  frequently  saw 
small  papilloma  growing  from  about  the  tonsil  and  soft  palate,  and 
he  thought  this  was  of  the  same  character,  only,  of  course,  much 
exaggerated  in  size. 

Dr.  JoBSON  HoRNE  thought  the  left  tonsil  had  more  of  the 
appearance  of  a  papilloma  than  the  right,  but  that  the  histological 
structure  of  a  papilloma  would  be  met  with  in  neither. 

Case  of  Lupus  of  the  Nose  in  a  Female  aged  Thirty-fii-e.  Shown 
by  Dr.  Edward  Law. 

Dr.  Law  wished  to  ask  the  opinion  of  the  members  of  the 
Society  as  to  whether  they  would  feel  disposed  in  this  case  to  do 
anything  to  the  posterior  margin  of  the  septum,  which  was  also 
involved,  as  well  as  the  anterior  naris.  Could  one  get  sufficiently 
far  forward  in  the  nostril  by  operative  interference  through  the 
posterior  naris  to  eradicate  all  the  disease,  which  was  situated 
behind  the  contraction  just  within  the  nostril  and  in  front  of  the 
infiltrated  posterior  margin  of  the  septum  ? 

Mr.  Waggett  had  a  case  exactly  resembling  this  one,  in  which 
the  lupus  had  not  recurred.  He  adopted  the  plan  of  making  a 
careful  drawing  under  cocaine  of  all  the  lupus  growth,  and  of 
keeping  the  plan  in  front  of  him  during  the  operation.  In  this 
way  one  could  make  fairly  certain  of  removing  all  the  diseased 
parts  without  forgetting  any  portion. 
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DIPHTHERIA. 

"Ware,    E.   E. — Case   of   DijyhtJieria    of   the    Vulva.      "  The    Lancet," 
February  10,  1900. 

The  diagnosis  of  diphtheria  is  always  much  faciHtated  by  the 
identification  of  the  bacillus,  and  when  also  paralysis  supervenes  the 
diagnosis  is  certain.  It  is  a  little  remarkable  in  this  case  that,  although 
the  diphtheritic  patch  was  situated  on  the  vulva,  the  muscles  first 
paralyzed  were  those  of  the  palate,  but  the  same  combination  has  been 
noticed  before.  The  explanation  is  probably  to  be  found  in  the  fact 
that  even  slight  paresis  of  the  palate  muscles  would  be  noticeable  long 
before  the  same  amount  of  weakness  in  the  leg  muscles  would  become 
evident.  For  a  similar  reason  strabismus  is  often  a  very  early  sign  of 
diphtheria.  The  local  antiseptic  treatment  of  diphtheritic  patches  on 
external  parts  of  the  body  is  always  advisable,  though  when  the  palate 
is  affected  the  harm  which  the  child  suffers  from  fear  and  struggling 
probably  outweighs  the  benefit  which  might  result  from  the  antiseptics. 
The  antiseptic  employed,  however,  should  not  be  very  strong,  otherwise 
the  damage  to  the  tissues  may  weaken  their  power  of  resistance. 

In  the  case  recorded  white  patches  were  found  on  the  vulva,  and 
the  Klebs-Loffler  bacillus  was  isolated.  Under  2,000  units  of  anti- 
diphtheritic  serum,  the  symptoms  quickly  abated,  but  were  followed  by 
paralysis  of  the  soft  palate,  and  regurgitation  of  fluids  through  the  nose. 
Eecovery  was  complete.  There  is  no  doubt  that  this  was  a  case  of 
true  diphtheria  of  the  vulva,  for  even  had  there  been  no  bacteriological 
examination,  the  onset  of  paralysis  of  the  soft  palate  may  be  taken  as 
sufficient  proof.  The  symptoms  were  misleading,  and  pointed  to  the 
probability  of  stone  in  the  bladder,  this  being  the  commonest  cause  of 
severe  pain  on  micturition  in  a  child,  and  it  was  thought  that  the  local 
redness  was  due  to  handling  in  consequence  of  reflex  irritation. 

St  Clair  Tliomson. 


MOUTH,  Etc. 


Connell,  J.  C. — The   Cure  of  Stammering  and  Stuttering.     "  Kingston 
Medical  Quarterly." 

Connell,  like  Hudson  Makuen  of  Philadelphia,  believes  that  the 
proper  line  of  treatment  in  these  cases  is  a  combination  of  gymnastic 
and  didactic  methods — the  one  to  invigorate  the  entire  system,  the 
respiratory  organs  in  particular ;  the  other  to  establish  by  teaching 
methods  the  correct  co-ordination  of  the  functions  of  respiration, 
phonation  and  articulation. 

Treatment  should  always  begin  with  exercises  in  breathing.  Then 
should  follow  systematic  exercises  in  vocal  gymnastics.  Some  persons 
require  for  a  time  the  constant  control  of  the  voice  specialist,  whilst 
others,  after  being  taught  the  nature  of  the  defect  and  the  principles 
involved,  can,  by  intelligent  and  persevering  practice,  soon  learn  to 
speak  in  the  new  and  normal  way  without  the  assistance  of  a  tutor. 

Price  Broken. 
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Mariau. — A  Case  of  Chancriform  Angina.  "L'Echo  Med.  du  Nord," 
February  25,  1900. 

At  a  meeting  of  the  Societe  Centrale  de  Med.  du  Depart,  du  Nord, 
Mariau  showed  microscopic  specimens  of  an  exudate  removed  from  an 
ulcerated  tonsil.  The  ulcer  was  exactly  like  a  chancre  of  the  tonsil, 
differing  only  in  its  evolution  and  in  its  microscopic  characters.  The 
general  health  was  unaffected,  the  lesion  was  unilateral,  the  tonsil 
indurated  and  a  gland  enlarged.  Under  the  microscope  numerous  large 
bacilli,  differing  widely  from  the  Loeffler  bacillus,  staining  by  Gram's 
method,  were  found,  and  in  the  deeper  parts  of  the  exudate  a  great 
quantity  of  fine  spirilla.  He  found  the  same  bacterial  association  on 
the  teeth,  and  would  not  be  surprised  to  find  that  they  were  ordinary 
buccal  saprophytes  that  had  attacked  the  tonsil. 

In  the  discussion,  Looten  described  a  form  of  angina  with  a 
cartilaginous-looking  deposit  on  the  tonsil,  due  to  the  pneumococcus. 

A.  J.  Hutchison. 

Compaired. — Perforating  Ulcer  of  the  Mouth.  "Eevue  Hebdom.  de 
Laryng.  d'Otol.  et  de  Ehinol.,"  April  14,  1900. 

A  man,  aged  twenty-seven,  complained  that  during  a  year  his  teeth 
had  fallen  out,  and  ulcers  had  developed  in  the  gums.  No  history  of 
syphilis,  no  neuralgia,  no  signs  of  tabes.  His  breath  had  the  foetid 
smell  that  accompanies  lack  of  cleanliness  in  the  mouth.  On  examina- 
tion the  mouth  was  found  in  a  very  dirty  condition,  with  numerous 
deposits  of  tartar  varying  in  thickness.  One  such  deposit  surrounded 
the  first  left  upper  premolar,  covering  a  cavity  that  extended  towards 
the  root  of  the  tooth.  The  alveolar  margin  was  carious  and  the  tooth 
very  loose.  Soon  after  this  examination  the  tooth  dropped  out.  In  the 
position  of  the  second  and  third  left  upper  molars  was  a  large  perfora- 
tion 2  centimetres  wide  and  3|  centimetres  deep.  It  had  originated  in 
the  same  manner  as  that  above  described.  There  never  had  been  any 
suppuration.  Syphilis,  tabes,  tubercle,  lupus  and  malignant  growth 
could  all  be  excluded. 

Eight  or  nine  such  cases  have  been  recorded  under  the  name  of 
"  perforating  ulcer  of  the  mouth."  After  citing  these  and  the  opinions 
of  their  reporters  as  to  their  pathology,  etc.,  the  author  states  his  own 
views  on  the  pathology  of  the  affection.  The  process  is  comparable  to 
that  of  ulcus  perforans  of  the  septum  nasi.  Dirt,  want  of  care  of  the 
teeth,  traumatisms,  etc.,  favour  the  appearance  of  a  parasite  or  microbe 
which  destroys  the  alveolar  margin.  Disturbance  of  nutrition  is  pro- 
duced, one  or  more  teeth  fall  out,  atrophy  and  destruction  of  the  bone 
follows  and  extends  till  stopped  by  a  mucous  membrane.  This  disease 
may  arise  in  syphilitic  or  tabetic  persons  (the  majority  of  the  reported, 
cases)  or  in  otherwise  healthy  persons  (the  author's  case).  Treatment 
should  consist  in  curetting  and  cauterizing  the  perforation  with  80  per 
cent,  thymic  acid,  and  also  in  minute  attention  to  the  teeth,  gums  and 
mouth.  A.  J.  Hutchison. 

P.  Jacques  and  G.  Michel. — Dental  Cysts  of  the  Superior  Maxilla :  their 
Relations  to  the  Maxillary  Antrum:  their  Treatment.  "  Eevue 
Hebdom.  de  Laryng.  d'Otol.  et  de  Ehinol.,"  March  17  and  24, 
1900. 

Cysts  of  the  superior  maxilla  may  be  conveniently  divided  into 
anterior  and  posterior.     Anterior  cysts  develop  in  the  region  of  the 


August,  1900.]  Rhinology,  and  Otology.  441 

incisors,  canines  and  premolars.  They  are  situated  between  the 
external  and  internal  plates  of  the  maxilla,  develop  outwards  towards 
the  face,  expanding  the  external  plate  before  them.  They  have  no 
relation  to  the  antrum  except  contiguity.  Posterior  cysts  arise  in 
relation  to  the  molars,  and  are  in  intimate  relationship  to  the  antrum. 
They  push  the  floor  of  the  antrum  before  them,  invading  the  cavity, 
which  they  gradually  fill  up,  or  else,  perforating  the  floor,  they  empty 
their  contents  into  the  cavity.     This,  however,  very  rarely  happens. 

These  cysts  arise  from  paradental  epithehal  debris,  as  is  shown  by 
the  microscopic  structure  of  their  lining  membrane,  which  consists  of 
a  stratified  epithelium  (the  cells  be'.ng  either  of  the  type  of  Malpighian 
cells  or  of  cells  of  the  enamel  organ)  lying  on  a  subepithelial  connective 
tissue.     There  is  no  proper  basal  membrane. 

The  diagnosis  of  anterior  cyscs  presents  practically  no  difficulties. 
Their  position  and  parchment  crepitation  or  fluctuation  distinguish 
them  from  any  other  tumour.  Posterior  cysts  invading  the  antrum 
may  exist  for  a  long  time,  and  may  be  well  advanced  before  their 
presence  is  suspected.  Often  their  presence  is  revealed  by  the  con- 
siderable flow  of  serous  fluid  that  follows  extraction  of  a  molar  tooth. 
Once  the  tumour  is  opened  its  relation  to  the  antrum  is  easily  ascer- 
tained. Transillumination,  puncture  of  antrum,  etc.,  aid  in  the 
diagnosis. 

Treatment  by  simple  extraction  of  a  tooth,  opening  and  draining 
through  the  alveolus,  never  gives  satisfactory  results.  In  anterior  cysts 
the  external  wall  should  be  freely  resected,  the  whole  lining  membrane 
removed  or  destroyed,  and  if  possible  the  cavity  at  once  obliterated.  In 
posterior  cysts  the  cavity  should  be  opened  through  the  canine  fossa, 
the  whole  lining  membrane  removed,  then  the  wall  separating  the  cyst 
from  the  antrum  cut  away.  Subsequent  treatment  should  be  as  in 
Luc's  operation  for  antral  empyema.  A.  J.  Hutchison. 


NOSE,  Etc. 

'RQxger.—Coviplcte  Bhinoplasty.    "  La  Presse  Med.,"  February  28,  1900. 

For  complete  rhinoplasty  Martin  proposed  the  use  of  a  metallic 
support ;  results  obtained  by  his  method  were  not  satisfactory,  from 
the  frequency  of  deep  suppuration.  Berger  suggested  that  the  metallic 
support  should  be  included  between  two  layers  of  tissue.  Yautrin  was 
the  first  to  operate  by  this  method  with  success.  Berger  now  reports 
a  successful  case  of  his  own  [Acad,  des  Sciences,  February  12,  1900). 
The  external  nose  was  completely  destroyed  by  disease.  After  very 
careful  disinfection  of  the  parts,  two  lateral  flaps  taken  from  the  face 
were  turned  over,  raw  surface  outwards,  so  as  to  meet  in  the  middle 
line  ;  a  third  flap  taken  from  the  forehead  was  turned  down,  raw 
surface  inwards,  so  as  to  lie  over  these;  between  the  two  layers  thus 
obtained  a  platinum  support  was  included.  Union  took  place  by  first 
intention.  From  an  aesthetic  point  of  view  the  result  is  fairly  good. 
The  platinum  support  is  well  tolerated.  Arthur  J.  Hutchison. 
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Buller  and  Byers. — Case  of  Exophthalmos  from  Emprjema  of  Frontal 
Sinus  and  Ethmoid  Cells;  Operation;  Eecovery.  "Montreal 
Medical  Journal,"  March,  1900. 

A  butcher,  aged  nineteen,  was  seen  after  a  history  of  painful  bulging 
of  the  left  eye  extending  ovor  fifteen  days.  The  protrusion  was  said  to 
have  come  on  suddenly  during  the  night,  and  had  not  increased  since 
it  was  first  noticed.  There  was  weakness,  loss  of  appetite,  and  chilli- 
ness. Temperature  102;  vision  normal;  movements  of  eye  impaired; 
right  eye  normal. 

Examination  of  nose  revealed  small  amount  of  pus  in  middle  meatus, 
and  on  posterior  extremity  of  inferior  turbinal  of  left  side.  Trans- 
illumination showed  no  diilerence  of  transparency  of  two  frontal  sinuses, 
but  left  antrum  of  Highmore  distinctly  darker  than  right. 

Operation  was  done  over  inner  end  of  left  frontal  sinus.  The  with- 
drawal of  trephine  was  followed  by  discharge  of  considerable  amount 
of  muco-purulent  matter.  Further  exploration  revealed  the  ethmoidal 
cells  transformed  into  soft  pulpy  material.  The  parts  were  all 
thoroughly  scraped,  and  drainage  made  in  the  usual  way  through  the 
nose. 

Exploration  of  left  antrum  proved  it  to  be  free  from  secretion,  the 
darkened  umbra  being  caused  by  thickened  bone.  The  negative  result 
of  illumination  of  the  frontal  sinus  was  also  remarkable. 

The  patient  made  a  good  recovery,  the  improvement  being  gradual. 
Ten  weeks  after  operation  the  exophthalmos  was  scarcely  perceptible. 

Piice  Broicn. 

Lermoyez. — Treatment  of  Nasal  Hydrorrhoea  toith  Atropine  and  Strych- 
nine.    "  Ann.  des  Mai.  de  I'Or.,"  July,  1899. 

This  is  a  paper  of  considerable  importance,  and  must  take  a  lasting 
place  in  the  literature  of  the  subject.  To  state  the  contents  very 
briefly,  the  author  adduces  arguments  to  prove  that  spasmodic  hydror- 
rhoea is  like  diarrhoea,  migraine,  etc,,  merely  an  accident  of  arthritism 
or,  more  strictly,  neuro-arthritism.  It  frequently  alternates  with  these 
other  phenomena.  With  regard  to  the  theory  that  the  hydrorrhoea  is 
caused  by  local  lesions  of  the  nose,  he  points  out  that  the  latter  are  very 
far  from  constant  in  hydrorrhceic  patients,  whiles  he  proves  incon- 
testably  that  they  may  be  purely  secondary  phenomena.  He  does  not 
doubt  that  the  hypersensitive  spots  result  from  constant  irritation,  and 
are  comparable  to  the  obviously  secondary  phenomenon  of  redness  and 
excoriation  of  the  lip.  In  the  same  way  the  polypoid  hypertrophies  are 
secondary  lesions,  and  disappear  on  the  cessation  of  the  hydrorrhoea. 
He  proves  that  the  fluid  is  a  true  secretion,  and  not  a  mere  exosmosis, 
and  feels  justified  in  concluding  from  muscarine  experiments  on 
animals  that  the  flow  is  due  to  abnormal  excitation  of  the  secretory 
filaments  of  the  superior  maxillary  nerve.  As  to  the  obstructive 
phenomena,  he  adduces  arguments  to  prove  that  the  hypersemia  is  the 
result,  not  merely  of  a  paralytic  phenomenon,  but  of  a  true  vaso-dilator 
activity,  the  presence  of  vasodilator  fibres  having  been  proved  by 
various  authors  to  be  supplied  to  the  nose  through  the  branches  of 
Meckel's  ganglion,  fibres  which  reach  that  ganglion  from  the  medulla 
along  the  Vidian  nerve  and  sympathetic.  The  sneezing  is  a  purely 
secondary  phenomenon. 

Dealing  with  the  pathological  physiology  of  the  nasal  lesions,  he 
again  dwells  upon  the  phenomena  of  redness,  maceration,  and  polypoid 
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hypertrophy,  and  he  points  out  that  the  hyperaesthetic  spots  are 
situated  at  points  especially  liable  by  their  salient  form  to  be  irritated 
by  inspired  particles  and  by  the  pressure  resulting  from  hypergemic 
swelling.  In  the  same  way  the  skin  lesions  of  arthritics  are  usually 
found  either  on  salient  parts  of  the  body  or  in  the  flexures  of  joints — 
spots  subject  to  a  maximum  of  irritation.  Passing  to  the  treatment  of 
the  disorder,  one  is  prepared  from  the  foregoing  to  find  that  he 
deprecates  local  nasal  treatment.  It  is  true  that  the  galvano-cautery 
and  bipolar  electrolysis  will  produce  a  temporary  result  by  inhibiting 
secretion  and  vaso-dilatation,  as  is  the  manner  with  all  violent  stimuli 
(anuria  on  severe  sciatic  irritation,  etc.).  Although  a  temporary 
check  is  not  infrequent,  the  literature  of  the  subject  reveals  the  fact 
that  local  treatment  has  produced  singularly  few  lasting  cures.  More 
severe  operations,  such  as  turbinectomy  and  decortication  of  the 
turbinates,  are  often  attended  with  very  serious  after-results.  More- 
over, meve  cauterization  has  in  the  author's  experience  set  up  on  more 
than  one  occasion  a  lasting  hydrorrhoea  in  an  arthritic  subject. 

As  arthritism  is  not  a  state  w^hich  can  itself  be  cured,  we  must  be 
content  to  deal  with  symptoms.  Leaving  aside  all  local  treatment,  the 
author  attacks  the  hypersecretion  with  atropine,  and  the  vaso-dilatation 
with  strychnine. 

His  usual  procedure  is  to  prescribe : 

Sulphate  of  atropine         ...  ...         5  milligrammes. 

Sulphate  of  strychnine      ...  ...         5  ,, 

Syrup  of  orange-peel         ...  ...     400  grammes. 

Of  this  one  "  cuilleree  a  soupe  "  to  be  taken  at  breakfast  for  ten  days. 
On  the  following  ten  days  two  doses  are  taken,  and  occasionally  three 
doses  are  taken  for  another  ten  days,  always  at  meal-times. 

As  a  rule,  he  gives  a  twenty  days'  course,  then  a  fortnight's  rest,  and 
repeats  if  necessary.  As  to  results,  he  has  dealt  with  forty-two  cases, 
which  he  divides  into  two  categories  : 

1.  Fifteen  cases  treated  with  the  usual  endonasal  manipulations, 
removal  of  polypi,  cauterization,  electrolysis,  etc.  Of  these,  only  two 
could  be  considered  cured. 

2.  Twenty-seven  cases  systematically  treated  with  atropine  and 
strychnine.  The  full  accounts  of  all  these  follow  the  paper.  Of  the 
twenty-seven,  thirteen  were  lost  sight  of^  and  the  author  has  reason  to 
believe  that  they  may  at  least  be  considered  as  improved.  Of  the 
remaining  fourteen,  ten  were  cured,  and  four  were  not  cured. 

These  figures  are  more  favourable  than  any  that  the  partisans  of 
local  treatment  can  bring  forward.  Waggett. 

Rogers. — A  Case  of  Empyevia  of  the  Frontal  Sinus.     "  Journal  of  Eye, 
Ear  and  Throat  Diseases,"  No.  2,  1900. 

•  A  woman,  aged  forty,  had  suffered  from  nasal  obstruction  for  three 
years  before  being  seen  by  the  author,  and  had  been  operated  on  for 
polypus.  This  operation  evidently  consisted  of  forcible  dislocation  of 
one  or  more  turbinated  bodies.  A  few  months  later  purulent  nasal 
discharge  accompanied  by  frontal  headache  commenced.  Polypi  were 
removed  at  intervals,  but  the  condition  steadily  grew  worse.  When 
first  seen  by  Rogers  there  were  drooping,  swelling  and  discoloration  of 
left  upper  lid,  and  exquisite  tenderness  at  the  inner  canthus.  The  nose 
was  full  of  polypous  masses  bathed  in  pus,  the  septum  largely  destroyed, 
the  left  middle  turbinal  partly  necrosed. 


444  The  Journal  of  Laryngology,        [August,  1900. 

A  radical  external  operation  was  done  on  the  left  frontal  sinus.  It 
was  found  full  of  pus  and  polypi.  These  were  thoroughly  cleared  out, 
and  a  large  opening  was  made  into  the  nose,  necrosed  bone  being  care- 
fully sought  for  and  removed.  After  being  washed  out  the  cavity  was 
packed  with  gauze,  the  end  of  which  passed  down  into  the  nose,  and  the 
external  wound  was  sutured.  The  skin  wound  healed  by  first  intention, 
and  for  the  first  fortnight  the  patient  did  well.  Then  pain  and  nasal 
discharge  returned.  The  right  frontal  sinus  was  now  treated  in  the 
same  way.  The  wound  healed  without  suppuration,  and  on  the  ninth 
day,  when  the  stitches  were  removed,  there  was  neither  pain  nor 
tenderness  and  the  nasal  cavities  were  dry.  Five  days  later  an  abscess 
developed  in  the  line  of  incision,  and  the  entire  forehead  was  found 
infiltrated.  Tiie  incision  was  reopened,  and  treatment  by  means  of 
bichloride  solution  carried  on  for  a  month.  Then  a  third  operation  was 
performed.  The  skin  and  soft  parts  were  turned  back  so  as  to  expose 
the  whole  frontal  bone  as  far  as  the  parietal  suture  on  either  side. 
Over  the  entire  right  half  the  bone  was  found  denuded  of  periosteum, 
and  blackened  and  necrotic.  A  sequestrum  was  removed,  "  which 
extended  from  the  nasal  eminence  to  the  right  frontal  eminence, 
exposing  the  superior  longitudinal  sinus  for  nearly  two  inches  in  extent, 
and  the  dura  over  a  space  extending  from  the  median  line  to  the  middle 
of  the  frontal  eminence  on  the  right  side."  The  wound  healed  well, 
recovery  was  uneventful,  and  except  for  the  unsightly  scar  and  marked 
depression  which  remains  the  patient  has  had  no  trouble. 

A.  J.  Htitcliison. 

Warren. — The  Successful  Application  of  Adrenal  Extract  in  Bhinology. 
"Journal  of  Eye,  Ear  and  Throat  Diseases,"  vol.  v..  No.  2,  1900. 

Two  preparations  of  the  extract  were  used,  a  glycerinated  liquid 
extract  and  a  less  stable  but  more  active  sterilized  watery  extract. 
The  nose  was  first  partially  angesthetized  with  cocaine,  then  the  extract, 
diluted  with  an  equal  quantity  of  a  10  per  cent,  solution  of  /i-eucaine, 
was  rubbed  into  the  part  to  be  operated  on.  Several  cases  of  nasal 
operation  are  reported,  in  all  of  which  there  was  practically  no  bleeding. 
Some  cases  of  hay-fever,  of  "  hypertrophy  of  the  turbinated  bodies  of 
the  tumescent  variety,"  and  of  acute  rhinitis  were  treated  with  the 
same  solution,  with  at  least  temporary  satisfactory  results. 

A.  J.  Hutchison. 


LARYNX. 

Duvivier. — Cancer  of  the  Larynx.     "  L'Echo  Med.  du  Nord,"  April  29, 
1900. 

At  a  meeting  of  the  Societe  Centrale  de  Med.  du  Departement  du 
Nord,  Duvivier  showed  a  larynx  completely  invaded  by  cancer.  There 
was  no  trace  left  of  the  vocal  cords,  but  the  posterior  surface  of  the 
oesophagus  was  intact.  The  points  of  interest  in  the  case  were  : 
(1)  The  rapidity  of  growth  of  the  tumour — five  months  only  elapsed 
between  the  appearance  of  the  first  symptoms  and  the  death  of  the 
patient ;  (2)  the  slightness  of  the  symptoms ;  (3)  absence  of  pressure 
symptoms ;  (4)  absence  of  haemorrhage  and  pain ;  (5)  absence  of 
secondary  growths.  A.  J.  Hutchison. 
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liongbois.— Silver  Cannula  fallen  into  the  First  Division  of  the  BigJit 
Bronchus.     "  La  Presse  Med.,"  February  21,  1900. 

A  girl,  who  at  the  age  of  nine  had  tracheotomy  performed  twice 
(1893),  had  been  compelled  to  wear  the  tracheotomy-tube  since  then. 
In  October,  1899,  the  outer  cannula  broke,  and  the  tube  slipped  into  the 
trachea.  Eadioscopy  showed  the  tube  lying  in  the  position  of  the  fir8,t 
division  of  the  right  bronchus.  Attempts  to  remove  it  failed.  The 
girl,  however,  remained  quite  well  (three  and  a  half  months).  The 
author  promises  to  have  the  case  radiographed  at  intervals,  and  to 
report  the  further  history.  A.  J.  Hutchison. 

Sevestre  and  Ausset. — Laryngitis  complicating  Measles.     "  La  Presse 
Med.,"  April  21,  1900. 

Laryngitis  arising  in  cases  of  measles  should  be  treated  by  medicines 
(bromides,  codeine,  ether,  vapours,  etc.)  even  when  the  symptoms  are 
threatening.  When  surgical  treatment  is  necessary,  intubation  should 
be  preferred  to  tracheotomy. 

The  following  are  the  results  obtained  by  Sevestre  during  1898-1899. 
Of  forty  cases  of  laryngitis  in  measles  complicated  by  diphtheria  : 

Thirty-four  intubations  gave  twenty  recoveries,  fourteen  deaths. 

Three  intubations  followed  by  tracheotomy  gave  three  recoveries. 

Three  primary  tracheotomies  gave  three  deaths. 
In  measles  without  diphtheria : 

Ten  intubations  gave  eight  deaths. 

Two  intubations  followed  by  tracheotomy,  two  deaths. 

Two  primary  tracheotomies,  one  death. 

The  tube  should  not  be  left  in,  situ  more  than  twenty  hours  at  first ; 
and  if  after  three  or  four  days  symptoms  return  on  withdrawing  the 
tube,  tracheotomy  must  be  resorted  to.  A.  J.  Hutchison. 


EAR. 

Baup  and  Stanculdanu. — Auricular  Septicaemia  due  to  Bacillus  Coli  and 
Bacillus  Perfringens.     "La  Presse  Med.,"  February  14,  1900. 

This  case,  reported  to  the  Societe  de  Biologie,  was  one  of  suppuration 
of  the  ear,  thrombo-phlebitis  of  lateral  sinus,  and  septicEemia,  with  low 
temperature,  diarrhoea  and  asthenia.  Two  micro-organisms — viz.,  the 
Bac.  coli  and  the  Bac.  pteifringens  of  Veillon  and  Zuber — were  found  in 
pus  taken  from  the  mastoid,  in  pus  taken  from  the  lateral  sinus  during 
the  operation,  and  in  blood  taken  from  internal  organs  at  the  autopsy. 
The  organisms,  when  injected  separately  into  animals,  scarcely  produced 
any  lesions,  but  when  injected  together  produced  a  rapidly  fatal 
septicaemia.  Arthur  J.  Hutchison. 

Bonain. — Cerebellar  Abscess,  etc. ,  folloioing  Otitis  Suppurativa.     "  Eevue 
Hebdom.  de  Laryng.  d'Otol.  et  de  Rhinol.,"  April  21,  1900. 

The  patient  was  a  child,  six  years  of  age.  For  a  month  there  had 
been  discharge  from  the  left  ear,  clear  at  first,  but  thick  and  purulent 
during  the  last  six  days  ;  for  fifteen  days  fever,  severe  headache, 
shiverings,  and  vomiting.  On  examination,  pulse  rapid  and  small, 
tongue  coated,  skin  burning;  the  left  external  meatus  was  full  of  pus, 
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which  escaped  through  a  small  perforation  in  the  posterior  segment  of 
the  membrane.  No  swelling  of  meatal  walls  noted,  but  slight  oedema 
and  tenderness  over  the  mastoid  process.  After  performing  a  radical 
mastoid  operation,  although  the  inner  wall  of  the  cavity  appeared 
healthy,  Bonain  exposed  the  lateral  sinus  and  explored  the  dura  mater 
around.  The  sinus  was  not  thrombosed,  but  pus  was  found  between 
the  internal  surface  of  the  petrous  bone  and  the  dura  mater  ;  it  seemed 
to  come  from  the  region  of  the  bulb  of  the  internal  jugular. 

A  drainage-tube  was  introduced,  and  the  petro-mastoid  cavity  packed 
with  sterilized  gauze.  Next  day  there  was  great  improvement  in  the 
general  condition,  temperature,  etc.  On  the  second  day  temperature 
rose  again,  on  the  third  diarrhoea,  shiverings,  etc.,  followed  by  coma 
and  death. 

Post-mortem. — The  anterior  surface  of  the  left  cerebellar  hemisphere 
was  adherent  to  the  dura  mater  lining  the  internal  surface  of  the 
petrous  bone.  Towards  the  anterior  end  of  the  inferior  surface  of  this 
hemisphere,  a  small  opening  led  into  an  abscess  cavity  of  the  size  of  a 
filbert.  The  route  of  the  pus  from  this  cavity  was  upwards,  passing 
round  the  lateral  sinus,  and  following  the  internal  surface  of  the 
OS  petrosum.     There  was  no  thrombosis  of  the  lateral  sinus. 

It  is  uncertain  whether  the  child  died  of  the  cerebellar  abscess  or 
of  general  septiceemia.  A.  J.  Hutchison. 

Breitung,  Dr.  Max  (Coburg).— 0;i  the  Prognostic  Vahie  of  Gelle's  Test. 
"  Monatschrift  fiir  Ohrenheilkunde,"  June,  1899. 

According  to  the  amount  of  force  required  in  compressing  the  bag  so 
as  to  obtain  a  positive  result,  an  opinion  may  be  formed  as  to  the  prog- 
nosis. A  manometer  may  be  used,  but  is  not  necessary.  During 
treatment  by  vibratory  massage  the  first  sign  of  improvement  is  that 
Gelle's  test  becomes  positive.  William  Lamb. 

Gruinard. — Tumour  containing  Gas  in  the  Neck.  "  La  Presse  Medicale.' 
March  31,  1900. 
At  a  meeting  of  the  Societe  de  Chirurgie,  Guinard  reported  the  case 
of  a  womati  with  a  tumour  situated  in  the  right  supra-clavicular  fossa. 
It  was  fluctuant,  tympanitic  in  its  upper  two-thirds,  dull  in  its  lower 
third,  irreducible  by  pressure  and  unaffected  by  respiration.  Two  years 
ago  the  patient,  during  an  attack  of  violent  vomiting,  felt  a  tearing  in 
her  neck.  A  few  days  later  a  small  bulla  appeared  under  the  skin, 
which  remained  stationary  for  eighteen  months,  then  began  to  grow 
rapidly.  At  the  operation  a  pocket  was  found  immediately  beneath 
the  skin.  It  was  full  of  gas  and  liquid,  was  lined  by  a  fine,  continuous 
layer  of  epidermis  (without  cilia),  beneath  which  were  vascular  papillae, 
and  from  its  deepest  point  a  fine  fibrous  tract  was  observed  passing 
towards  the  trachea.  Guinard  thought  this  gas-containing  pocket  had 
been  produced  by  a  rupture  of  the  latynx  or  trachea.  Broca  and 
Monod  thought  the  case  was  one  of  diverticulum  or  congenital  fistula 
from  the  trachea  or  larynx.  Delbet  pointed  out  that  perforations  or 
ruptures  of  the  larynx  or  trachea  were  generally  secondary  to  ulcera- 
tions of  tubercular  or  neoplastic  nature.  A.  J.  Hutchison. 

Huth,  Alfred  H. — Consanguineous  Marriage  and  Deaf-Mutism.     "The 
Lancet,"  February  10,  1900. 

The  question  of  the  intermarriage  of  the  deaf  and  its  consequences 
has  excited  attention  almost  ever  since  deaf-mutism  itself  has  been 
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studied,  and  very  various  opinions  have  been  expressed  upon  the 
subject.  On  the  one  side  is  the  remarkable  fact  that  frequently  none 
of  the  children  of  deaf  parents  are  deaf,  while  on  the  other  side  we 
have  the  indisputable  fact  that  deafness  is  as  strongly  inherited  as  any 
other  disease  of  the  nervous  system.  In  short,  this  is  another  example 
of  the  now  generally  accepted  axiom  that  inheritance  equals  the  sum  of 
the  ancestry  divided  by  the  number  of  the  ancestors,  and  since  there  is 
at  present,  at  least,  no  deaf  race  of  human  beings,  so  the  inheritance  of 
deafness  must  be  proportionately  uncertain.  In  the  absence  of  reliable 
statistics,  it  is  difficult  to  ascertain  how  far  this  inheritance  is  likely  to 
be  intensified  by  the  intermarriage  of  the  deaf.  Such  marriages  are 
not  very  common  in  Europe.  In  the  United  States,  however,  where 
for  the  last  half-century  a  great  deal  of  attention  has  been  paid  to  the 
education  of  the  deaf,  and  where,  consequently,  they  have  been  more 
intimately  brought  together,  so  much  intermarriage  has  gone  on  as  to 
excite  the  alarm  of  many  observers.  In  1884  Dr.  Graham  Bell,  the 
well-known  creator  of  the  Volta  Bureau  of  Washington,  published  his 
"  Memoir  upon  the  Formation  of  a  Deaf  Variety  of  the  Human  Eace," 
and  now  Dr.  Fay  comes  forward  with  an  elaborate  inquiry  into  the 
result  of  "  Marriages  of  the  Deaf  in  America."  By  means  of  circulars 
and  other  investigations,  Dr.  Fay  has  collected  a  grand  total  of  3,078 
marriages,  sufficiently  reported  for  conclusions  to  be  drawn  from  them, 
and  which  he  has  reason  to  believe  represent  all  the  marriages  of  this 
kind  which  have  taken  place  in  the  continent  of  North  America  within 
a  given  period.  These  results  he  has  tabulated  and  analyzed,  and,  as 
far  as  the  figures  allow,  he  shows  that  the  average  of  sterility  is  not 
greater  among  such  marriages  than  among  the  general  population  ; 
that  marriages  where  both  the  parties  are  deaf  do  not  intensify  the 
chance  of  deafness  being  inherited  by  the  children,  but  double  it ;  that, 
since  deafness  is  due  to  a  variety  of  causes,  parents  are  less  likely  to 
transmit  their  defects  whose  deafness  is  due  to  different  causes  ;  and 
that  congenitally  deaf  parents  are  far  more  likely  to  transmit  their 
deafness  than  are  those  who  have  become  deaf  since  their  birth.  As  to 
the  vexed  question  as  to  the  effect  of  consanguineous  marriages,  he 
comes  to  the  conclusion  that  they  have  no  effect  beyond  the  ordinary 
laws  of  inheritance— that  is,  that  the  probability  of  inheritance  by  the 
children  of  the  defects  of  their  parents  is  not  intensified  by  the  relation- 
ship, but  is  proportionate  to  the  amount  of  deafness  in  the  ancestry. 
A  large  number  of  statistics  bearing  on  this  question  are  tabulated  and 
discussed,  but  we  must  refer  readers  to  the  original. 

StClair  Thomson. 

Jakins,  Percy. — Eighty  Successive  Cases  of  Stacke's  Operation.     "  The 
Lancet,"  July  10,  1900. 

This  is  the  record  of  a  consecutive  series  of  eighty  cases  in  which 
the  radical  mastoid  operation  (Stacke's)  was  performed  in  cases  of 
chronic  suppurative  otitis  media.  The  author  premises  that  in  all 
cases  the  procedure  must  be  considered  exploratory  until  the  antrum 
has  been  exposed,  and  that  in  no  case  can  the  medical  man  foretell 
with  certainty  what  will  be  revealed.  The  chief  points  of  each  case 
are  set  forth  in  tabular  form.  An  examination  of  this  table  shows 
that  out  of  eighty  patients  operated  on  forty-five  were  females,  and 
also  that  in  forty-nine  cases  the  left  was  the  ear  affected. 

The  indications  for  the  performance  of  the  operation  are  various. 
Together  with  persistence  of  purulent  discharge,  one  or  other  of  the 
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following  symptoms  was  presented  by  these  patients  previously  to 
operation :  pain  in  the  affected  ear  or  corresponding  side  of  the  head, 
vertigo,  nausea,  vomiting,  and  general  malaise  ;  in  some  cases  there 
were  mental  lassitude  and  a  sullen  demeanour.  In  most  of  them 
one  or  more  of  the  following  conditions  was  present  :  polypi  or  granu- 
lations in  the  tympanum,  tenderness  over  the  mastoid  process,  swelling 
of  the  meatus,  bulging  downwards  of  the  posterior  superior  wall  of  the 
meatus  and  the  adjacent  part  of  Shrapnell's  membrane,  facial  paralysis, 
caries  of  the  ossicles  or  dead  bone  felt  by  the  probe  in  the  walls  of  the 
cavum  tympani.  The  symptoms  and  physical  conditions  mentioned 
were  rarely  found  singly,  but  were  mostly  grouped  in  varying  propor- 
tions. In  every  case  the  necessity  for  the  operation  was  fully  proved 
by  the  discovery  of  granulations,  cholesteatoma,  or  necrosed  bone,  in 
the  antrum  or  in  the  surrounding  parts.  In  several  of  the  cases  it  was 
necessary  in  the  course  of  the  operation  to  lay  bare  the  dura  mater  in 
the  middle  fossa  of  the  skull,  to  a  greater  or  less  extent,  by  the 
removal  of  a  lamina  of  necrosed  bone  in  the  roof  of  the  antrum. 
For  the  same  reason  the  groove  of  the  lateral  sinus  also  was  sometimes 
exposed  in  taking  away  a  small  piece  of  its  bony  wall.  It  w^as  only 
occasionally  that  the  mastoid  cells  became  involved  and  required  to  be 
dealt  with. 

Turning  now  to  the  symptoms  exhibited  by  patients  before  the 
operation,  persistent  suppuration  of  the  middle  ear  was  present  in  all, 
and  pain  was  very  commonly  complained  of.  Thirty-nine  of  the 
patients  were  troubled  with  attacks  of  vertigo,  in  nineteen  there  were 
recurrent  polypi,  and  in  seventeen  there  was  swelling  over  the  mastoid 
process.  Facial  paralysis  was  present  before  the  operation  in  five 
cases,  and  mental  disturbance  was  noted  six  times.  In  two  cases  of 
old-standing  suppuration  (Cases  39  and  54)  the  operation  was  mainly 
undertaken  in  the  hope  of  curing  the  epileptic  fits  to  which  the  patient 
had  recently  become  subject.  Though  the  conditions  discovered  proved 
that  the  operation  was  abundantly  justified,  the  fits  showed  no  improve- 
ment in  Case  39,  but  a  complete  cure  resulted  in  Case  5-i.  The  original 
disease  was  complicated  by  septic  phlebitis  of  the  lateral  sinus  and  the 
internal  jugular  vein  in  two  instances,  and  by  extradural  abscess  in 
three.  Cerebral  abscess  was  found  once  and  cerebellar  abscess  once. 
At  the  time  of  the  operation  dead  bone  was  discovered  and  removed  in 
seven  cases.  In  eleven  a  fistulous  opening  led  from  the  surface  of  the 
mastoid  process  to  the  antrum.  The  middle  fossa  of  the  skull  was 
exposed  six  times  during  the  operation,  and  the  groove  of  the  lateral 
sinus  was  laid  bare  in  some  part  of  its  course  fourteen  times.  The 
cerebral  and  cerebellar  abscesses  were  successfully  located  and  drained, 
and  in  one  fatal  case  the  internal  jugular  vein  was  tied.  In  two  cases 
facial  paralysis  appeared  after  the  operation,  but  in  both  it  disappeared 
again  within  nine  months.  Except  in  those  patients — three  in  number 
— whose  condition  was  almost  beyond  hope  on  admission,  the  results 
of  the  operation  were  uniformly  successful. 

With  regard  to  the  results  of  this  operation,  the  mortality  in  this 
series  has  been  practically  nil,  for  the  only  three  deaths  reported  were 
brought  into  the  hospital  in  a  very  advanced  stage  of  pyaemic  poisoning. 
In  the  successful  cases  the  threatening  symptoms  quickly  disappeared, 
the  change  from  sullen  stupidity  to  lively  intelligence  being  very  note- 
worthy. StGlair  Thomson. 
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Knapp,  Herman  (New  York). — Two  Cases  of  Otitic  Sinus  Thrombosis, 
the  one  Fatal,  the  other  Ending  in  Becovery.  "  Arch,  of  Otol.," 
vol.  xxviii.,  p.  147. 
The  first  was  a  case  of  chronic  purulent  otitis  in  a  child  in  whom 
ultimately  there  occurred  dizziness,  vomiting,  and  a  shaking  chill 
followed  by  fever.  The  temperature  when  she  was  seen  was  105°, 
pulse  120,  and  respiration  40  to  45.  There  was  tenderness  below  the 
left  mastoid  in  front  of  the  sterno-mastoid  muscle.  The  ophthalmo- 
scope revealed  a  choked  disc  in  both  eyes.  Auscultation  and  percussion 
were  negative.  The  mastoid  was  chiselled  open  until  the  antrum  was 
reached  and  the  radical  operation  was  performed.  The  wound  was 
extended  backwards  by  chiselling,  and  at  a  depth  of  from  3  to  4  milli- 
metres the  lateral  sinus  was  exposed.  It  was  of  a  deep  black  colour, 
and  pulsated  distinctly.  A  small  quantity  of  the  contents  was  with- 
drawn by  means  of  a  hypodermic  syringe,  and  found  to  consist  of 
dark  blood  without  odour.  The  condition  fluctuated  from  day  to  day, 
and  on  the  fourth  day  after  the  operation  a  large  portion  of  necrosed 
sinus  and  contents  with  gangrenous  odour  were  removed.  Fresh  blood 
came  from  above  and  not  from  below.  Two  days  later  the  respiration 
became  rapid  and  laborious,  a  cough  developed,  and  with  increasing 
weakness  the  child  died.  The  autopsy  was  limited  to  the  head  and 
neck.  The  dura  was  normal.  On  the  under  surface  of  the  cerebellum 
there  was  a  small  amount  of  serous  exudation  with  some  coagulated 
masses.  The  jugular  bulb  was  filled  with  a  dirty  whitish-yellow  clot, 
which,  toward  the  beginning  of  the  vein,  gradually  contracted,  adhering 
to  the  wall.  Immediately  below  the  clot  the  jugular  vein  was  empty, 
with  smooth  walls,  and  normal  calibre,  but  thence  it  rapidly  con- 
tracted to  a  narrow  tube  with  an  even  diameter  of  2  or  3  millimetres 
down  the  whole  length  of  the  neck.  The  walls  of  the  tube  had  the 
thickness  of  an  arterial  vessel  of  the  same  calibre  ;  its  inner  surface  was 
smooth,  but  the  lumen  was  interrupted  by  round,  grayish  pellets  at 
intervals  of  2  to  2-5  cm.,  adherent  to  the  walls  of  the  vein.  They  had 
the  appearance  of  coagulated  fibrine. 

The  second  case  was  one  of  chronic  otitis,  and  when  brought  under 
Dr.  Knapp's  observation  had  a  large  granulating  wound  on  the  mastoid, 
resulting  from  a  previous  operation.  The  temperature  was  100°  ;  there 
were  headache  and  dizziness  ;  but  the  left  ear  was  healthy,  the  affected 
one  being  totally  deaf ;  there  was  no  facial  paralysis,  nor  any  abnor- 
mality of  sight  or  of  the  fundus  of  the  eye.  There  was,  therefore, 
chronic  caries  of  the  mastoid,  attic  and  tympanum,  extending  into  the 
labyrinth.  The  radical  mastoid  operation  was  performed,  and  the 
dura  mater  of  the  middle  cranial  fossa  exposed.  The  patient  did  well 
for  three  weeks,  but  at  the  end  of  that  time  more  or  less  distinct 
rigors  with  rise  of  temperature  occurred,  giving  a  characteristic  chart 
of  pyaemia.  There  was  no  cough,  but  pains  in  the  limbs,  stiffness  and 
swelling  in  various  joints  of  both  sides,  enlargement  of  the  spleen,  and 
on  one  occasion  a  trace  of  albuminuria  ;  the  wound  looked  well ;  there 
was  a  slight  tenderness  over  the  upper  portion  of  the  jugular  vein,  but 
the  head  was  clear  and  free  from  pain.  A  fresh  operation  was  then 
carried  out,  the  previous  wound  being  enlarged  downwards  to  the  top 
of  the  mastoid  and  horizontally  backwards  for  3'5  centimetres  in  the 
direction  of  the  transverse  sinus  ;  the  tip  of  the  mastoid  was  entirely 
chiselled  way,  with  the  exception  of  the  medial  table,  and  the  lateral 
sinus  was  laid  bare  to  the  extent  of  4  centimetres  in  the  vertical  and 
2'5  in  the  horizontal  direction  ;  it  was  blue  and  soft,  and  when  torn 
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gave  vent  to  dark  fluid  inodorous  blood.  The  wall  proved  thickened, 
but  none  of  the  thickened  tissue  could  be  scraped  off.  On  compressing 
the  upper  part  a  moderate  flow  came  from  below,  and  on  pressing  the 
lower  part,  blood  flowed  freely  from  above.  The  wound  was  plugged 
with  aseptic  gauze.  Improvement  took  place,  and  the  dressing  was 
left  undisturbed  for  five  days  ;  then  appeared  an  enlargement  of  the 
vein  in  the  fundus  of  the  eye,  with  the  beginning  of  a  choked  disc. 
The  sinus  developed  a  solid,  fleshy  feel  without  pulsation  ;  the  patient 
did  well  for  some  days,  but  then  the  temperature  rose,  the  optic  discs 
became  markedly  swollen,  and  there  were  chilliness,  insomnia,  vomit- 
ing, headache,  and  pain  in  the  joints.  The  sinus  was  then  opened  by 
operation  throughout  the  exposed  portion  ;  there  was  no  bleeding  and 
no  pus  until  the  junction  of  the  petrosal  and  lateral  sinuses  was  reached, 
and  free  haemorrhage  took  place.  The  patient's  condition  then  became 
so  bad  that  the  operator  injected  a  litre  of  salt  solution  into  the  vein  of 
the  arm,  and  put  the  patient  to  bed.  A  gradual  improvement  took 
place,  and  the  patient  recovered  completely. 

The  author  remarks  with  regard  to  the  first  case  that  if  he  had 
attempted  to  ligature  the  internal  jugular  vein,  it  would  have  been  a 
failure,  as  it  was  only  with  the  greatest  difficulty  that  the  small 
collapsed  vessel  could  be  found  after  death.  The  second  case  confirms 
the  view  that  sinus  thrombosis  with  articular  metastases  has  a  better 
prognosis  than  thrombosis  with  pulmonary  metastases.       * 

Dundas  Grant. 

Lannois  and  le  MarcHadour. — True  Hysterical  Deafness.     "  Ann.  des 
Mai.  de  I'Or.,"  September,  1899. 

The  authors  record  two  cases.  The  criteria  of  true  hysterical  deaf- 
ness may  be  summed  up  as  follows  : 

1.  Intensity  of  deafness  incompatible  with  mere  tympanic  lesion. 

2.  Complete  absence  of  perception  by  bone-conduction. 

3.  Absence  of  objective  signs. 

4.  Insensibility  of  the  drum-head.  In  old  sclerotics  the  drum-head 
is  sometimes  insensitive. 

5.  Perfect  symmetry  of  the  deafness  even  at  the  outset.  It  is 
difficult  to  conceive  a  true  central  lesion  producing  this  result. 

6.  Ephemeral  character  of  subjective  symptoms  if  any.  In 
central  lesions  the  auditory  nerve  reacts  with  a  specific  sensibility 
manifested  by  vertigo  and  tinnitus. 

7.  Coincidence  of  hysterical  stigmata.  * 

8.  Eadical  cure  of  the  deafness.  Waggett 

Lermoyez,  M.—The  Treatment  of  Eczema  of  the  Ear.      "  La  Presse 
Medicale,"  January  3,  1900. 

There  are  two  principal  types  of  eczema :  (a)  acute,  generally 
moist ;  (b)  chronic,  generally  dry.  Eczema  may  attack  the  auricle 
alone,  in  which  case  treatment  is  simple  and  easy ;  or  the  meatus 
alone,  in  which  case  treatment  is  not  so  easy,  but  is  of  more  import- 
ance on  account  of  the  tendency  to  blocking  of  the  meatus,  to  forma- 
tion of  furuncles,  etc.  ;  or  it  may  attack  both  together. 

The  author  gives,  first,  a  full  description  of  the  local  treatment  of 
acute  and  of  chronic  eczema  of  the  ear,  giving  the  general  principles 
which  should  be  followed,  and  also  prescriptions  for  the  powders,  oint- 
ments, etc.,  to  be  used;  then  a  short  summary  of  the  general  treat- 
ment and  of  prophylaxis.  A.  J.  Hutchison. 
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Leutert-Konigsberg. — Bacteriological  and  Clinical  Studies  in  the  Compli- 
cations of  Acute  and  Chronic  Middle-ear  Swppuration.  "  Arch. 
f.  Ohrenkraukh.,"  Bd.  46,  3  and  4,  and  Bd.  47,  1  and  2. 

In  empyema  of  the  mastoid  process  following  acute  middle-ear 
inflammation,  micro-organisms  were  found  in  the  following  order  .of 
frequency :  Streptococcus,  pneumococcus,  Staphylococcus  pyogenes  albus. 
tubercle  bacillus  ;  in  epidural  abscess,  pneumococcus,  streptococcus, 
staphylococcus  ;  in  sinus  thrombosis,  streptococcus  almost  alone. 

In  empyema,  epidural  abscess  and  sinus  thrombosis  following 
chronic  suppuration,  the  staphylococcus  was  found  almost  alone,  in 
cerebral  abscess  streptococcus. 

In  four  cases  of  perichondritis  the  pyocyaneus  was  obtained  in  a 
pure  cultivation.  Guild. 

Qt.  Liaras. — Lupus  of  the  Ear.  "  Eevue  Hebdom.  de  Laryng.,  d'Otol.  et 
de  Rhinol.,"  February  3,  10  and  17,  1900. 

Lupus  of  the  ear  is  rare,  A^ery  little  has  been  written  about  it ; 
indeed,  it  has  never  been  systematically  treated  of  either  in  works  on 
otology  or  in  works  on  dermatology.  Amo"ngst  dermatologists,  Hebra 
and  Kaposi  have  written  on  lupus  of  the  auricle,  and  Leloir,  in  his 
"  Traite  de  la  Scrofulo-tuberculose,"  has  discussed  lupus  as  affecting 
the  ear  generally.  The  present  article,  which  is  intended  to  fill  this 
gap  in  otological  literature,  is  founded  largely  on  the  writings  of  Hebra, 
Kaposi,  Politzer,  Leloir,  Neumann,  Besnier,  Tenneson  and  Gaucher. 

In  the  first  chapter  lupus  tuberculosus  and  lupus  erythematosus  of 
the  auricle  are  discussed.  The  second  chapter  is  devoted  to  lupus  of 
the  meatus  externus,  which  is  generally  an  extension  inwards  of  lupus 
of  the  auricle.  No  case  of  lupus  of  the  meatus  spreading  from  the  tym- 
panic cavity  has  been  reported.  The  author  has  seen  one  case  probably 
of  this  nature,  but  the  diagnosis  of  lupus  was  doubtful.  In  the  third 
chapter  the  few  reported  cases  (and  three  more  from  Moure's  clinique) 
of  lupus  of  the  middle  ear  are  carefully  analyzed,  and  the  diagnosis, 
prognosis,  treatment,  etc.,  described.  In  all  the  cases  here  reported  the 
lupus  reached  the  middle  ear  via  the  Eustachian  tube  from  a  lupus  of 
the  naso-pharynx.  In  some  of  them,  however,  the  diagnosis  of  lupus 
is  not  thoroughly  established. 

Lupus  seldom  affects  the  ear  ;  thus  out  of  286  cases  of  lupus  of  the 
face  Leloir  found  only  fourteen  in  which  the  auricle  was  affected.  The 
meatus  is  still  more  rarely  affected,  whilst  of  lupus  of  the  middle  ear 
only  a  few  isolated  cases  have  been  reported.  This  monograph  treats 
the  whole  subject  carefully,  and  concludes  with  a  bibhography. 

A.  J.  H^itchison. 

Lindt,  W.,  jun. — Rare  Case  of  Otitic  Abscesses  of  the  Brain ;  Opera- 
tion;  Exitus.     "  Corr.  Bl.  Schweizer  Aerzte,"  1899,  No.  18. 

Osteosclerosis  of  the  whole  temporal  bone.  Inflammation  of  the 
middle  ear,  and  breaking  through  of  the  pus  into  the  middle  and 
posterior  cranial  fossse,  as  the  sclerosis  of  the  mastoid  prevented  the 
pus  from  going  the  usual  way.  Two  abscesses  in  the  temporal  lobel. 
Operation  was  performed  too  late.     Death  ten  hours  after  operation. 

B.  Sachs. 

32—2 
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Lucae,  A. — Profuse  Escape  of  Cerehro- spinal  Fluid  for  Five  Weeks  with- 
out Cerebral  Symptoms.  "  Berliner  Klinische  Wochenschrift," 
No.  40,  1899. 

A  boy,  seventeen  years  old,  had  a  severe  otitis  media,  followed  by 
chronic  suppuration,  with  caries  of  the  osseous  meatus.  The  radical 
operation  was  done  ;  on  laying  bare  the  mastoid  process,  a  bone  defect 
was  found  over  the  dura.  After  the  sequestrum  was  removed,  the 
operation  was  stopped  on  account  of  a  large  quantity  of  cerebro-spinal 
fluid  escaping.  This  escape  lasted  for  five  weeks  ;  during  this  time 
there  was  neither  fever,  nor  vertigo,  nor  change  in  the  pulse.  Lucae 
considered  it  due  to  an  overproduction  of  cerebrospinal  fluid.  Healing 
was  slow.  Guild. 

MacCallum,  J.  M.,  M.D.  (Toronto). — Complications  of  Suppuration  of 
Middle  Ear.     "  Canadian  Journal  of  Medicine  and  Surgery." 

An  acute  abscess  may  be  formed.  Granulation  tissue  may  form  in 
the  cavities  of  the  temporal  bone,  especially  the  antrum ;  this  keeps 
up  a  chronic  discharge,  which  may  at  any  moment  lead  to  an  acute 
abscess.  This  may  make  its  way  by  the  external  cortex  of  the  mastoid 
— the  typical  mastoid  abscess  ;  it  may  make  its  way  by  the  superior 
cortex,  the  pus  opening  into  the  fossil  of  the  skull,  producing  menin- 
gitis or  cerebral  abscess  ;  it  may  be  the  posterior  wall,  the  sigmoid 
sinus  being  attacked  with  thrombosis,  causing  septicaemia. 

None  of  these  can  be  diagnosed  without  exploration  of  the  mastoid. 

Abscess  on  the  external  surface  of  the  mastoid  is  no  guarantee  that 
the  pus  has  not  at  the  same  time  made  its  way  into  the  cranial  cavity. 
Any  of  these  complications  may  arise  without  any  so-called  abscess  in 
the  mastoid.  They  seem  most  likely  to  occur  when  there  are  no  note- 
worthy symptoms,  no  outward  signs,  save  a  long-continued,  it  may  be 
intermittent  and  scanty  discharge.  The  narrow  barrier  of  bone  yields 
readily  to  the  erosive  process,  and  ready  paths  of  infection  are  pre- 
sented by  the  sutures  and  minute  foramina  by  which  nerves  and 
vessels  pass  from  the  middle  ear  and  mastoid  spaces  to  the  fossas  of 
the  skull. 

Sclerosis  of  the  bone  increases  the  danger,  as  the  hardened  bone 
offers  greater  resistance  to  the  external  exit  of  pus.  Experience  shows 
that  erosion  in  the  roof  of  the  tympanum  is  more  likely  to  occur  when 
sclerosis  attacks  the  mastoid  process.  Guild. 

MacCallum,  J.  M.,  M.D.  (Toronto). — Scarlatinal  Otitis  Media;  Inter- 
mittent Suppuration  for  Six  Years  ;  Thrombosis  of  Sigmoid  and 
Lateral  Sinus;  Operation;  Meningitis;  Death.  "Canadian 
Journal  of  Medicine  and  Surgery." 

This  case  was  operated  on  five  days  after  the  onset  of  symptoms  ; 
for  six  years  there  had  only  been  slight  discharge  from  the  ears.  The 
sinus  was  found  collapsed  and  empty  down  to  the  jugular  bulb,  while 
its  upper  portion  was  filled  with  a  hard,  blackish-gray  thrombus.  He 
diagnosed  thrombus  in  the  vein  in  the  neck,  as  pressure  caused  no 
regurgitation  into  the  proximal  portion  of  the  sinus  ;  but  was  prevented 
from  attacking  the  vein  in  the  neck.  The  great  difficulty  in  diagnosis 
is  that  with  otitis  there  may  not  be  mastoid  abscess  alone,  but  mastoid 
abscess  combined  with  sinus  thrombosis,  brain  abscess  and  meningitis, 
any  one  or  all  of  them.  The  thrombosis  may  obscure  both  the  abscess 
and  meningitis,  so  that  it  is  wise  to  give  a  guarded  diagnosis  and  a  very 
guarded  prognosis.      In  this   case  six  years  elapsed  before  infection 
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reached  the  sinus  ;  the  discharge  was  so  shght  as  to  cause  no  uneasi- 
ness to  the  parents  and  no  inconvenience  to  the  patient.  The  sinus 
was  exposed  by  a  gradual  erosion  and  then  infected,  but  the  sinus  may 
be  infected  while  yet  a  thick  hard  mass  of  bone  lies  between  it  and  the 
infected  middle  ear  or  mastoid  spaces.  For  this  reason  he  believes 
that  no  mastoid  operation — and  certainly  none  in  chronic  mastoiditis 
— is  complete  until  the  sigmoid  has  been  exposed  and  its  condition 
accurately  determined,  as  well  as  that  of  its  groove.  Again,  the  sinus 
may,  though  patent,  be  a  source  of  infection  ;  that  is  to  say,  the 
thrombus  may  not  completely  occlude  the  lumen  of  the  sinus. 

Guild. 

Miot. — On  the  Use  of  Bleeding  and  Refrigerants  in  the  Treatment  of 
Acute  Otitis  Media,  specially  in  Children.  "  Eev.  Hebdom.  de 
Laryngol.,  d'Otol.  et  de  Ehinol."  February  24,  1900. 
In  bleeding  in  cases  of  acute  otitis  media,  as  a  rule  only  small 
quantities  of  blood  need  be  drawn ;  leeches  should  be  employed,  or, 
failing  them,  Heurteloup's  artificial  leech.  The  number  of  leeches  to 
be  applied  will  vary  according  to  the  acuteness  of  the  inflammation 
and  the  age  of  the  patient.  For  infants  one  leech  is  enough,  if  the 
bleeding  be  maintained  for  five  minutes  ;  for  children  of  three  years 
and  upwards  two  leeches  may  be  used ;  for  adolescents  four  to  six 
suffice.  In  old  age  bleeding  is  not  indicated.  The  leeches  should  be 
applied  in  front  of  the  tragus  and  over  the  tip  of  the  mastoid  process. 
The  bleeding  may  be  repeated  two  or  three  times  if  necessary  at 
intervals  of  one  or  two  days.  Care  must  be  taken  that  the  bleeding 
has  completely  ceased  before  the  patient  is  left.  If  this  treatment  is 
applied  in  an  early  stage  of  an  acute  otitis  media,  the  inflammation 
w'ill  often  be  stopped  and  the  patient  obtain  almost  instant  relief  from 
pain.  In  feeble,  nervous  patients,  however,  it  should  be  noted  that 
sometimes,  even  when  the  inflammatory  process  is  cut  short,  the  pain 
may  be  increased  by  the  bleeding.  This  is  the  more  likely  to  occur  if 
too  much  blood  has  been  withdrawn.  Cold,  applied  by  a  Leiter's  coil, 
is  undoubtedly  useful  in  cutting  short  middle-ear  inflammations,  but 
its  action  is  less  certain  and  less  prompt  than  that  of  bleeding. 

A.  J.  Hxitchison. 

Mouret. — Noises  in  the  Ear  due  to  Spasmodic  Contraction  of  the  Tensor 
Tympani  or  of  the  Dilators  of  the  Eustachian  Tube.  "  Eevue 
Hebdom.  de  Laryng.,  d'Otol.  et  de  Ehinol.,"  April  28,  1900. 
Noises  in  the  ear  of  muscular  origin  are  intermittent,  commence 
suddenly,  and  cease  equally  suddenly.  Bodily  or  mental  fatigue,  over- 
strain, etc.,  aggravate  and  render  them  more  frequent.  Those  produced 
by  the  tympanic  muscles  are  low,  and  perceived  as  vibrations,  and  are 
generally  accompanied  by  a  certain  amount  of  giddiness.  The  dis- 
placement of  the  handle  of  the  malleus  and  of  the  membrane  may  be 
seen  through  the  speculum.  Dilatation  of  the  Eustachian  tube  is 
accompanied  by  a  crackling  noise,  and  a  sensation  of  stretching  in  the 
throat.  The  sounds  of  respiration  are  heard,  and  autophonia  is  marked. 
Closing  the  mouth  and  nose  and  making  an  inspiratory  effort  closes 
the  mouth  of  the  tubes  for  a  short  time,  and  stops  the  subjective  noises 
for  the  moment.  Treatment  by  galvanic  current  is  good,  but  is  too 
slow  and  tedious  for  most  patients.  The  best  results  are  obtained  from 
using  bromides  and  iodides  combined  with  arsenic. 

A.  J.  Hutchison. 


454  The  Journal  of  Laryngology,        [August,  1900. 

Oppenheim. — On  the  so-called  Meniere' fi  Disease  [Vertigo  ah  aure  lasa ; 
Vertigo  auralis).     "  ^Yien.  klin.  Eundsch.,"  1899,  No.  40. 

The  author  gives  a  review  of  all  the  different  opinions  about 
Meniere's  disease.  He  says,  very  rightly,  that  morbus  Menierei  means 
a  "  group  of  symptoms."  The  disease  of  the  ear  is  a  primary  and 
necessary  factor.  When  this  factor  is  missing,  then  it  is  the  so-called 
"  pseudo-Meniere  disease."  The  latter  form  is  found  as  a  symptom  of 
hysteria  ;  as  aura  of  an  epileptic  attack  ;  and  as  symptom  of  hemi- 
crania.  As  the  best  remedy,  the  author  recommends  12  grains  of 
sulphate  of  quinine  three  times  a  day  :  and  to  prevent  any  irritation  of 
the  stomach,  plenty  of  water  to  be  taken.  This  treatment  must  last  a 
fortnight,  and  be  repeated  after  some  time.  R.  Sachs. 

Ricard. — Aural  Reflexes  in  a  Hysterical  Patient.     "  Revue  Hebdom.  de 
Laryng.,  d'Otol.  et  de  Ehinol.,"  April  21,  1900. 

F.  G.,  a  girl  seventeen  years  of  age,  complained  of  pain  and 
tinnitus  in  the  left  ear,  accompanied  by  headache,  of  a  few  days' 
duration.  A  rapid  otoscopic  examination  revealed  a  normal  meatus 
and  membrane.  As  the  introduction  of  the  speculum  seemed  to  cause 
acute  pain,  a  few  drops  of  hydrochlorate  of  cocaine  (1  :  20)  were 
instilled.  The  patient  at  once  had  a  sensation  of  choking,  tore  open 
her  dress,  trembled  violently,  turned  giddy,  then  lost  consciousness, 
with  arrest  of  respiratory  movements  in  the  stage  of  inspiration. 
After  a  few  moments  she  recovered,  only  the  trembling  persisting. 
Some  days  later  the  same  symptoms  were  produced  by  instillation  of 
a  few  drops  of  water;  warm  water  (30°  C.)  produced  no  effect. 
Touching  the  membrane  with  a  probe  gave  rise  only  to  pain  and  reflex 
cough.  Various  stigmata  of  hysteria  (anaesthetic  and  hyperaesthetic 
areas,  etc.)  were  found.  A.  J.  Hutchison. 

Schwabach. — Diseases  of  the  Ear  in  Pernicious  Ancemia.     "  Zeitschr.  f. 
Ohrenheilk.,"  Bd."  34,  Heft  1  and  2. 

"While  the  only  cases  examined  post-mortem  by  Habermann 
showed  haemorrhages  in  the  sound-perceiving  apparatus,  this  case  of 
Schwabach's  showed  hemorrhage  in  the  middle  ear,  with  secondary 
inflammation.  The  inner  ear  w^as  intact.  The  disease  was  correctly 
localized  by  examination  before  death.  Six  other  cases  examined 
clinically  showed  symptoms  partly  due  to  disease  of  the  middle  ear, 
and  partly  due  to  disease  of  the  inner  ear.  Guild. 

Taptas. — Hysterical  Deafness   cured   by   Suggestion.     "Rev.    Heb.    de 
Laryng.,  d'Otol.  et  de  Ehinol.,"  January  20,  1900. 

A  Turk,  male,  aged  thirty-five,  after  a  quarrel  suddenly  became 
deaf  ;  no  giddiness,  no  vomiting.  On  examination  he  appears  greatly 
depressed  and  his  expression  is  one  of  terror  ;  field  of  vision  normal ; 
no  dyschromatopsia ;  cutaneous  sensibility  normal.  Tympanic  mem- 
branes very  red,  but  little  retracted.  Watch  not  heard  at  all.  Tuning- 
fork  not  heard  by  air  conduction,  but  heard  on  mastoid  and  vertex. 
Complains  of  tinnitus. 

During  the  tuning-fork  tests  the  patient  said  he  gradually  heard 
the  fork  better  and  better.  It  was  then  explained  to  the  patient  that 
the  passage  of  his  eai'S  would  be  opened ;  a  probe,  protected  with 
cotton-wool,  was  passed  through  each  side  of  the  nose,  through  a  nasal 
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speculum.  The  watch  was  then  held  to  the  ears  ;  the  patient  heard  ic, 
then  he  heard  it  at  a  distance ;  also  he  heard  the  voice,  first  loud,  then 
whispered.  He  was  then  assured  that  he  was  cured  absolutely,  and 
would  never  have  a  relapse.     He  has  remained  well. 

The  points  of  special  interest  in  this  case  are :  (1)  Absence  of 
cutaneous  anaesthesia  or  other  stigma  of  hysteria ;  (2)  the  presenca  of 
subjective  noises  in  the  head  and  ears.  The  latter  is  generally  held  to 
exclude  hysterical  deafness.  In  hysterical  deafness  the  patient  has 
forgotten  the  existence  of  his  ears,  consequently  can  hear  no  sounds 
objective  or  subjective.  The  presence  of  tinnitus  may  possibly  indicate 
that  the  patient  had  not  completely  forgotten  the  function  of  the  ears, 
and  therefore  that  the  attack  was  not  very  serious. 

A.  J.  Hutchison. 


THERAPEUTICS. 


Piaget. — Transformation  of  Alternating  into  Constant  Current — Installa- 
tion of  a  Silent  Motor.  "  Ann.  des  Mai.  del'Or.,"  December,  1899. 

The  author  prefers  the  use  of  an  accumulator  to  a  transformer.  The 
silence  of  the  motor  is  arrived  at  by  suspending  the  instrument,  enclosed 
in  a  box,  by  rubber  bands  from  the  wall.  Waggett. 


REVIEWS. 


Price  Brown,  J. — Diseases  of  the  Throat  and  Nose.     Pp.  471.     159  en- 
gravings, with  6  coloured  plates.     The  F,  A.  Davis  Co.,  Phila- 
delphia, New  York,  Chicago. 
^  This  book,  to  whose  advent  we  referred  in  a  previous  number  as 
being  the  first  book  written  on  the  subject  in  one  of  our  colonies,  is  now 
before  us.     The  author  in  his  preface  modestly  tells  us  that  his  work 
is  not  for  the  specialist  or  the  embryo  specialist — it  is  for  the  general 
practitioner ;  and  this,  together  with  a  laudable  desire  not  to  place  too 
expensive  a  book  before  this  class,  has  led  to  the  omission  of  certain 
subjects  usually  included  in  works  of  this  description. 

The  metric  system  is  adopted  throughout,  which  will,  we  trust,  be 
an  example  more  widely  followed.  In  reviewing  this  work,  and  keeping 
the  views  and  intentions  of  the  author  in  mind,  one  cannot  fail  to 
appreciate  the  skill  with  which  he  has  accomplished  a  difficult  task. 
One,  however,  believes  that  in  his  future  editions— and  we  confidently 
predict  them— he  will  find  it  advisable  to  enlarge  upon  some  parts 
incompletely  touched  on.  One  may  instance  frontal  sinus  disease  as 
being  too  much  in  the  province  of  the  rhinologist  to  be  passed  to  the 
ocuHst  without  comment.  Nasal  hydrorrhcea,  again,  is  treated  with 
far  too  brief  a  mention ;  few,  if  any,  disorders  as  the  vasomotor 
disturbances  of  the  nose  so  test  the  skill  and  patience  of  the  practitioner  ; 
and  hopeless  as  one  too  often  finds  them,  the  various  methods  of  cure 
or  alleviation  suggested  would  prove  a  boon  to  the  harassed  man. 

In  the  remarks  on  rubber  splints,  albolene  is  recommended  for 
cleansing  the  parts.  This  seems  scarcely  the  advice  one  expects  from 
so  clear-sighted  an  observer,  as  all  oily  matters  act  deleteriously  on 
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rubber ;  and  this  probably  accounts  for  the  splints  being  said  some- 
times to  acquire  an  odour,  a  thing  which  should  not  be  noticed  even 
after  their  prolonged  sojourn  in  the  nose. 

In  acute  tonsillitis  and  quinsy  the  writer  holds  that  these  are  more 
synonymous  terms  than  the  reviewer  considers  justified,  though  there 
is,  one  knows,  still  a  certain  school  which  teaches  the  views  as 
expressed  in  the  work  in  question,  and  certainly  this  chapter  is  a  little 
confused  by  the  absence  of  more  definite  subdivision. 

The  whole  book  bears  an  individual  stamp,  and  will  be  of  the 
greatest  utility,  and  is  much  to  be  recommended  to  practitioners  of 
general  medicine  and  to  students,  especially  those  intending  later  on  to 
spend  more  time  over  the  speciality,  and  who  want  a  clear  and  sound 
groundwork.  This  work,  the  first  of  its  kind  from  Greater  Britain,  is 
a  splendid  example  of  the  vigour  and  progress  of  Canada.  LaJce. 


NEW  INSTRUMENT. 

The  Ashton  Spray.— Messrs.  Davies  and  Long,  48,  Dorset  Street, 
London,  and  Anthony  S.  Buck,  179,  Bedford  Street,  Liverpool. 
Price  3s.  6d. 

The  cut  shows  a  spray  sent  to  us  for  trial  by  Messrs.  Davies  and  Long, 

and  we  may  say  it  fully  justifies  its 
claim  for  trial.  It  has  the  advan- 
tage of  being  equally  serviceable  for 
aqueous  and  oily  solutions,  a  great 
merit,  and  one  possessed  by  few 
others,  and  by  none,  as  far  as  we 
know,  so  well. 

Its  price  is  also  worthy  of  note  ; 
it  is  within  the  reach  of  hospital 
patients  in  many  cases,  and  the 
vendors  have  struck  a  clever  way  of 
ensuring  the  patient  obtaining  the  correct  article  by  sending  to  any 
inquirer  small  printed  cards  having  a  map  on  one  side,  which  clearly 
shows  the  site  of  their  premises.  These  can  be  kept  on  the  desk,  and 
given  with  the  prescription.  We  hope  our  readers  will  note  this  spray, 
as  it  will  afford  them  absolute  satisfaction. 
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VERTIGO    OF   MENIERE.* 

By  Urban  Pritchard,  M.D., 
Professor  of  Aural  Surgery,  King's  College,  London. 

I  FEEL  that  it  is  a  great  honour  to  be  allowed  to  report  on  this 
interesting  subject  in  the  great  city  of  Paris,  which,  indeed,  is  the 
very  birthplace  of  our  knowledge  of  auditory  vertigo;  for  it  was 
here  that  the  late  Dr.  P.  Meniere  first  threw  light  on  this  most 
difficult  subject. 

It  was  truly  a  grand  discovery  in  medical  science  which  has 
enabled  us  to  differentiate  the  symptoms  of  that  disease,  now  asso- 
ciated with  the  name  of  Meniere,  from  those  far  more  serious  ones 
which  generally  indicate  disease  of  the  brain.  With  proper  care 
the  physician  is  now  able  to  diagnose  this  condition  with  precision 
in  perhaps  ninety-nine  cases  out  of  every  hundred  that  are  brought 
before  him ;  and  yet,  through  lack  of  a  little  special  knowledge, 
many  a  medical  man  has  mistaken  this  Meniere's  vertigo  either  for 
mere  biliousness  on  the  one  hand,  or  for  grave  brain  trouble  on 
the  other.  How  often  have  some  of  us  heard  from  patients  suffer- 
ing from  Meniere's  disease,  "  Oh,  but  Dr. told  me  that  I  must 

make  my  will  and  settle  my  affairs,  as  this  will  prove  fatal  sooner 
or  later  ;  and  now  you  smile,  and  say  that  I  cannot  die  from  it "  ! 

At  the  outset  I  wish  to  say  that  I  intend  to  confine  myself 

mainly  in  this  paper  to  the  results  of  my  own  experience  rather 

*  Communicated  to  the  Thirteenth  International  Medical  Congress,  Paris, 
August,  1900. 
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than  to  the  gathermg  together  of  that  of  others.  And  we  have 
to  confess  that  our  knowledge  of  the  subject  has  not  advanced  so 
very  much  smce  Dr.  Meniere  introduced  it  to  the  profession  now 
some  forty  years  ago  (1861;. 

Our  actual  knowledge  of  the  causes  of  this  condition  is  still  very 
vague.  We  are  satisfied  that  it  is  an  affection  of  the  semicircular 
canals,  that  it  is  probably  due  to  congestion  of,  or  extravasation  of 
blood  into,  those  canals ;  but  we  want  to  go  further.  True,  this 
explains  readily  enough  the  reason  for  the  apoplectiform  variety  of 
the  disease,  where  there  is  sudden  severe  vertigo,  vomiting,  and 
tinnitus,  accomj^anied  with  more  or  less  complete  loss  of  hearing ; 
but  it  only  partially  explains  the  epileptiform  condition.  This 
variety'  seems  to  me  to  be  a  definite  disease  running  a  more  or  less 
regular  course,  with  attacks  recurring  at  intervals  with  increasing 
deafness,  and  gradually  wearing  itself  out,  if  not  arrested  by  treat- 
ment or  by  Nature  herself. 

Classification  of  Meniere's  Vertigo. — As  there  is  some  confusion 
as  to  what  is  meant  by  Meniere's  disease,  I  prefer,  when  lecturing 
to  my  students,  to  draw  a  distinction  between  Meniere's  si/mjitoms 
(or  symptoms  of  irritation  of  the  semicircular  canals  produced  by 
some  external  influence,  such  as  pressure,  or  extending  inflamma- 
tion) and  Menih-e's  disease  proper,  which  is  due  to  a  lesion  in  the 
posterior  labyrinth  itself  (utricle  and  semicircular  canals). 

Meniere's  symptoms  may  be  produced  by  direct,  by  indirect,  or 
b}'  reflex  irritation  of  the  posterior  labyrinth. 

This  irritation  ma}'  have  its  seat  in  the  meatus ;  thus,  occa- 
sionally in  syringing,  though  more  especially  when  there  is  a 
perforation  of  the  membrana  tympani,  the  patient  will  experience 
the  vertigo,  rotary  sensations,  and  sometimes  sickness.  The  same 
may  result  from  the  pressure  of  a  ceruminous  j)lug  or  of  a  foreign 
body. 

Again,  the  middle  ear  ma}^  be  the  source  of  trouble.  Some- 
times, in  otitis  media,  by  extension  of  the  inflammation  to  the 
internal  ear  Meniere's  symptoms  will  be  produced.  Also  pressure 
arising  in  the  course  of  chronic  middle-ear  catarrh  will  now  and 
then  bring  about  a  similar  result. 

Intercranial  lesions,  interfering  with  the  equilibration  nerve 
tracts  or  with  nerve  centres,  sometimes  give  rise  to  Meniere's 
symptoms,  and  in  these  cases  errors  in  diagnosis  may  be  easily 
made. 

Before  leaving  this  part  of  my  subject,  I  ought  to  refer  to  sea- 
sickness, which  in  my  opinion  is  mainly  an  affection  of  the  posterior 
labyrinth,  due  to  irritation  of    its   nerve   terminations   from   the 
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swaying  of  the  vessel,  producing  almost  rhythmic   movement  in 
the  fluid  within  the  semicircular  canals. 

Meniere's  disease  proper  may  be  divided  into  : 

1.  The  apoplectiform,  when  there  occurs  one  severe  seizure, 
which  at  once  practically  destroys  the  function  of  the  ear  attacked, 
the  lesion  being  so  extensive  as  to  involve  the  anterior  labyrinth 
(cochlea  and  saccule),  as  well  as  the  posterior  one  (utricle  and 
semicircular  canals).  The  lesion  is  probably  a  haemorrhage  or 
severe  congestion. 

In  the  majority  of  cases  the  direct  cause  can  rarely  be  traced, 
although  an  altered  condition  of  the  blood  (as  in  leucocythaemia, 
kidney  disease,  or  the  like)  undoubtedly  acts  as  a  marked  predis- 
posing cause.  Sunstroke,  and  acute  inflammation  such  as  occa- 
sionally occurs  in  the  course  of  mumps  or  in  tertiary  syphilis, 
sometimes  produce  this  condition.  More  rarely  the  cause  is 
traumatic  ;  thus,  I  have  seen  it  brought  about  by  a  smart  blow 
behind  the  ear  from  a  golf-ball,  which,  I  need  hardly  explain,  is  a 
small,  very  hard  ball  driven  with  considerable  force. 

2.  Einleptiform . — This  is  characterized  by  recurrent  attacks,  as 
in  the  case  of  fits  of  epilepsy,  hence  its  name.  (And  here  it  may 
be  well  to  point  out  that  both  in  the  apoplectiform  and  the  epilepti- 
form varieties  the  names  must  not  be  taken  to  imply  that  the 
disease  has  any  connection  either  with  cerebral  apoplexy  in  the 
first  case,  or  with  epilepsy  in  the  second.) 

In  my  opinion,  the  epileptiform  condition  resembles  a  definite 
disease,  for  it  tends  to  run  a  course  of  two  or  three  years,  gradually 
passing  off,  as  I  have  already  stated,  as  the  functions  of  the  ear 
become  destroyed,  unless  arrested  by  treatment  or  by  Nature 
herself ;  whereas  the  apoplectic  form  may  be  regarded  more  or  less 
as  an  accident. 

Debility,  especially  when  produced  by  some  long  tedious  illness, 
is  a  common  predisposing  cause.  And  I  have  often  found  that 
patients  who  have  had  an  attack  in  the  past,  from  which  they  have 
recovered,  are  liable  to  have  a  recurrence  some  years  afterwards  if 
they  have  suffered  from  any  long  debilitating  malady. 

Gout  and  sunstroke  are  sometimes  the  exciting  causes,  but  our 
knowledge  on  this  point  is  very  imperfect.  Occasionally,  though 
not  nearly  as  frequently  as  is  commonly  taught,  this  form  of 
Me'niere's  vertigo  is  associated  with  middle-ear  catarrh. 

Treatment. — The  ultimate  object  of  the  study  of  the  science  of 
medicine  must  be  to  obtain  the  victory  over  disease  ;  for  science, 
as  Oliver  Wendell  Holmes  so  well  says,  "  forges  for  every  lock  its 
mastering  key."     And  though,  theoretically,  a  correct  knowledge  of 
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the  cause  and  pathology  of  a  disease  must  be  the  forerunner  of  a  com  - 
pletely  satisfactory  treatment,  yet  in  practice  we  do  sometimes  find 
that  our  powers  of  amehoration  and  treatment  outstrip  our  know- 
ledge of  "the  why"  and  ''the  wherefore."  And  this,  in  my 
opinion,  is  true  in  the  case  of  Meniere's  vertigo,  in  which,  in  spite 
of  the  frequent  assertion  by  many  physicians  that  little  or  nothing 
can  be  done,  I  believe  great  help  may  be  derived  from  certain 
methods  of  treatment,  though  I  am  well  aware  that  there  is  a  great 
deal  still  to  be  learnt,  and  I  look  forward  with  eagerness  to  the 
time  when  our  knowledge  of  the  causation  and  pathology  of  the 
disease  will  enable  us  to  improve  our  methods  of  treatment  yet 
more  fully. 

Meniere's  Symptoms. — The  vertigo  produced  by  syringing  only 
requires  rest  for  it  to  pass  off.  But  when  the  syringing  needs  to  be 
repeated  frequently,  and  the  vertigo  resulting  therefrom  is  very 
distressing,  some  form  of  gentle  injection  should  be  adopted,  such, 
for  example,  as  that  obtained  by  a  Clarke's  douche,  which  gives  a 
steady,  regular  flow. 

When  it  proceeds  from  the  pressure  of  a  plug  of  cerumen  or  a 
foreign  body  in  the  meatus  this  should  be  removed  in  the  ordinary 
way,  and,  if  the  vertigo  still  persists,  bromide  or  hydrobromic  acid 
should  be  given  for  a  day  or  two. 

"When  produced  by  extension  of  inflammation  from  the  middle 
ear,  rest  in  bed,  the  application  of  blisters  or  of  leeches,  and  in 
severe  cases  a  Wilde's  incision  will  be  found  to  be  most  effective, 
together  with  the  usual  treatment  of  the  otitis  media  itself. 
Occasionally  the  sickness  is  very  marked  and  prolonged ;  in  these 
cases  rest  in  bed  is  the  more  imperative,  and  although  the  usual 
remedies  for  sickness  should  be  employed,  yet  it  is  mainly  upon 
counter-irritation  that  we  must  rely  for  alleviation. 

When  it  occurs  in  the  course  of  chronic  middle-ear  catarrh  the 
treatment  is  that  of  the  catarrh  itself,  and  in  some  of  these  cases 
the  relief  given  by  inflation  by  means  of  the  catheter  or  by 
Politzer's  bag  is  very  marked. 

In  intercranial  lesions  the  Meniere's  symptoms  are  only  of 
secondary  importance  as  compared  with  the  gravity  of  the  lesion 
itself ;  but  bromides  and  hydrobromic  acid  will  often  afford  great 
relief. 

In  the  matter  of  treatment  of  sea- sickness,  if  I  am  not  here 
considered  to  be  going  outside  my  subject,  I  should  like  to  point 
out  that  of  the  many  so-called  remedies  which  are  so  freely  recom- 
mended, only  those  which  act  as  nerve  sedatives  are  of  any  real 
value,  and  it  appears  to  me  that  of  these  only  such  as  are  very 
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decided  in  their  action  are  likely  to  prove  of  use.  Thus,  bromides 
are  not  so  good  as  chloral  ;  this  latter  in  a  20-grain  dose  will 
frequently  prevent  sickness  for  many  hours,  and  it  has  the 
advantage  of  not  leaving  any  disagreeable  effects  behind. 

Meniere's  Disease. — The  Apoplectiform. — From  the  severe  nature 
of  the  lesion  that  produces  this  variety  there  can  be  little  hope  of 
any  restoration  by  treatment ;  but  rest  in  bed  is  imperative  as,  in 
fact,  the  patient  is  only  comfortable  in  that  position.  Large  doses 
of  bromide  or  of  hydrobromic  acid  may  be  tried  in  order  to  reduce 
the  nerve  irritation,  and  sometimes  free  blistering  will  restore  a 
little  hearing.  After  the  attack  has  passed  off,  in  a  few  favourable 
cases  the  pilocarpin  treatment  may  be  used  for  the  same  purpose. 

The  Epileptiform. — Although  many  physicians  teach  that  very 
little  advantage  is  to  be  gained  by  treatment  in  this  form  of 
Meniere's  disease  also,  my  experience  by  no  means  bears  out  that 
opinion,  for  I  have  found  that  in  a  large  majority  of  such  cases  the 
disease  may  be  arrested,  or  much  improvement  obtained  by  suitable 
means.  The  tinnitus,  it  is  true,  will  generally  persist,  but  it  slowly 
diminishes  in  intensity;  and  though  the  hearing,  as  a  rule, 
remains  defective,  in  some  rare  instances  it  also  is  considerably 
improved. 

Quinine  in  large  doses,  as  first  recommended  by  Charcot,  has 
been  rather  extensively  used,  and  apparently  sometimes  with 
distinct  benefit ;  but  probably  this  benefit  has  been  chiefly  due  to 
its  tonic  effect.  Salicine  or  salicylate  of  soda  will,  in  a  small 
23roportion  of  cases,  directly  cut  short  the  attack ;  I  have  found 
10-grain  doses  three  times  a  day  sufficient  for  this  purpose. 
But  by  far  the  most  successful  treatment  is  obtained  by  bromine 
in  some  of  its  combinations.  Bromide  of  potassium  or  ammonium 
in  20-grain  doses  three  times  a  day ;  or,  better  still,  40  to 
60-minim  doses  of  hydrobromic  acid  (acid,  hydrobrom.  dil. — B.P.) 
three  times  a  day,  taken  well  diluted,  has  proved  in  my  hands 
more  successful  than  any  other  treatment.  I  have  reckoned  that 
80  per  cent,  of  these  cases  have  yielded  more  or  less  completely  to 
this  method,  but  it  is  important  to  remember  that  the  doses  must 
be  large. 

The  general  treatment  should  be  of  a  tonic  nature  and  not  anti- 
phlogistic, as  recommended  by  some  authorities.  Thus,  small 
doses  of  quinine,  iron,  and  strychnine  are  sometimes  very  useful, 
together  with  a  generous  diet. 

In  those  somewhat  rare  cases  which  are  associated  with  middle- 
ear  catarrh,  the  ordinary  treatment  for  that  condition  is  of  much 
service,  and  it  is  in  these  cases  that  some  improvement   in   the 
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hearing  power  may  be  hoped  for.  But  I  deprecate  the  indis- 
criminate and  forcible  inflation,  by  means  of  the  catheter  or  of 
Politzer's  method,  in  most  cases  of  epileptiform ;  indeed,  sometimes 
where  hj^peraesthesia  of  tha  nerve  exists  j)ositive  harm  may  result 
therefrom. 

Except  when  associated  with  middle-ear  catarrh  very  little 
improvement  in  the  hearing  power  can  be  effected,  but  occasionally 
something  may  be  done  in  this  direction  by  blistering.  This  may 
also  lessen  the  tinnitus.  In  a  few  cases  where  the  patient  is  robust 
and  circumstances  are  favourable  the  pilocarpine  treatment  may  be 
tried.  Few  of  us  would,  I  imagine,  dare  to  recommend  bicycling 
as  a  treatment  for  patients  suffering  from  Meniere's  vertigo,  but  I 
have  a  case  of  a  lady  who  resorts  to  bicycling  when  the  giddiness 
comes  on,  as  she  invariably  finds  it  is  arrested  by  this  form  of 
exercise.  I  shall  be  glad  to  know  if  others  have  met  with  a  similar 
experience. 

Hitherto  we  have  entirely  depended  on  medicine  for  the  treat- 
ment of  these  conditions  ;  but  within  the  last  year  surgery  has 
stepped  into  the  field,  and  by  one  brilliant  achievement  Mr.  Charles 
Ballance  has  opened  up  a  vista  of  glorious  possibilities. 

By  his  kind  permission  I  am  able  to  give  you  the  brief  notes  of 
this  extraordinary  case,  a  fuller  account  of  which  will  be  published 
in  the  forthcoming  Transactions  of  the  Otological  Society  of  the 
United  Kingdom. 

E.    M ,   aged    54,    admitted    to    St.    Thomas's    Hospital, 

February  5,  1900. 

History. — Left  otorrhoea  since  childhood.  Previously  admitted 
to  St.  Thomas's  Hospital  May  7,  1898,  with  large  masto-squamous 
abscess,  foul  otorrhcea,  and  inability  to  walk  without  assistance  in 
consequence  of  vertigo.  Operation  was  performed,  but  the  bridge 
and  outer  wall  of  the  attic  were  not  removed.  Since  this  operation 
the  vertigo  has  contmued. 

Present  Condition. — Scar  over  mastoid ;  foul  left  otorrhoea  ; 
vertigo  so  bad  that  she  cannot  walk  at  all  without  assistance  ;  loud 
and  distressing  tinnitus  ;  left  side  quite  deaf,  and  tuning-fork  not 
heard. 

February  6,  1900:  Complete  Mastoid  Operation. — Behind  the 
tuberosity  a  sinus  was  found  leading  into  the  petrous  for  |  inch, 
and  from  it  pus  was  oozing.  The  petrous  was  removed  till  no 
further  sign  of  pus  was  discoverable.  In  doing  this  the  semi- 
circular canals  were,  in  part,  destroyed,  and  the  back  of  the 
vestibule  opened.  Clear  fluid  escaped.  The  cavity  in  the  petrous 
at  the  conclusion  of  the  operation  was  about  |  inch  m  depth,  and 


September,  1900.]        Rhinology,  and  Otology.  463 

in  size  would  have  taken  half  a  Barcelona  nut.  It  was  repeatedly 
swabbed  out  with  absolute  phenol.  For  several  days  the  patient 
was  very  sick  and  giddy. 

February  17  :  Epithelial  Grafting  Operation. — On  throwing  the 
flap  forwards  clear  fluid  was  seen  flowing  from  the  cavity  in  the 
petrous.  February  19  :  No  sickness  and  no  vertigo  since  grafting 
operation.  February  22  :  Plug  removed.  Patient  at  once  said  she 
could  hear  well.  Mareh  20 :  Healing  has  been  complete  for  some 
days,  and  patient  can  run  down  the  ward.  There  is  no  vertigo, 
and  the  tinnitus  has  ceased.  The  hearing  has  returned  in  a 
marvellous  way.  Three  weeks  after  the  operation  the  watch  could 
be  heard  at  6  feet,  and  a  whisper  at,  at  least,  23  feet  distance. 

With  such  a  case  before  us  are  we  not  justified  in  looking 
forward  with  sangume  expectation  to  the  assistance  which  shall  be 
rendered  by  surgery  in  the  near  future,  whereby  vertigo,  tinnitus, 
and  deafness  in  many  a  labyrinthine  case  may  be  overcome  ? 

Of  a  truth,  gentlemen,  we  may  indeed  say  that  in  recent  years 
Aural  Surgery  has  advanced  by  leaps  and  bounds.  How  much 
further  will  she  bring  us  along  the  road  which  leads  to  victory  ? 
By  what  paths  will  she  make  her  way  ?  These  things  we  know 
not.  Only  Imagination  can  foreshadow  the  answer,  and  only  Time 
himself  can  prove  the  truth  of  her  prophecy. 


BRITISH   MEDICAL  ASSOCIATION. 

Annual  Meeting,  Ipswich,  July  31,  August  1,  2,  3,  1900. 


SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 

An  Introductory  Address  by 
ScANEs  Spicer,  M.D.,  B.Sc,  Lond., 

Surgeon  to  the  Throat  Dexmrtment,  St.  Mary's  Hospital,  London, 
President  of  the  Section. 


It  is  my  pleasant  duty  to  welcome  those  gentlemen  taking  part  in 
the  business  of  this  section,  and  to  thank  not  only  those  who 
have  promised  to  introduce  the  discussions,  but  those  who  have 
tendered  papers  for  our  consideration.  I  trust  that,  both  by  reason 
of  the  work  done  and  of  the  numbers  attending  our  section  at 
Ipswich,  this  year  will  prove  worthy  to  rank  with  the  best  of 
preceding  years. 
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Again  in  1900  we  have  a  combined  Section  of  Laryngology 
and  Otology,  in  which  arrangement  I  think  the  Comicil  of  the 
Association  have  acted  wisely.  Excej^t  when  we  meet  in  the 
largest  centres,  or  on  special  occasions  like  international  con- 
gresses, it  is  not  easy  to  secure  a  sufficiently  large  attendance  to 
make  two  sections  profitable.  Then,  nearly  all  the  jDresent  genera- 
tion of  specialists  in  throat,  nose,  and  ear  diseases  practise  all 
divisions  ;  and  there  can  be  no  doubt  that  the  field  of  work  and  the 
chief  questions  of  interest  are  the  same  to  us  all.  Further,  it 
appears  to  me  that  the  sections  of  the  British  Medical  Association 
annual  meeting  are  intended  not  only  for  specialists,  but  for  the 
much  larger  number  of  practitioners  who  feel  attracted  to  our 
subjects ;  and  that  we  shall  more  effectually  secure  the  diffusion  of 
knowledge  and  interest  by  the  consideration  of  broad  questions 
common  to  both  branches  rather  than  of  minute  and  unsettled 
problems  peculiar  to  either  laryngology  or  otology,  more  appro- 
priately dealt  with  at  the  special  societies  and  larger  congresses. 

In  accordance  with  custom,  it  falls  to  my  lot  to  offer  some 
brief  introductory  remarks.  The  limited  time  at  my  disposal 
prevents  the  exhaustive  consideration  of  a  scientific  topic  ;  and 
having  regard  to  the  recent  excellent  Lettsomian  Lectures  on  the 
Diseases  of  the  Throat  and  Nose  in  Eelation  to  General  Medicine, 
given  by  Dr.  de  Havilland  Hall  before  the  Medical  Society  of 
London,*  and  the  able  and  suggestive  presidential  address  of 
Dr.  Dundas  Grant  to  the  British  Laryngological,  Ehinological,  and 
Otological  Society!  on  "  Some  Lines  of  Progress,"  the  ground  is 
cut  from  under  the  feet  of  anyone  who  would  like  to  have  taken  a 
similar  course  for  some  time  to  come,  as  the  position  has  not 
materially  changed  since  these  reviews.  It  therefore  seems  more 
profitable  for  me  to  go  on  another  tack,  and  offer  for  your  con- 
sideration some  reflections  more  or  less  desultor}'. 

Some  of  these  may  be  exceedingly  trite  and  obvious,  but  I 
venture  to  believe  they  are  not  always  kept  in  such  full  view  in  our 
daily  work  and  thought  as  they  deserve,  and,  as  I  think,  would  add 
to  our  utility  and  prestige  if  they  were  more  regarded. 

There  can  be  little  doubt  that  in  the  past  the  specialist  was 
only  too  often  a  mere  skilled  artisan,  Morking  in  a  groove,  and  with 
no  eye  for  any  considerations  outside,  and  with  little  conception  of 
the  relations  and  interdependence  between  the  phenomena  of  his 
field  and  those  of  the  organism  generally  and  the  external  world. 
Thus  he  deserved  many  of  the  reproaches  which  were  levelled  at 

*  Proc.  Med.  Soc,  vol.  xx.,  1897. 
f  Journ.  of  Lanjn.,  vol.  xiii.,  1898. 
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him.  At  the  present  day,  however,  all  that  is  changed,  and  any 
specialist  worthy  of  the  name  is  not  only  a  master  of  his  special 
technique,  but  has  a  real  living  appreciation  of  physical,  chemical, 
and  biological  sciences,  a  thorough  knowledge  of  the  principles  and 
up-to-date  practice  of  medicme  and  surgerj^ ;  and  he  also  takes  a 
wide  philosophical  outlook  from  the  evolutionary  and  develop- 
mental standpoint,  and  is  ready  to  apply  light  from  each  of  these 
sources  to  the  elucidation  of  each  problem  that  confronts  him. 

Not  but  what  we  have  reason  in  our  specialities  to  be  thankful 
to,  and  proud  of,  many  of  the  earlier  workers  in  this  country,  men 
— whose  names  will  at  once  occur  to  all — who  saw  imperfectly 
dimly  glimmering  truths,  who  groped  and  sometimes  blundered, 
who  occasionally  made  hasty  or  exaggerated  generalizations,  which 
have  required  modification  in  the  light  of  increased  experiences,  and 
of  that  criticism  which  we,  their  followers,  have  often  been  only  too 
eager  to  apply.  But  this  is  quite  parallel  with  what  has  taken 
place  throughout  medical  history,  and  we,  the  newest  generation, 
have  reaped  the  benefit. 

Indeed,  to  this  newest  generation  we  have  good  reason  for  self- 
congratulation  that  we  belong.  For  whereas  we  find  in  our  own 
country  that  the  men  who  are  now  holding  aloft  the  standard  and 
fighting  in  the  front  rank  as  specialists  in  our  branches  are  men 
who  have  won  their  spurs  by  gaining  the  highest  University  and 
academical  distinctions,  in  original  scientific  researches,  and  in 
honourably  maintaming  the  efficiency  and  reputation  of  our  art  in 
practice  ;  on  the  other  hand,  on  the  Continent  and  in  America,  we 
find  the  Universities  giving  to  our  specialities  and  their  professors 
a  recognition  equal  to  that  of  any  other  branch  of  medicine  or 
surgery,  even  selecting  from  among  our  ranks  to  the  post  of 
University  Professor  of  General  Medicine  one  who  has  devoted  his 
life  to  laryngology.  I  refer  to  Professor  von  Schrotter  of  Vienna. 
It  cannot  be  long  now  before  laryngology  and  otology  will  take  full 
rank  in  all  University  and  qualifying  tests  in  this  and  all  countries. 
The  rapidity  with  which  the  evolution  of  our  specialities  has 
taken  place  is  startling,  though,  if  we  attempt  to  realize  the  vast 
problems  that  arise  in  it,  it  is  not  to  be  wondered  at.  When  we 
limited  ourselves  to  rule-of-thumb  treatment  of  disorders  of  the 
throat  and  ear,  it  is  not  surprising  that  we  were  relatively  insig- 
nificant ;  but  now  we  have  found  that  special  practice  in  the  field 
of  diseases  of  the  upper  air-passages  has  to  deal  with  such  problems 
as  the  proper  growth  and  evolution  of  the  skull,  nose,  and  accessory 
sinuses,  jaws,  palate,  teeth,  chest,  and  spine,  the  bearing  of  nasal 
respiration   on    catarrhal    ear    processes   and   deafness,    and   the 
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development  of  the  orbit;  the  physiognomy  and  expression;  and  the 
normal  evolution  of  the  mental  functions,  as  well  as  with  the  treat- 
ment of  disease,  it  is  not  astonishing  that  interest  and  recognition 
are  alike  on  quite  a  different  scale  and  widespread. 

The  nose  as  the  front-door,  main  entrance-hall,  warming, 
moistening,  and  filtering  mechanism  of  the  respiratory  current, 
must  necessarily  take  a  leading  place  in  the  physiology  and 
pathology  of  the  throat  and  ear,  and  it  is  well  to  remember  that 
the  physical  conditions  of  the  nasal  chambers  differ  from  those  of 
any  other  part  of  the  body.  For  here  we  have  chambers  whose 
walls  form  a  rigid  box,  lined  with  a  highly  vascular  and  nervous 
membrane  through  which  is  forcibly  drawn  by  the  act  of  inspiration 
about  seventeen  times  per  minute  during  life  a  current  of  air ;  and 
as  the  rigid  walls  of  these  chambers  cannot  collapse  as  in  the  chest 
on  a  fall  in  the  internal  air  pressure,  any  diminution  in  air  tension 
can  only  affect  the  soft  membranous  linings  of  these  walls  by 
favouring  their  distension  with  blood  and  lymph  by  the  lessening 
of  the  normal  pressure  on  their  vascular  walls.  No  doubt  the 
controlling  action  of  the  vasomotor  nervous  system  in  healthy 
subjects  often  wards  off  for  some  time  the  tendency  to  arterial 
dilatation ;  but  the  suction  action  on  the  veins  and  lymphatics 
when  intranasal  air  tension  is  materially  lessened  must  ensue  ;  and 
after  a  time,  or  in  weakly  subjects,  or  when  a  dyscrasia  is  present, 
(such  as  syphilis,  gout,  or  rheumatism),  then  the  result  of 
diminished  air  tension  is  further  seen  in  persistent  relaxation  of 
membranes  and  vessels  —  conditions  which  initiate  congestive, 
catarrhal,  and  hyperplastic  processes.  Given,  therefore,  an 
obstruction  to  the  passage  of  the  inspiratory  current  through  the 
nose,  its  presence  will  necessarily  be  followed  by  a  fall  of  air- 
tension  behind  the  obstruction,  and  proportional  to  its  degree  and 
situation  ;  and  the  effect  of  breathing  through  such  a  partially 
stenosed  nose  will  be  dry  cupping  of  the  nasal  membranes ; 
whereas  the  tendency  on  the  pneumatic  accessory  sinuses  will  be 
to  lower  their  air  tension  in  the  same  way  as  the  action  of  an  air- 
pump  would  do,  and  so  lead  to  similar  changes  in  their  lining 
membranes,  with  other  subsequent  results  which  cannot  here  be 
considered.  Such  is  very  briefly  the  line  of  reasoning  which  has 
led  me  to  attribute  to  nasal  stenosis,  obstruction,  or  insufficiency 
such  a  pre-eminent  position  as  a  factor  in  the  etiology  of  catarrhal 
throat,  nose  and  ear  processes ;  and  this  view  I  find  is  borne  out 
by  clinical  experience.  Opinions  still  differ  as  to  the  practical 
importance  and  influence  nasal  insufficiency  has  in  this  direction. 
Some  only  recognise  a  fairly  complete  obstruction,  leading  to  a 
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sensation  of  stuf&ness  or  blockage,  of  which  the  patient  complains ; 
whereas  others,  like  myself,  regard  as  pathological  any  insufficiency 
of  passage  which  renders  impossible  full  free  nasal  respiration,  b}^ 
day  and  night,  in  all  positions  of  the  body,  under  ordinary  circum- 
stances, together  with  practically  equal  passage  and  air-tension  on 
both  sides  of  the  nose. 

In  my  experience  the  results  of  such  a  minor  degree  of  stenosis 
may  not  be  at  once  apparent,  but  they  are  none  the  less  real,  though 
the  effects  may  be  very  slow  and  insidious  in  their  appearance. 
Such  a  degree  of  stenosis  should  be  attended  to,  not  later  than  the 
first  onset  of  marked  symptoms  well  known  to  be  the  results  of 
nasal  obstruction,  so  as  to  arrest  their  further  development.  Many 
such  cases  breathe  well  through  the  nose  during  the  day,  and  may 
be  regarded  as  having  then  the  physiological  minimum  of  passage ; 
but  in  change  of  position  at  night  the  horizontal  position  leads  to 
such  a  redistribution  of  fluids,  in  obedience  to  gravity,  in  the  vessels 
and  sinuses  of  the  nasal  mucosa,  that  the  passage  is  encroached  on, 
and  mouth-breathing  with  its  own  special  evils  ensues. 

Further,  it  would  appear  reasonable  that  a  slightly  obstructed 
nostril  has  a  more  deleterious  effect  as  a  cause  of  chronic  catarrhal 
changes  in  the  nose  and  ears  behind  the  obstruction  than  a  more 
completely  blocked  one ;  since  in  the  former  case  there  is,  from  the 
diminished  air-tension,  a  more  constant  dry  cupping  of  the  mem- 
brane, and  consequently  a  more  constant  engorgement  than  in  the 
latter;  for  in  such  latter  subjects  mouth-breathing  is  necessarily 
more  frequently,  if  not  exclusively,  resorted  to  ;  and  this  habit 
(though  attended  with  its  own  bad  results  on  the  pharyngeal,  and 
laryngeal,  and  bronchial  mucous  membranes)  does  not  so  directly 
injure  the  membranes  of  the  throat  and  ear. 

Perhaps  here  I  may  be  allowed  to  refer  to  a  query  which  I  have 
often  heard  raised :  Why,  if  nasal  obstruction  is  a  cause  of  these 
catarrhal  changes,  and  the  so  often  resultant  deafness,  are  so  many 
cases  of  polypus  nasi  with  extreme  obstruction  not  deaf  ?  To  this 
I  would  reply  that  it  does  not  follow  that  because  there  is  nasal 
obstruction,  that  the  vasomotor  nerve  control  may  not  be  sufficiently 
strong  in  some  cases  to  prevent  the  Eustachian  and  middle-ear 
catarrh  which  is  usually  secondary  to  obstruction ;  but  I  would 
rather  advance  the  view  that  in  most  cases  of  large  watery  polypi 
the  tumours  themselves  act  as  centres  of  counter-irritation,  as  far 
as  Eustachian  catarrh  is  concerned,  by  draining  the  areas  to  which 
they  are  attached,  and  acting  as  reservoirs  of  fluid  which  collects 
in  the  polypi,  so  that  adjacent  areas  of  the  nose,  naso-pharynx, 
and  ear  do  not  become  blood-logged  and  catarrhal.     Further,  this 
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action  is  facilitated  by  the  dependent  position  of  polypi,  their 
constricted  attachments,  and  the  action  of  gravity.  In  support  of 
this  view,  I  would  adduce  that  my  experience  is  that  it  is  in  those 
cases  of  large,  watery  polypi  extensively  blocking  the  nose,  but 
with  small  bases  of  attachment,  that  aural  catarrh  and  deafness 
are  less  frequent ;  while,  on  the  other  hand,  in  those  cases  of  diffuse 
muco-periostitis  and  polypoid  degeneration  (in  which  obstruction 
is  less  extreme)  deafness  is  more  common.  But  of  course  the 
influence  of  reflex  aural  impulses  and  also  of  conveyance  of  purulent 
infection  will  have  to  be  borne  in  mind  as  well. 

I  have  been  led  to  conclude  that  most  cases  of  nasal  obstruction 
originated  in  an  injury,  and  that  when  once  an  injury  has  even 
partially  flattened  the  nose,  or  displaced  the  septum  or  cartilages, 
or  initiated  muco-jDeriostitic  changes  in  the  spongy  bones  or  acces- 
sory sinuses,  though  the  results  are  often  inconspicuous  at  the 
time,  or  even  for  years,  it  is  in  such  antecedent  injury  that  later 
nasal  affections  originate.  The  effect  of  such  an  injury  is  always 
to  diminish  the  calibre  of  the  respiratory  channel,  and  that  due 
proportion  between  the  nasal  channels  and  the  needs  of  the 
organisms  with  which  we  are  born ;  hence  arises  the  causative 
stenosis  followed  by  hypertrophic  catarrh.  Hypertrophic  catarrh 
in  its  turn  increases  the  stenosis,  and  so  a  vicious  circle  is  created, 
the  circumference  of  which  is  far-reaching  and  ever- widening.  It 
is  unnecessary  to  attempt  to  detail  the  ways  in  which  the  nose  gets 
injured,  but  it  appears  desirable  to  mention  how  rickets  predisposes 
to  injury  by  the  more  numerous  falls  the  rickety  child  has  in  learn- 
ing to  walk,  especialh'  if  it  commences  too  early.  It  is  interesting 
to  observe  in  this  connection  that  nasal  obstruction  and  deafness  are 
so  rare  in  quadrupeds,  whereas  I  am  not  aware  that  any  condition 
corresponding  to  adenoids  has  ever  been  described.  I  have  been 
on  the  look-out  for  years,  but  have  never  seen  anything  like  it. 
The  reflection  arises,  Are  obstruction  and  adenoids  among  the 
penalties  of  our  erect  posture  ? 

That  the  results  of  nasal  obstruction  are  being  gradually  recog- 
nised is  evidenced  bj''  the  fact  that  it  is  now  no  uncommon  thing  to 
have  cases  of  obstruction  of  the  most  diverse  character  sent  for  the 
adenoid  operation  in  which  the  post-nasal  adenoid  hyperplasia 
element  is  absent  or  insignificant.  This  implies  that  the  symptoms 
of  obstruction  as  seen  in  one  of  its  commonest  forms  are  by  some 
erroneously  supposed  to  be  due  only  to  adenoids.  It  is  by  no 
means  derogating  from  the  claims  of  William  Meyer  to  our  gratitude 
if  I  suggest  that  in  most  cases  of  adenoids  the  post-nasal  adenoid 
hyperplasia  is  only  a  part,  and  often  a  small  part,  in  the  patho- 
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logical  condition  of  the  so-called  adenoid  child  ;  that  fractured  and 
deflected  bones  and  cartilages,  turbinal  enlargements,  hyper- 
trophied  tonsils  pushing  up  and  growing  up  behind  the  soft  palate, 
stunted  nostrils,  and  even  vaulted  palate,  are  often  far  more 
important  features  in  the  case  at  the  time  of  examination  than  the 
post-nasal  adenoid  hyperplasia.  The  failure  to  recognise  this  or  to 
act  upon  it  is  the  cause  of  the  unsatisfactory  results  which  some- 
times ensue  if  the  practitioner  has  undertaken  to  bring  about  a  cure 
by  simply  removing  the  adenoids.  Hence  the  discredit  and  sus- 
picion which  has  often  surrounded  the  question  of  adenoid  opera- 
tions, and  an  explanation,  at  the  same  time,  of  the  most  common 
factor  in  a  recurrence.  I  believe  the  truth  to  be  this  :  In  many 
children  with  nasal  obstruction  no  formal  adenoid  operation  need 
be  done  with  an  anaesthetic — and  its  risks  are  not  negligeable 
unless  under  special  circumstances — if  the  other  factors  in  the 
obstruction  are  attended  to. 

I  have  no  hesitation  in  estimating  that  many  hundreds  of 
adenoid  operations  are  done  unnecessarily  in  this  country  every 
year  when  adenoids  are  not  present,  or,  if  present,  are  only  an 
insignificant  element  in  the  obstruction,  which  depends  mainly  on 
other  causes.  The  result  of  this  is  a  complete  absence  of  relief  of 
the  symptoms  of  obstruction,  or  only  a  slight  and  temporary  im- 
provement by  the  adenoid  operation.  The  question  we  should  put 
to  ourselves  is  this  :  Is  it  the  mere  presence  of  the  adenoids  or  the 
impeded  breathing  which  leads  to  the  arrested  evolution  evidenced 
by  the  so-called  "  adenoid  physiognomy,"  the  alar  collapse,  the 
stunted  nostrils  (persistence  of  infantile  condition),  the  vaulted 
palate  and  crowded  teeth,  the  "drawn"  eyes,  and  the  deformed 
chest  ?  The  answer  can  only  be  :  The  impeded  respiration.  This 
leads  to  imperfect  use  or  disuse  of  the  nasal  channels  ;  the  structures 
adjacent  have  not  the  normal  stimulus  to  growth  excited  by 
functional  activity,  and  it  is  in  the  use  or  disuse  of  structures 
during  growth  and  evolution  that  we  shall  find  the  master  key  to 
explain  the  normal  or  arrested  evolution  of  the  surrounding  organs 
and  structures.  Hence,  child  breathing  is  just  as  important  as 
child  feeding  to  bring  about  normal  growth,  and  with  insufficient 
supply  of  air  through  stenosed  nostrils  or  improperly-prepared 
supply  through  the  mouth  come  lessened  vigour  and  weak  breathing 
in  addition  to  the  developmental  arrest. 

It  often  happens  that  an  operation  for  adenoids  or  nasal  obstruc- 
tion is  regarded  as  the  termination  of  the  case,  and  that  it  should 
be  unnecessary  to  take  any  more  special  trouble.  This  idea  should 
be  most  strongly  combated.     The  operation  is  only  the  first  step 
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towards  the  child  getting  back  into  the  right  road.  The  track 
being  clear,  it  has  now  to  be  used  and  developed.  Well-considered 
developmental  and  respiratory  exercises  for  the  expansion  of  the 
chest,  and  the  restoration  of  respiratory  vigour,  for  the  removal  of 
articulation  and  resonance  defects,  hearing  drill,  correction  of 
ocular  defects,  regulation  of  vaulted  palate  and  crowded  teeth,  and 
numerous  other  defects,  may  require  careful  attention  if  the  child 
is  to  catch  up  his  more  fortunate  companion  who  has  not  been 
hampered  by  years  of  obstruction.  The  operation  removes  the 
obstruction,  but  he  has  to  overcome,  often  with  difficulty,  many  of 
the  results  of  the  previous  deficiency. 

In  laying  such  stress  on  the  influence  of  obstruction  in 
producing  hyperplastic  processes,  it  is  not  my  wish  to  even 
apparently  ignore  other  factors  in  the  pathogeny  of  adenoids,  such 
as  unresolved  catarrhs,  specific  fevers,  syphilis,  struma,  soil, 
climate,  atmosphere,  rickets,  feeble  breathing,  and  low  vitality ; 
but  it  is  my  deliberate  opinion  that  while  restoring  perfect  nasal 
respiration  will  in  many  cases  (if  the  child  is  put  under  ordinary 
favourable  hygienic  conditions)  be  often  followed  by  almost  miracu- 
lous improvement,  all  the  care  and  attention  directed  against  the 
other  factors  will  prove  unsatisfactory  or  fruitless  if  the  nasal 
obstruction  is  ignored.  Not  that  all  cases  of  obstruction  by  any 
means  require  a  formal  operation  if  taken  early,  though  it  is  far 
better  to  operate  too  early  or  for  minimal  obstruction  than  too  late 
or  not  at  all.  And  in  order  to  prevent  a  long-standing  obstruction 
during  growth  from  imprinting  itself  indelibly  upon  the  frame  and 
features,  we  must  always  have  in  view,  not  only  the  removal  of 
adenoids,  but  insure  the  complete  functional  efficiency  of  the  nasal 
channels  as  a  whole. 

In  conclusion,  I  would  remind  you  that  prevention  is  better 
than  cure,  and  that  if  in  our  field  of  work,  as  in  others,  we  have 
knowledge  of  causative  factors  of  disease,  we  can  in  many  cases 
eliminate  and  prevent.  Just  as  in  general  medicine  and  surgery 
the  highest  achievement  is  the  prevention  of  disease  and  de- 
formity, so  in  our  special  areas  of  work  should  we  aim  at  develop- 
ing the  prophylactic  aspect  of  our  subject,  and  in  diffusing  the 
knowledge  thereof  broadcast.  In  this  way,  when  a  morbid  process 
has  been  originated  and  detected,  it  can  be  corrected  at  an  early 
stage.  In  this  connection,  I  firmly  believe  that  the  greater  recogni- 
tion of  the  influence  of  nasal  obstruction  in  its  earlier  and  slighter 
forms  in  producing  those  catarrhal  changes  which  extend  to  the 
ear  is  destined  to  play  a  great  part  in  the  future  in  the  prevention 
and  arrest  of  catarrhal  deafness  and  other  disorders  in  an  earl}- 
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stage.  As  the  constant  dropping  of  water  wears  away  the  stone, 
surely,  though  imperceptibly,  so  does  the  constant  action  of  fall  of 
air-tension  in  a  stenosed  nostril  make  its  result  evident  sooner  or 
later.  Physical  laws  are  no  more  suspended  in  our  field  of  work 
than  in  any  other.  It  behoves  us  to  resolutely  and  firmly  apply 
scientific  facts,  and  to  concern  ourselves  no  less  with  the 
beginnings  of  disease  and  its  prevention  than  with  the  highest 
developments  of  special  technique. 


A  DISCUSSION  ON 

INTRA-NASAL  TREATMENT  IN  EAR  DISEASE. 

This  discussion  was  opened  by  Dr.  P.  McBride  (Edinburgh), 
Mr.  Cresswell  Baber  (Brighton),  and  Dr.  Dundas  Grant  (London). 

Dr.  McBride  said :  The  subject  before  us  for  discussion  may  be 
approached  from  two  points  of  view,  viz. :  (1)  The  conditions  of  the 
ear  liable  to  be  affected  by  nasal  changes ;  (2)  Pathological  conditions 
of  the  nose  w^hich  may  involve  the  ear. 

It  must  be  understood  that  under  the  term  "nose"  the  naso- 
pharynx is  also  included.  It  almost  follows  that  from  adopting 
this  method  of  dealing  with  our  subject  a  certain  amount  of 
repetition  must  ensue.  I  shall,  however,  endeavour  to  keep  it  so 
far  as  possible  within  bounds. 

It  is,  I  presume,  generally  admitted  that  many  forms  of  middle- 
ear  disease  may,  under  certain  circumstances,  be  markedly  benefited 
by  treatment  directed  to  the  naso-pharynx.  Thus,  previously 
recurrent  attacks  of  acute  otitis  media  may  be  made  to  cease  by 
the  removal  of  adenoids.  The  same  operation  may  also  materially 
improve  certain  cases  of  chronic  suppuration,  although,  as  might 
be  expected,  the  results  will  be  much  more  uncertain,  and  will 
depend  upon  many  other  factors.  In  the  chronic  non-suppurative 
middle-ear  deafness  of  children,  if  the  case  has  not  gone  too  far, 
and  if  there  be  no  complication,  such  as  hereditary  syphilis,  the 
effects  of  removing  adenoids  are  often  little  short  of  marvellous. 
In  these  cases  we  have  a  history  of  repeated  colds,  each  leaving 
the  patient  more  deaf  than  before;  the  drum  membranes  are  usually 
much  indrawn  and  in  advanced  cases  thickened.  Inflation  is 
generally  followed  by  marked  improvement,  but  removal  of  adenoids 
may  produce  great  benefit  even  where  the  use  of  Politzer's  bag  has 
failed  even  temporarily  to  restore  the  hearing. 

So  far,  I  think,  we  are  all  agreed,  but  when  we  come  to  chronic 
non-suppurative  inflammation  of  the  middle  ear  as  it  commonly 
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occurs  in  adults,  the  position  is  by  no  means  so  clear.  As  you  are 
aware,  grown-up  and  even  middle-aged  persons  may  suffer  from 
adenoids  just  as  children  do;  they  may  have  the  same  train  of 
symptoms,  and  in  exceptional  cases  similar  satisfactory  results  may 
be  attained. 

There  is,  however,  another  and  unfortunately  very  common 
form  of  progressive  deafness  met  with.  The  patient  comes  with 
the  oft-told  tale  of  gradually  increasing  hardness  of  hearing.  In 
advanced  cases  he  hears  better  in  a  noisy  place,  the  tuning-fork 
is  well  perceived  by  bone-conduction,  and  tinnitus  is  a  common 
symptom. 

Gentlemen,  you  all  know  this  class  of  case.  You  are  aware 
that  you  may  find  the  drum-membranes  somewhat  indrawn,  or 
they  may  be  normal  in  position.  Again,  sometimes  there  are 
patches  of  thickening,  but  together  with  these  there  may  exist 
dark  atrophic  areas.  Finally,  with  almost  the  same  symj^toms 
and  history,  you  may  discover  either  quite  normal  membranes  or 
there  may  be  a  delicate  flamingo-red  shade,  most  marked  in  the 
posterior  part.  Occasionally  the  only  abnormality  detectable  is  a 
slight  irregularity  in  the  outline  of  the  malleus. 

In  all  these  cases  you  may  have  a  degree  of  Eustachian 
obstruction,  but  again  the  tubes  may  be  freely  pervious.  From 
experience  I  should  be  inclined  to  say  that  the  more  marked  the 
changes  in  the  membrane,  the  more  likely  are  we  to  find  the  tube 
narrowed.  Again,  many  of  the  patients  state  that  they  hear  worse 
when  they  catch  cold,  and  I  think  that  you  will  most  commonly 
find  this  connection  with  nasal  catarrh  in  those  who  show  evidence 
of  thickening  and  indrawing  of  the  drum-membranes. 

It  is  m}'  practice  to  examine  carefully  the  anterior  and  posterior 
nares  of  all  my  ear  patients,  and  I  have  been  rather  struck  by  the 
fact  that  it  is  not  very  common  to  find  what  may  be  termed  gross 
nasal  lesions  in  many  of  them.  At  the  same  time,  in  the  form  of 
progressive  middle-ear  deafness  we  are  considering,  two  types  are 
undoubtedly  distinguishable,  viz. : 

(1)  Those  in  which  the  anterior  and  posterior  nares  are  either 
normal  or  somewhat  anaemic,  with  a  very  sharp  difierentiation  of 
parts,  i.e.,  the  Eustachian  tubes  standing  out  with  great  prominence 
but  without  a  trace  of  swelling  or  congestion,  the  outline  being 
sharply  defined. 

(2)  Those  in  which  we  have  some  congestion  of  the  whole 
naso-pharyngeal  tract,  including  the  Eustachian  orifices.  "We  may 
also  find  some  amount  of  hypertrophy  of  the  turbinateds  and  a  degree 
of  deviation  of  the  septum  or  spurs ;  but,  as  a  rule,  these  conditions 
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are  not  sufficient  to  attract  the  patient's  attention  to  the  nose.  Of 
course,  I  do  not  for  a  moment  wish  to  contend  that  we  do  not  also 
sometimes  encounter  very  marked  nasal  conditions  causing  distinct 
obstruction,  be  they  hypertrophic,  septal  or  adenoid.  I  merely 
desire  to  suggest  that  they  are  not  found  frequently. 

Another  rather  interesting  point  is,  that  while  the  normal  or 
nearly  normal  membrane  is  usually  associated  with  a  normal  or 
nearly  normal  naso-pharynx,  the  cases  in  which  there  is  diffuse 
congestion  of  the  upper  respiratory  tract  often  exhibit  evidences  of 
indrawing,  thickening,  and  atrophy  of  the  drum-head. 

Of  course  you  are  aware  that  progressive  deafness  of  one  type 
is  now  known  to  be  commonly  due  to  changes  in  the  region  of  the 
stapes,  often  associated  with  a  lesion  of  the  osseous  capsule  of  the 
labyrinth,  while  the  other  is  ascribed  to  chronic  middle-ear  catarrh. 

This,  I  think,  is  correct  so  far  as  it  goes,  but  whether  the 
chronic  catarrhal  form  can  often  be  cured  by  intra-nasal  operation 
is  another  question.  Obviously,  if  there  be  a  gross  lesion  leading 
to  nasal  symptoms,  operative  treatment  will  be  indicated  on  general 
principles,  but  from  what  I  have  seen  of  this  class  of  cases — both 
in  those  who  have  come  to  me  at  first,  and  those  who  had  been 
previously  treated  by  others — I  am  inclined  to  let  this  be  the  test. 
In  other  words,  I  feel  disinclined  to  operate  where  no  obvious  nasal 
symptoms  are  experienced. 

In  those  instances  in  which  the  weight  of  evidence  is  in  favour 
of  anchylosis  of  the  stapes  with  or  without  implication  of  the 
labyrinth,  it  is  important  to  remember  that  they  may  be  made 
worse  by  fatigue,  nervous  shock,  haemorrhage,  and  the  like.  This 
is  well  instanced  by  the  known  effect  of  childbirth  on  many  such 
cases.  It  is  therefore  a  very  open  question  whether  we  should  not 
think  once  and  again  before  operating  under  this  combination  of 
circumstances,  for  every  operation  produces  some  degree  of  shock. 

I  would  therefore  contend :  (1)  That  the  aurist  is  now  in  a 
position  to  separate  the  two  classes  of  cases — to  wit,  (a)  the  so- 
called  sclerotic  ;  (h)  the  catarrhal.  (2)  That  in  the  former  it  is 
questionable  whether  operating  on  the  nose  can  ever  be  of  benefit, 
but  it  may  do  harm.  (3)  That  in  the  latter  it  is  better  to  operate 
on  a  gross  nasal  lesion  which  is  causing  nasal  symptoms,  and  upon 
a  naso-pharyngeal  condition  if  it  be  present — e.;/.,  adenoids — for, 
as  we  shall  see,  these  may  involve  the  ear  without  causing  other 
local  symptoms. 

Of  course,  I  am  aware  that  the  sclerotic  and  catarrhal  forms  of 
middle-ear  deafness  are  often  mixed,  but  time  does  not  permit  of 
my   going   into   this   interesting   point.      Here   is   exactly   where 
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experience  comes  in,  and  I  trust  that  in  the  subsequent  discussion 
the  various  authorities  present  will  add  to  our  information. 

I  have  spoken  so  far  from  considerations  based  chiefly  on  the 
aural  aspects  of  the  subject,  if  indeed  such  subdivision  be  justified. 
Let  us  now  turn  to  a  review  of  the  various  changes  in  the  nose  and 
naso-pharynx  which  are  usually  believed  to  be  causes  of  deafness. 

Beginning  with  the  conditions  capable  of  diagnosis  by  anterior 
rhinoscopy,  it  must  be  a  somewhat  difficult  matter  for  those  who 
believe  that  nasal  obstruction  jjrr  sc  is  capable  of  producing  pro- 
gressive deafness  to  account  for  its  rare  occurrence  in  cases  of 
nasal  polypus.  We  all  know  how  seldom  such  patients  complain 
of  gradually  increasing  hardness  of  hearing,  although,  of  course, 
we  often  find  them  suffering  from  slight  blocking  of  the  Eustachian 
tubes.  It  may  be  argued  that  the  obstruction  has  not  lasted  long 
enough,  but  this  will  hardly  hold  water,  for  not  uncommonly  the 
victims  of  nasal  polypus  allow  their  trouble  to  continue  for  years 
before  endeavouring  to  have  it  removed.  Again,  how  frequently 
do  we  meet  with  very  marked  hypertrophic  nasal  catarrh,  and  how 
frequently  does  it  exist  without  any  marked  impairment  of  hearing. 
It  is  very  much  the  same  with  stenosis  of  the  nostrils  due  to 
changes  in  the  septum.  It  seems  to  me  that  if  we  admit  that 
nasal  obstruction  may  very  frequently  exist  without  involving  the 
ear,  it  almost  follows  that,  in  persons  who  suffer  from  progressive 
catarrhal  deafness,  even  if  a  more  or  less  marked  nasal  obstruction 
be  also  present,  we  are  not  entitled  to  assume  the  relation  of  effect 
and  cause  between  these  two  conditions.  Here,  however,  the  con- 
troversialist may  ask.  How,  if  we  put  the  nasal  factor  out  of  count, 
are  we  to  explain  those  cases  in  which  the  history  distinctly  points 
to  repeated  head  colds  as  causes  of  deafness?  and  how  are  the 
cases  where  rational  treatment  directed  to  a  nasal  catarrh  has 
exerted  a  beneficial  effect  upon  hearing  to  be  accounted  for  ?  I  am 
quite  willing  to  admit  the  difficulty,  but  I  much  question  whether 
any  really  acceptable  explanation  is  at  hand.  It  appears  to  me 
that  in  certain  persons  there  is  a  marked  inclination  to  catarrh  of 
the  upper  respirator}^  tract,  and  that  in  some  cases  there  is  a 
tendency  to  involve  the  middle  ear,  while  in  others  this  organ 
escapes.  As  we  are  yet  somewhat  in  the  dark  on  this  point,  it  will 
therefore  be  well  in  such  instances  to  remedy  any  condition  which 
is  causing  definite  discomfort ;  at  the  same  time,  I  would  deprecate 
the  operative  removal  of  small  deviations  and  spurs  which  cause  no 
symptoms  appreciable  to  the  patient. 

Turning  now  to  the  naso-pharynx,  let  us  consider  what  informa- 
tion may  be  derived  from  posterior  rhinoscopy. 
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As  we  all  know,  in  certain  cases  of  middle-ear  catarrh  we  may 
find  more  or  less  marked  diffuse  congestion  of  the  naso-pharynx. 
Obviously  this  may  depend  upon  the  previously  suggested  general 
catarrhal  tendency,  but  it  may  also  arise  mechanically  as  a  result 
of  obstruction  in  the  anterior  nares.  It  appears  to  me  that  in 
certain  doubtful  cases  the  presence  or  absence  of  redness  about  the 
Eustachian  orifices  may  be  a  useful  indication. as  to  whether  or  not 
an  operation  on  the  anterior  nares  be  desirable.  Thus,  if  a  moderate 
degree  of  obstruction  exists,  it  is  obvious  that  it  may  affect  the  ear 
either  by  acting  as  a  focus  of  irritation  or  by  causing  diminished 
air-pressure  in  the  post-nasd  space.  In  either  case  there  will 
result  congestion ;  and  if  this  be  absent,  I  think  we  may  assume 
that  the  nasal  condition  is  not  the  cause  of  the  ear  symptoms. 
With  regard  to  the  presence  of  gross  lesions  in  the  naso-pharynx, 
to  some  extent  the  same  difiiculties  encounter  us  which  we  have 
already  discussed  in  considering  the  anterior  nares.  Of  course,  in 
slowly  increasing  sessile  tumours  we  meet  with  deafness;  but  I 
think  that  those  who  have  had  a  large  experience  will  agree  with 
me  that  it  is  not  of  the  same  type  as  that  form  which  we  are 
accustomed  to  call  progressive  chronic  catarrh.  Again,  most  of  us 
have  encountered  instances  of  single  pedunculated  tumours,  and  in 
these  deafness  is  rarely,  if  ever,  in  my  experience  a  pronounced 
symptom.  I  do  not  think  we  are  at  all  in  a  position  to  explain  this 
fully  ;  but  a  consideration  of  what  can  be  observed  in  studying 
adenoids  as  a  cause  of  deafness  may  throw  a  little  Hght  ui3on  the 
matter. 

I  need  not  enter  into  the  form  of  deafness  which  is  so  frequently 
met  with  in  adenoid  hypertrophy.  You  are  all  familiar  with  it, 
and  also  know  that  in  this  case  the  relation  of  cause  and  effect  is 
usually  demonstrable,  because  after  the  adenoids  have  been  removed 
the  deafness  disappears.  It  is  also  well  known  that  a  very  con- 
siderable amount  of  adenoid  hypertrophy  may  exist  without  causing 
any  impairment  of  hearing.  The  question  here  again  arises.  Can 
this  apparent  anomaly  be  explained  ?  I  am  inclined  to  think  that 
it  can.  Of  course,  where  the  naso-pharyngeal  space  is  filled  in  its 
upper  part,  we  cannot  usually  localize  the  base  of  the  mass  with 
any  attempt  at  exactness.  It  is  different,  however,  when  we  meet 
with  examples  in  which  the  hypertrophy  is  of  smaller  extent. 

In  these  cases  we  meet  with  two  forms  of  rhinoscopic  image. 
In  one  we  see  a  mass  of  tissue  occupying  the  vault  of  the  naso- 
pharynx, but  we  can  observe  that  a  relatively  clear  space  remains 
between  its  margins  and  the  Eustachian  orifices.  When  this  state 
of  matters  exists  I  have,  as  a  rule,  found  that  removal  of  the  mass 
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does  not  materially  influence  the  ear  if  it  be  affected,  and  conversely, 
that  it  is  relatively  seldom  associated  with  ear  trouble.  In  the 
other,  the  adenoid  tissue  may  be  very  small  in  amount,  but  the 
mirror  shows  it  to  reach  right  across  from  one  Eustachian  orifice 
to  the  other.  Indeed,  it  almost  looks  as  if  the  tubal  openings  were 
compressed.  I  have  seen  a  good  many  examples  in  which  the 
result  of  operation  showed  how  a  small  amount  of  adenoid  tissue 
so  placed  may  affect  the  ear.  Not  uncommonly  the  patients 
complain  of  recurrent  attacks  of  acute  middle-ear  inflammation, 
and  so  long  as  the  adenoids  remain,  these  continue  to  recur 
pei'iodically,  while  after  their  removal  they  cease.  In  other 
persons  chronic  middle-ear  catarrh  is  kept  up,  and  this  again  is 
usually  much  l^enefited  by  operation.  A  consideration  of  these 
facts  will  naturally  lead  us  to  the  conclusion  that  direct  mechanical 
interference  with  the  Eustachian  orifices  has  a  very  marked  effect 
in  producing  deafness,  and  to  some  extent  probably  the  converse 
holds.  In  other  words,  where  this  mechanical  effect  is  absent  we 
often  do  not  find  deafness  caused,  even  although  there  be  a  con- 
siderable amount  of  adenoid  tissue  in  the  centre  of  the  naso- 
pharynx. It  is  possible  that  the  deafness  resulting  from  pressure 
on  the  Eustachian  tube  may  not  depend  only  upon  deficient 
ventilation  of  the  tympanum.  It  must  be  remembered  that  the 
veins  of  the  middle  ear  return  the  blood  to  a  considerable  extent  by 
way  of  the  pharynx  (Gruber,  "Lehrbuch  der  Ohresheilkunde,"  p.  95), 
and  that  there  is  a  similar  connection  as  to  lymphatics  {ibid.,  p.  96). 
It  is  therefore  conceivable  that  interference  with  circulation  may 
play  an  important  part  in  certain  cases  of  deafness  from  adenoids. 

In  some  instances  the  posterior  extremities  of  the  inferior 
turbinateds  become  very  much  enlarged,  and  I  can  conceive  that 
they  may  lead  to  deafness  by  interfering  with  the  Eustachian 
tubes  directly  or  indirectly,  although  I  have  not  met  with  cases  in 
which  their  removal  has  given  anything  approaching  the  results 
frequently  obtained  by  means  of  operating  on  adenoids. 

I  have  already  occupied  so  much  time  that  I  shall  not  detain 
you  by  any  reference  to  non-operative  treatment  of  the  nose, 
interesting  and  tempting  as  the  subject  is. 

If  at  this  meeting  we  can  formulate  the  indications  for  intra- 
nasal operation  on  a  scientific  basis,  the  section  will  not  have  met 
in  vain. 

Mr.  Ckesswell  Babek  (Brighton)  said  that  diseases  and  abnor- 
malities of  the  nose  (including  under  this  term  the  nasal  cavities  and 
the  naso-pharynx)  may  affect  the  ears  chiefly  in  four  ways : 
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1.  By  interfering  with  the  proper  ventilation  of  the  tympanic 
cavity,  either  from  obstruction  in  the  nasal  cavities  producing 
exhaustion  of  air  in  the  tympanum,  from  closure  of  the  mouth  of 
the  Eustachian  tube  b}^  secretion  or  swelling  of  its  walls,  or  from 
actual  blocking  of  the  tube  by  a  new  growth  or  the  pathological 
enlargement  of  a  normal  structure.  Obstruction  of  the  nasal  cavities 
also  renders  the  ears  more  liable  to  sudden  injury  from  currents  of 
air  passing  up  into  the  naso-pharynx,  such  as  occurs  in  violent 
expiratory  efforts,  as  coughing  or  sneezing. 

2.  By  catarrh  or  other  inflammatory  affections  of  the  nose  or 
naso-pharynx  spreading  along  the  Eustachian  tube. 

3.  By  the  actual  passage  of  pathogenic  organisms,  such  as  those 
of  tubercle,  diphtheria,  etc.,  up  the  Eustachian  tube. 

4.  By  interference  with  the  normal  action  of  the  tubal  muscles 
either  from  paresis  or  paralysis  of  the  palatal  muscles  or  general 
thickening  of  the  mucous  membrane  of  that  part. 

It  behoves  us  obviousl}^  in  order  to  keep  the  ears  in  a  healthy 
state,  to  prevent  as  far  as  possible  the  occurrence  of  any  of  these 
conditions.  This  is  a  very  different  thing  from  saying  that  when 
the  ears  are  already  affected  we  are  always  justified  in  remedying 
nasal  defects  with  a  view  of  improving  the  state  of  the  ears,  or,  at 
least,  preventing  them  from  becoming  worse. 

As  the  subject  is  entirely  practical,  the  best  plan  will  be,  I 
thmk,  to  take  the  different  diseases  of  the  ears  seriatim  very  briefly, 
stating  my  own  views  on  the  indications  for  intra-nasal  treatment 
in  order  to  elicit  those  of  members  present. 

1.  External  Eae. — In  diseases  of  the  auricle  and  external 
auditory  meatus  there  are,  as  far  as  I  am  aware,  no  indications  for 
intra-nasal  treatment. 

2.  Middle  Ear. — Acute  inflammation  nftJte  middle  car,  whether 
catarrhal  or  suppurative,  requires,  as  a  rule,  no  intra-nasal  treat- 
ment during  the  attack,  except  careful  cleansing  of  the  nose  with  a 
saline  solution  ;  indeed,  any  other  would  be  harmful.  Exceptions 
might,  however,  arise  in  which  obstruction  of  the  Eustachian  tube 
might  require  immediate  intra-nasal  treatment  on  the  lines  to  be 
laid  down  in  cases  of  chronic  middle-ear  disease. 

Chronic  affections  of  the  middle  ear  may  be  divided  into  non- 
purulent and  purulent.  In  non-purident  cases  simple  means,  which 
it  is  unnecessary  to  describe  in  detail,  should  be  taken  to  relieve 
catarrh,  and  to  remove  any  specific  organisms  from  the  nose  and 
naso-pharynx. 

In  considering  the  question  of  operative  treatment  in  the  nasal 
cavities    for    obstruction    produced    by  deflection,    spurs,    ridges. 
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enlargement  of  the  turbinated  bodies,  etc.,  it  must  be  borne  in  mind 
that  obstruction  in  the  nasal  cavities  exerts  a  pernicious  influence 
on  the  middle  ear  in  three  different  \fajs — by  producing  the 
exhaustion  of  the  air  from  the  tympanum  as  already  mentioned ;  by 
maintaining  catarrh  of  the  naso-pharynx  ;  and  by  the  direct  irrita- 
tion of  the  Eustachian  orifices  or  pressure  upon  them  by  means  of 
hypertrophied  posterior  ends  of  the  turbinated  bodies,  polypi,  etc. 

To  assist  in  deciding  when  an  operation  is  indicated  on  account 
of  the  ears,  it  is  convenient  to  divide  the  cases  of  chronic  non- 
purulent middle-ear  disease  into  two  classes  :  (1)  Those  in  which 
inflation  (either  by  Politzer's  method  or  the  catheter,  if  necessary  a 
post-nasal  one,  such  as  I  have  described*)  improves  the  hearing ; 
(2)  those  in  which  repeated  inflation  has  no  effect.  In  the  former 
class  the  nasal  obstruction  may  usually  be  relieved  with  benefit  to 
the  hearing-power  ;  in  the  latter,  operation  is  not  to  be  recom- 
mended for  the  sake  of  the  ears,  although  it  may  be,  and  often  is, 
required  for  other  reasons.  The  most  it  could  do  would  be  to  pre- 
vent the  deafness  from  increasing.  It  may  sometimes  be  desirable 
for  this  purpose,  but  this  is  a  difficult  point  on  which  to  obtam 
reliable  data.  Exceptions  of  course  occur,  but  by  following  this 
general  rule  for  some  years  past  I  have  avoided  the  disappointment 
of  operating  on  the  nose  for  the  sake  of  the  ears  without  producing 
any  distinct  benefit  to  the  latter. 

It  is  astonishing,  as  we  all  know,  to  what  an  extent  the  nasal 
cavities  may  be  obstructed,  and  yet  the  impairment  of  hearing  be 
very  slight. 

In  the  treatment  of  the  naso-pharynx  the  same  general  rule 
holds  good  as  in  the  nasal  cavities  with  regard  to  the  removal  of 
obstruction  and  relief  of  catarrh ;  the  latter,  however,  in  this  in- 
stance forms  the  more  prominent  feature,  and  therefore  deserves 
our  especial  attention.  It  is  hardly  necessary  to  describe  the 
numerous  methods  of  treating  catarrh  and  obstruction  of  the  naso- 
pharynx, but  a  word  or  two  seems  advisable  on  the  subject  of 
adenoid  vegetations.  The  removal  of  these  growths,  even  if  small 
and  not  sufiicient  to  produce  nasal  obstruction,  is  indicated  in 
cases  of  chronic  non-suppurative  middle-ear  disease ;  but  here, 
again,  the  improvement  in  hearing  likely  to  accrue  from  the  opera- 
tion depends  on  the  results  of  previous  inflation.  Although  I  am 
of  opinion  that  adenoids  should  often  be  removed  with  a  view  to 
preventing  any  increase  of  deafness  in  cases  which  are  unimprovable 
by   inflation,    the   prognosis   must   be   modified   accordingly.      In 

*  "  Further  Remarks  on  the  Self -retaining  Palate  Hook ;  including  its  Use  in 
Post-nasal  Catheterism  "  (British  Medical  Journal,  June  28,  1890). 
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attacks  of  tympanic  catarrh  in  children  the  removal  of  adenoids 
and  of  any  nasal  obstruction,  between  the  attacks,  often  exerts  a 
distinctly  beneficial  effect. 

Paresis  of  the  palatal  muscles  affecting  the  Eustachian  tubes, 
of  course,  requires  appropriate  treatment  with  galvanism,  etc. 

In  clironic  siippuvatire  disease  of  the  middle  ear  the  indications 
for  treatment  of  the  nasal  cavities  and  naso-pharynx  are  similar, 
but  in  these  cases  the  nasal  treatment  occupies  a  place  secondary 
to  that  of  the  ear  itself  through  the  meatus.  Personally  I  prefer, 
if  possible,  to  arrest  the  purulent  discharge  from  the  middle  ear 
before  operating  on  the  nose  and  naso-pharynx. 

8.  Internal  Ear. — Diseases  of  the  internal  ear  require  intra- 
nasal treatment  only  as  far  as  they  are  dependent  on  middle-ear 
lesions,  and  to  them  the  previous  remarks  are  applicable.  I  have 
found  no  benefit  from  intra-nasal  treatment  either  to  auditory  vertigo 
or  tinnitus,  excepting  when  these  depended  on  tympanic  troubles. 

In  these  few  remarks  the  point  which  1  wish  to  emphasize  is  the 
importance,  from  an  otological  point  of  view,  of  ascertaining  the 
effects  in  chronic  cases  of  inflation  of  the  tympanum  before  any 
nasal  or  naso-pharyngeal  operations  are  undertaken ;  this,  not 
only  for  the  purpose  of  throwing  light  on  the  prognosis  of  the  ear 
trouble  after  operation,  but  also  for  deciding  on  the  necessity  for 
any  operation  at  all. 

Dr.  DuNDAS  Grant  (London)  said :  That  inflammatory  or  other 
obstructive  conditions  in  the  nose  have  an  injurious  effect  upon  the 
middle  ear  is  accepted  as  a  fact  by  all  except  a  very  few,  but 
among  these  I  am  obliged  to  include  at  least  one  practitioner  of 
laryngology  and  rhinology,  who,  while  expressing  himself  as  most 
desirous  of  being  able  to  believe  that  nasal  obstructions  can  afi'ect 
the  hearing  power  injuriously,  is  unable  to  do  so  because  he  cannot 
find  any  reason  why  they  should  have  this  effect. 

As  regards  the  causal  relations  between  the  affections  of  the 
nasal  passages  and  disease  of  the  middle  ear,  it  is  so  constantly 
before  the  eyes  of  the  practitioner  of  otology  and  rhinology  as  to 
seem  hardly  to  call  for  restatement.  Some  investigations  made  by 
myself  at  the  time  of  the  meeting  of  the  British  Medical  Association 
in  Glasgow  seemed  sufficiently  definite ;  a  large  proportion  (92  out 
of  200)  patients  affected  with  nasal  obstruction  were  at  the  same 
time  the  subjects  of  catarrh  of  the  middle  ear,  and  inversely,  out  of 
a  number  of  cases  of  catarrh  of  the  middle  ear  a  large  proportion 
(37  out  of  61)  were  affected  with  nasal  obstruction  to  a  very  definite 
degree.     One  who  treats  the  two  organs  simultaneously  is  not  often 
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in  a  position  to  judge  of  the  effect  of  nasal  treatment  alone,  but  a 
very  striking  instance  has  come  before  my  notice  in  the  case  of  a 
gentleman  whose  singing  voice  was  impaired  owing  to  a  congestion 
of  the  pharynx  and  larynx  associated  with  a  deviation  of  the  septum 
blocking  up  the  left  nostril.  I  proposed  to  him  that  he  should 
allow  me  to  remove  the  obstruction,  and  without  further  delay  I 
did  so ;  when  he  saw  me  again  about  a  fortnight  later,  he  expressed 
his  surprise  and  delight  to  find  that  the  left  ear,  which  had  always 
been  what  he  considered  a  deaf  one,  had  improved  immensely,  and 
was  now  almost  as  good  as  the  other ;  in  this  case  the  condition  in 
the  nose  was  as  purely  an  obstruction  as  it  was  possible  to  find ; 
such  a  case  seems  to  be  absolutely  convincing. 

As  to  the  question  of  why  a  nasal  obstruction  should  have  this 
injurious  effect,  it  has  been  pointed  out  that  behind  any  obstruction 
in  the  nose,  there  is,  during  inspiration,  a  condition  of  negative 
pressure  or  suction  acting  upon  the  liquids  in  the  soft  distensible 
tissues,  thereby  causing  increase  of  turgescence  both  in  the  posterior 
part  of  the  nasal  cavities,  in  the  naso-pharynx,  in  the  Eustachian 
tube  and  tympanum,  leading  at  the  same  time  to  indrawing  of  the 
membrana  tympani  itself.  It  is  not  difficult  to  realize  how  these 
conditions  may  be  kept  up  by  continuance  of  the  presence  of  the 
nasal  obstruction,  and  how  their  removal  may  lead  to  an  improve- 
ment in  the  condition  of  the  ear.  In  well-marked  cases,  then, 
there  seems  to  me  to  be  no  room  for  a  diversity  of  opinion,  and  it 
will,  I  think,  be  admitted  by  all,  that  even  a  large  number  of  cases 
of  catarrhal  disease  of  the  middle  ear  are  favourably  influenced  by 
the  removal  of  nasal  obstructions ;  this  is,  of  course,  very  different 
from  "all." 

In  order  to  arrive  at  our  proper  limitations  we  must  form  some 
estimate  as  to  whether,  in  any  given  case,  the  degree  of  nasal 
obstruction  is  such  as  to  bring  about  the  changes  described  in  the 
middle  ear.  In  the  next  place,  how  are  we  to  recognise  in  any 
given  case  that  the  disturbance  in  the  middle  ear  is  of  the  nature 
described,  and  that  its  cause  may  be  kept  up  by  nasal  obstruction  ? 
In  regard  to  the  first,  there  is  no  doubt  some  necessary  proportion 
between  the  transverse  section  of  the  nasal  channels  and  the 
amount  of  air  to  be  drawn  into  the  lungs  with  each  inspiration, 
but  in  practice  we  may  be  guided  by  the  sensation  of  the  patient, 
the  amount  of  the  visible  departure  from  the  normal  calibre  and 
the  capacity  of  the  patient  for  breathing  with  the  mouth  shut,  so 
that  in  reality,  if  we  are  not  too  much  biassed,  we  may  make  a 
very  reasonable  approach  to  accuracy  in  our  determination  as  to 
whether  nasal  obstruction  is  or  is  not  present.     In  a  slight  degree 
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of  obstruction  affecting  one  nostril,  it  is  absurd  to  suppose  that  this 
can  produce  any  considerable  degree  of  negative  pressure. 

With  regard  to  the  forms  of  disease  of  the  middle  ear  attribut- 
able to  nasal  obstruction,  they  are  chiefly  those  characterized  by 
congestion  and  indrawing  of  the  boundaries  of  the  tympanum,  and 
in  especial  the  various  forms  of  moist  catarrh.  From  these  we 
must  carefully  distinguish  the  typical  cases  of  dry  catarrh  which 
constitute  the  opprobria  of  aural  surgery ;  in  these  the  essence  of 
the  disease  is  a  thickening  and  ossification  of  the  tissues  surround- 
ing the  footplate  of  the  stapes  in  the  fenestra  ovalis,  which  is 
essentially  of  an  osteo-arthritic  nature,  and,  like  chronic  osteo- 
arthritis of  other  joints,  almost  inexplicable  as  regards  its  etiology. 
It  is  necessary  to  be  able  to  identify  this  class  of  case,  so  that  we 
may  not  imperil  the  reputation  of  oto-rhinology  by  promising 
results  from  the  removal  of  nasal  obstructions  which,  from  the 
nature  of  things,  cannot  be  attained.  The  characteristics  of  these 
cases  are,  or  ought  to  be,  well  known  to  all  who  practise  aural 
surgery ;  but  I  may  briefly  remind  you  that  the  disease  when 
present  is  characterized  by  the  great  diminution,  or  even  loss,  of 
hearing  for  low-pitched  tones,  and  a  negative  reaction  to  Einne's 
test,  increased,  normal  or  (in  the  advanced  stages)  diminished  bone 
conduction.  There  is  comparative  absence  of  change  in  the  position 
of  the  membrana  tympani,  and  a  fairly  or  absolutely  normal  degree 
of  patency  of  the  Eustachian  tube,  and  little  or  no  improvement  in 
the  symptoms  on  inflation.  The  onset  of  the  disease  is  gradual, 
and  usually  attended  with  tinnitus  aurium  ;  it  is  more  common  in 
females  than  in  males,  and  is  influenced  injuriously  by  gestation 
and  parturition  ;  the  removal  of  a  spur  from  the  septum  is  not  in 
the  least  likely  to  improve  the  patient's  hearing  nor  the  operator's 
reputation.  On  the  other  hand,  in  a  case  in  which  with  similar 
tuning-fork  reactions  there  is  a  distinct  indrawing  of  the  membrane 
with  more  or  less  evidence  of  thickening,  of  congestion  and  narrow- 
ing of  the  Eustachian  tube,  and  improvement  on  inflation,  the 
condition  having  arisen  more  or  less  acutely  as  the  result  of  one  or 
more  distinct  catarrhal  attacks,  the  removal  of  a  nasal  obstruction 
is  not  merely  justifiable,  but  necessary.  The  most  typical  cases 
are  those  of  chronic  Eustachian  catarrh  associated  with  adenoid 
vegetations  in  the  naso-pharynx,  and  the  indication  admits  of  no 
dispute. 

There  is  another  class  of  cases  altogether,  in  which  the  question 
of  treating  a  nasal  obstruction  becomes  a  very  important  one,  and, 
as  an  illustration,  I  may  quote  the  case  of  the  daughter  of  a  medical 
friend.     The  patient  was  fourteen  years  of  age,  somewhat  pale,  the 
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menses  were  not  yet  established,  and  there  was  a  considerable 
degree  of  deafness  with  diminished  bone  conduction  and  positive 
Einne  (therefore,  purely  a  nerve  deafness  without  any  implication 
of  the  middle  ear)  ;  no  improvement  followed  inflation  ;  there  was, 
however,  a  collection  of  adenoids  in  the  naso-pharyns  which  inter- 
fered to  some  extent  with  nasal  respiration,  and  on  this  account  it 
was  decided  that  they  should  be  removed,  it  being  pointed  out  to 
the  father  that  the  operation,  by  improving  the  general  condition 
of  the  patient,  might  indirectly  lead  to  an  increase  in  the  functional 
activity  of  the  auditory  nerve,  although  no  absolute  promise  of 
improvement  was  made.  The  result  was  strikingly  satisfactory  ; 
the  young  lady  speedily  acquired  a  healthy  appearance,  and  the 
improvement  in  her  hearing  was  most  marked.  In  deafness 
attributable  to  a  lowering  of  the  nerve  tone  we  may,  therefore, 
sometimes  find  it  justifiable  to  remove  a  nasal  obstruction,  there 
being  no  question  that  when  this  exists  to  any  extent  it  has  a  most 
depressing  effect  upon  the  general  nervous  system.  In  chronic 
suppurative  affections  of  the  middle  ear  the  persistence  of  an  ob- 
struction in  the  nose,  and  especially  in  the  naso-pharj-nx,  has  a 
baneful  influence  in  perpetuating  the  trouble,  and  the  removal  of 
such  an  obstruction  is  often  followed  by  the  best  results  as 
regards  curability  of  the  aural  affection. 

In  the  majority  of  cases  any  obstruction  of  the  nose  sufficient 
to  affect  injuriously  the  organ  of  hearing  produces  at  the  same 
time  other  symptoms  which,  quite  apart  from  the  ear  disease, 
indicate  its  removal,  and  when  such  indications  are  not  present,  it 
is  right  to  hesitate  very  seriously  before  carrying  out  the  operation 
in  the  nose.  Another  serious  consideration  presents  itself  with 
operations  in  the  nose,  whether  in  the  nature  of  cautery  or  cutting ; 
though  as  a  rule  quite  innocent,  they  are  at  times  followed  by  sup- 
purative inflammation  in  the  middle  ear,  and  nothing  could  be 
more  distressing  than  for  this  to  take  place  as  the  result  of  an 
operation  intended  for  the  cure  of  a  non- suppurative  affection  of 
the  middle  ear.  In  the  writer's  opinion,  the  great  safeguard 
against  the  propagation  of  inflammation  to  the  middle  ear  is  the 
avoidance  of  any  form  of  plugging  after  nasal  operations  ;  for  this 
purpose  it  is  advisable  that  after  the  operation  the  bleeding  should 
be  allowed  to  expend  its  violence  before  the  patient  gets  beyond  the 
reach  of  the  surgeon. 

Again,  in  view  of  the  possibility  that  the  nasal  mucus  possesses 
some  bactericidal  properties,  it  is  advisable  that  the  smallest 
amount  of  mucous  membrane  possible  should  be  removed,  compat- 
ible with  the  relief  to  the  obstruction.     Despite  some  reports  to  the 
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contrary,  the  writer  is  quite  convinced  that  in  the  extract  of  supra- 
renal capsule  we  have  a  means  of  reducing  the  chances  of  haemor- 
rhage during  or  after  an  operation  to  the  minimum.  In  the  first 
place,  the  absence  of  haemorrhage  during  the  operation  enables  the 
manipulation  of  instruments  to  be  carried  out  with  greater  accuracy 
than  when  the  nasal  cavity  is  flooded  with  haemorrhage  ;  in  the 
next  place,  the  comparative  absence  of  haemorrhage  after  the  opera- 
tion permits  of  the  avoidance  of  plugging,  which  might  otherwise 
be  necessary  for  the  prevention  of  bleeding. 

In  using  the  galvano-cautery  for  the  reduction  of  turgidity  of 
the  inferior  turbinated  body — the  most  common  form  of  obstruc- 
tion— whether  we  look  upon  it  as  a  disease  in  itself  or  as  a  reflex 
erection  of  the  parts,  a  few  details  help  greatly  to  diminish  the 
chances  of  inflammatory  reaction.  They  are  as  follows  :  The  parts 
should  be  thoroughly  reduced  and  anaesthetized  by  means  of  cocaine 
applied  on  a  cotton-wool  pledget,  left  in  situ  for  from  ten  to  twenty 
minutes,  and  reapplied  if  by  that  time  the  anaesthetization  is  not 
complete.  Should  the  turgescence  not  be  completely  reduced,  a 
10  per  cent,  solution  of  supra-renal  extract  may  be  applied.  The 
electrical  current  should  be  reduced  to  such  an  extent  as  to  produce 
heating  of  the  cautery-point  to  a  cherry-red  only,  and  before  its 
use  the  mucous  membrane  of  the  nasal  cavity  should  be  carefully 
dried  by  means  of  absorbent  wool ;  the  cautery  employed  should  be 
a  fine  point  introduced  through  the  mucous  membrane  till  it 
touches  the  bone,  and  is  then  pushed  along  underneath  the  mucous 
membrane,  and  not  over  its  surface  ;  it  should  not  be  withdrawn 
while  cold,  but  while  still  in  a  condition  of  red  heat ;  the  site  of  the 
cauterization  should  then  be  painted  with  deliquescent  trichloracetic 
acid,  which  appears  to  form  an  aseptic  seal ;  the  turbinated  body 
should  then  be  sprayed  or  brushed  with  a  10  per  cent,  solution  of 
antipyrin,  which  will  keep  it  in  a  contracted  condition  for  several 
hours  ;  it  is  advisable  to  finish  up  with  the  insufilation  of  aristol 
or  europhen  powder ;  the  patient  should  be  strictly  enjoined  to 
avoid  exposure  to  cold  or  physical  exertion  for  twenty-four  hours, 
during  which  he  may  with  advantage  take  a  mixture  containing 
salicylate  of  soda  and  bromide  of  potassium.  Four  days  later, 
when  seen,  it  will  generally  be  found  that  there  is  an  extremely 
thin  dry  scale  on  the  cauterized  surface,  though  in  some  instances 
there  is  a  thick  scab,  which  may  be  either  dry  or  pultaceous ;  if 
this  occasions  any  discomfort  or  obstruction,  it  may  be  removed  at 
once  by  means  of  forceps  or  a  probe  coated  with  cotton- wool. 

The  removal  of  outgrowths  from  the  septum  need  not  here  be 
discussed,  but  the  writer  seldom  uses  any  other  instrument  than  a 
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curved  probe-pointed  bistoury  and  a  saw,  whicli,  as  a  rule,  is  pre- 
ferable to  the  rotating  trephine. 

Deflections  of  the  septum,  usually  accompanied  by  a  certain 
amount  of  thickening,  offer  very  considerable  difficulty.  The  writer 
finds  the  best  results  generally  obtained  by  shaving  off  with  the 
bistoury,  followed,  if  necessary,  by  the  saw,  of  as  much  of  the 
projection  as  can  ])e  done  without  causing  a  perforation  ;  he  allows 
sufficient  time  for  the  raw  surface  to  become  completely  healed,  and 
then  (usually  in  from  six  weeks  to  two  months)  he  employs  forcible 
dilatation  and  replacement  by  means  of  Bendelack-Hewetson's 
"  glove  stretcher "  and  Adams's  straightening  forceps ;  at  this 
stage  he  introduces  a  vulcanite  nasal  tube  through  the  narrow 
nostril,  finding  it  much  better  borne  than  immediately  after  any 
cutting  or  punching  operations.  He  admits  to  being  somewhat 
prejudiced  against  the  combination  of  cutting  and  plugging  recom- 
mended by  Ash,  but  he  hopes  to  receive  encouragement  to  practise 
it  from  those  who  have  had  more  experience  of  its  results. 

Polypi  or  swellings  of  the  soft  parts  associated  with  disease  of  the 
sinuses  of  the  nose  necessarily  call  for  the  appropriate  treatment, 
just  as  they  would  do  apart  from  the  condition  of  the  middle  ear. 

Chronic  atrophic  rhinitis  sometimes  gives  rise  to  a  catarrhal  con- 
dition of  the  middle  ear  and  to  subjective  noises,  which  only  yield 
as  the  "  ozfena  "  is  satisfactorily  treated. 

To  resume.  There  is  a  causal  association  between  nasal  ob- 
struction and  some  forms  of  disease  of  the  middle  ear,  especially 
the  moist  catarrh,  but  not  the  tj'pical  sclerotic  catarrh.  In  some 
cases  of  nerve  deafness  good  results  may  follow  the  improvement  in 
nerve  tone  produced  by  removal  of  nasal  obstruction.  In  opera- 
tions in  the  nose  all  precautions  should  be  taken  which  diminish 
the  possibility  of  the  occurrence  of  suppurative  inflammation  of  the 
middle  ear.  In  doubtful  cases  nasal  operations  should  be  avoided, 
unless  there  are  other  indications  apart  from  the  affection  of  the 
middle  ear. 

The  President  (Dr.  Scanes  Spicer)  said  they  were  in  need  of 
some  standard  or  measurement  of  nasal  obstruction.  Was  the 
essential  fact  the  reduction  of  pressure,  or  did  the  nature  of  the 
obstruction  affect  the  results  ?  In  practice,  an  important  con- 
sideration was,  What  were  they  to  tell  their  patients  ?  Under  what 
circumstances  was  improvement  to  be  looked  for,  or  even  a 
stationary  condition  as  the  result  of  intranasal  operations  ?  These 
were  important  points. 

Dr.    Herbert   Tilley    (London)    said    that   nasal   obstruction 
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alone,  however  marked,  could  not  be  regarded  as  the  factor  of 
greatest  importance  in  the  causation  or  aggravation  of  the  great 
majority  of  cases  of  deafness,  and  in  this  connection  he  pointed 
out  that  in  the  recorded  instances  of  complete  congenital  occlusion 
of  the  posterior  nares  (nine  cases)  deafness  was  conspicuous  by  its 
absence.  His  own  practical  experience  in  this  matter  would  lead 
him  to  state  very  emphatically  that  intranasal  operations  for  the 
removal  of  obstructions,  slight  or  severe,  in  cases  of  chronic  pro- 
gressive deafness — the  so-called  dry  catarrh — were  almost  invari- 
ably failures,  and  he  could  not  recall  to  mind  any  cases  which  he 
had  ever  seen  materially  benefited  by  such  treatment.  We  must 
be  careful  to  distinguish  between  the  patient's  expression  of  relief 
for  the  removal  of  nasal  obstruction  and  the  effect  on  the  hearing 
itself.  He  had  long  since  given  up  advising  intranasal  operation 
in  such  cases,  and  where  patients  suggested  some  such  treatment 
he  was  careful  to  explain  to  them  that  it  would  be  a  purely  specu- 
lative one  as  far  as  the  hearing  was  concerned. 

Where,  however,  the  deafness  was  due  to  the  moister  forms  of 
catarrh,  varied  in  its  degree  from  time  to  time,  where  auscultation 
during  Politzerization  revealed  the  presence  of  mucus  in  the  tym- 
panum, and  where  such  conditions  as  these  were  associated  with 
obvious  intranasal  lesions,  such  as  hypertrophic  catarrh,  polypi, 
septal  or  other  obstructions,  then,  and  then  only,  could  the  treat- 
ment of  these  latter  conditions  have  any  influence  in  relieving  the 
deafness,  and  in  many  cases  excellent  results  could  be  obtained. 

Dr.  JoBsoN  HoRNE  (London)  said  in  the  course  of  a  routine 
examination  of  the  nose  and  naso-pharynx  in  cases  of  ear  disease, 
one  met  with  many  departures  from  the  normal,  consisting  mainly 
in  varying  degrees  of  obstruction.  The  question  to  be  decided 
clinically  was  whether  the  obstruction  was  material  to  the  aural 
condition,  and  if  so,  how  it  was  to  be  dealt  with. 

Age  and  the  development  of  the  post-nasal  space.  Dr.  Home 
considered  to  be  important  factors.  Anatomically,  the  orifice  of 
the  Eustachian  tube  was  on  the  same  plane  as  the  posterior  end  of 
the  inferior  meatus  of  the  nose.  In  early  life  the  distance  between 
the  two  was  so  narrow  that  practically  they  might  be  regarded  as 
continuous  ;  moreover,  the  post-nasal  space  itself  was  comparatively 
small.  At  that  period  inflammatory  products  and  the  materies 
morbi  found  an  easier  path  to  the  Eustachian  tube,  and  any 
obstruction  or  congestion  in  those  regions  must  tell  back  more 
readily  upon  the  ear  itself. 

With  growth  the  post-nasal  space  was  increased  in  all  directions, 
and  a  greater  distance  was  placed  between  the  posterior  nares  and 
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the  Eustachian  orifices ;  with  this  increase  of  space,  the  material 
effect  of  nasal  obstruction  on  ear  disease  was  proportionately  dimin- 
ished. This,  he  thought,  in  some  measure  explained  why  certain 
forms  of  nasal  obstruction  {e.g.,  polypi)  which  had  developed  in 
adult  life  were  comparatively  seldom  associated  with  ear  disease, 
in  contrast  with  the  frequency  with  which  it  followed  nasal  obstruc- 
tion {e.g.,  adenoids)  in  early  life. 

As  regards  treatment,  in  children,  after  the  removal  of  ade- 
noids, the  intranasal  obstruction,  if  previously  present,  usually 
subsided.  If  it  did  not,  a  change  to  a  more  suitable  atmosphere 
was  preferable  to  intranasal  treatment  of  an  operative  nature. 

Dr.  Watson  Williams  (Bristol)  considered  that  catarrh  rather 
than  nasal  obstruction  was  the  essential  factor  in  producing  ear 
disease  in  the  cases  referred  to.  A  degree  of  nasal  stenosis  was 
frequently  present,  but  the  stenosis  per  se  had  no  causal  effect  in 
either  setting  up  or  maintaining  the  catarrhal  condition.  Eus- 
tachian catarrh  often  subsided  rapidly  after  the  removal  of  ade- 
noids, which  were  certainly  not  causing  nasal  obstruction,  and,  on 
the  other  hand,  cases  with  large  masses  of  adenoids  were  often 
enough  free  from  aural  complications. 

Similarly,  large  pedunculated  polypi  were  rarely  associated 
with  ear  disease,  while  the  multiple  polypi  associated  with  eth- 
moidal disease,  and  consequent  catarrh  of  the  upper  air-passages, 
were  more  disposed  to  aural  complications.  The  alleged  effects  of 
"  negative  pressure  "  on  the  nose  and  ear  were,  he  was  convinced, 
largely,  if  not  entirely,  hypothetical. 

Mr.  EiCHAED  Lake  (London)  believed  that  almost  all  cases  of 
chronic  dry  catarrh  were  nasal  in  origin.  The  point  was,  What 
cases  would  benefit  by  an  obstruction  being  removed,  and  What 
guides  had  we  to  aid  us?  There  were,  he  thought,  three  :  1.  The 
duration  of  air-conduction  ;  2.  The  mobility  of  the  malleus  ;  3.  The 
effects  of  inflation. 

Personally,  he  got  no  help  from  the  usual  tuning-fork  m  these 
cases. 

Short  air-conduction,  immobility  of  the  malleus,  and  no  im- 
provement after  inflation  left  little  hope  of  aid  from  intranasal 
treatment.  The  most  useful  intra-nasal  treatment  in  such  cases 
was  done,  he  thought,  in  the  posterior  half  of  the  nose,  as  in  re- 
moving posterior  hypertrophies,  which  directly  irritated  the  Eus- 
tachian tube.  In  cases  of  flaccidity  of  the  membrana  tympani, 
it  was  generall}^  found  that  the  nose  on  that  side  was  stenosed, 
and  it  was  better  to  remove  the  obstruction  before  treating  the 
ear  direct. 
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Dr.  Grant  had  said  they  "  were  practically  agreed  as  to  the  exist- 
ence of  negative  pressure  in  the  naso-pharynx  in  cases  of  nasal 
obstruction."  With  all  respect,  he  begged  to  differ  from  him.  He 
thought  the  effects  of  nasal  obstruction  were  due  to  the  mucous 
catarrh  set  up  in  the  naso-pharynx,  and  that  the  indrawing  of  the 
membrane  was  largely  due  to  the  patient's  attempts  to  clear-  the 
naso-pharynx  by  "  hawking,"  thereby  constantly  sucking  the  air 
out  of  the  middle  ear  without  subsequent  inflation. 

Dr.  HoLBROOK  Curtis  (New  York)  objected  to  the  term 
"  negative  pressure  "  as  unscientific.  One  might  as  well  describe 
vomiting  as  "  negative  swallowing."  The  general  systemic  im- 
provement and  improved  quality  of  the  blood  which  followed 
removal  of  nasal  stenosis  must  not  be  forgotten  as  a  factor.  His 
own  experience  had  been  that  quite  a  large  ear  practice  had  come 
to  him  as  the  direct  result  of  intranasal  work  without  reference  to 
the  ear.  This  alone  would  be  convincing  to  him.  Sclerotic  cases 
demanded  less  surgical  work  in  the  nose  and  more  installation  of 
vaseline,  etc.,  in  the  Eustachian  tube. 

Dr.  Hemington  Pegler  (London)  thought  it  was  often  diflicult 
to  differentiate  catarrhal  from  sclerotic  cases.  Probably  most  of 
them  had  at  times  been  agreeably  surprised  by  improvement  in 
hearing  in  cases  which  had  been  operated  upon  for  nasal  obstruc- 
tion only.  He  would  not  promise  improvement  nor  even  arrest  of 
progressive  deafness  in  such  cases. 

The  President  congratulated  the  openers  on  the  highly  practical 
and  scientific  character  of  their  papers,  and  the  section  on  the 
critical  and  judicial  tone  of  the  discussion,  which  had  cleared  the 
air,  although  no  unanimous  conclusion  was  yet  apparent.  For 
himself,  he  agreed  with  Dr.  McBride's  division  of  cases  of  progres- 
sive deafness  in  adults  into  two  typical  classes :  (1)  those  due  to 
stapedial  and  labyrinthine  changes,  and  (2)  those  due  to  chronic 
middle-ear  catarrh  [i.e.,  hyperplastic  mucous  membrane  intra-aural 
catarrh).  He  thought  this  was  essentially  correct,  and  that  these 
types  agreed  with  the  objective  appearances  which  Dr.  McBride 
had  assigned  to  them.  He  thought  there  would  not  be  any  great 
difference  of  opinion  as  to  the  non-effect  of  intranasal  procedures 
in  pure  cases  of  the  first  type.  But  the  vast  majority  of  cases  in 
practice  were  of  the  hyperplastic  type,  or  sooner  or  later  of  the 
mixed  variety  in  which  the  types  were  blended  in  varying  propor- 
tions, and  it  was  as  to  the  hyperplastic  and  mixed  types  that  the 
combat  raged  as  to  the  value  or  otherwise  of  intranasal  procedures. 
Imprimis,  it  was  not  only  a  problem  of  curing  deafness,  but  of 
staying  or  inhibiting  the  progress  of  a  hyperplastic  aural  catarrh, 
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and  so  preventing  or  delaying  the  advance  of  an  already  initiated 
deafness.  Unfortunately  most  of  the  cases  of  adult  deafness  which 
consulted  him  personally  were  of  such  long  standing,  that,  feeling 
certain  that  permanent  hyperplastic  changes  had  supervened  in 
the  middle  ear,  which  were  not  accessible  or  susceptible  of  removal, 
he  never,  in  such  long-standing  cases  (if  not  due  to  cerumen),  would 
promise  the  patient  that  any  improvement  in  the  hearing  would 
follow  any  treatment.  But  in  all  cases  (in  which  any  hearing  was 
left)  if  the  hearing  power  was  variable ;  if  it  got  worse  with  a  head 
cold ;  if  head-colds  were  frequent ;  if  the  membrana  tympani  was 
indrawn,  injected,  or  woolly  and  thickened ;  and  if,  in  association 
with  nasal  stenosis,  there  were  other  evidences  that  the  stenosis 
was  acting  injuriously  on  the  organism,  he  had  formed  the  opinion 
that  in  every  such  case  the  patient  should  have  the  benefit  of  the 
chances  afforded  by  clearing  up  the  nasal  stenosis — one  of  the 
most  potent  factors  in  the  recurrence  and  persistence  of  the 
so-called  head-colds.  He  invariably  made  it  clear  to  the  patient 
that  no  improvement  in  hearing  could  be  fpiaranteed  as  the  result 
of  nasal  operation,  though  sometimes  an  amelioration  followed. 
This  cautious  explanation  was  always  most  essential,  for  patients 
often  expected  so  much  more  from  an  operation  than  in  the  nature 
of  events  was  possible.  For  his  own  part  he  was  perfectly  convinced 
that  the  clearing  up  of  nasal  stenosis  was  the  direct  cause  of  such 
a  diminution  in  head-colds  that  the  hyperplastic  aural  catarrh  was 
subsequently  less  often  aggravated  by  them,  and  that  the  deafness 
remained  stationary,  or  its  former  rate  of  increase  was  hindered. 
In  other  words,  the  progress  of  the  chronic  aural  hyperplasia  and 
deafness  was  arrested  or  retarded  after,  and  as  a  result  of,  removing 
the  accelerating  force  due  to  nasal  stenosis.  Added  to  this,  in 
many  cases  there  was  a  diminution  in  the  signs  and  symptoms 
of  the  hyperplastic  catarrh,  including  an  improvement  in  hearing, 
and  in  a  small  percentage  of  cases  an  extraordinary  recovery  of 
hearing  power  and  of  translucency  of  ear-drums.  Perhaps  Mr. 
Cresswell  Baber's  recommendation  as  to  the  inflation-test  would 
enable  them  to  determine  beforehand  which  cases  were  more  likely  to 
derive  benefit  as  to  hearing  power  from  intra- nasal  operation;  but 
as  previously  stated,  the  speaker  personally  did  not  hold  out  the 
prohahiliti/  of  improvement  in  hearing  as  an  inducement  to  submit 
to  operation ;  but  he  maintained  the  probability  of  arresting  and 
delaying  hyperplastic  catarrh  and  so  saving,  as  long  as  possible, 
what  hearing  remained.  The  great  object  of  those  discussions  was 
the  elucidation  of  scientific  truth,  so  that  they  might  know  what  to 
promise  their  patients  as  probable,  what  as  possible,  and  what  as. 
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impossible  as  the  result  of  treatment ;  so  that  by  maintaining  the 
most  rigid  exactitude  in  prognosis,  they  should  not  be  blamed  either 
for  raising  false  hopes  or  for  discouraging  patients  from  undergoing 
what  was  calculated  to  be  of  benefit  to  them.  The  relation  of  nasal 
stenosis  to  hyperplastic  catarrh  and  deafness  appeared  to  be  a  good 
working  hypothesis  with  which  the  leading  facts  were  in  cornplete 
agreement,  though  there  were  some  apparent  exceptions.  Dr. 
McBride,  Dr.  Tilley  and  Dr.  Jobson  Home  had  called  attention  to 
some  of  these  latter  which  had  been  anticipated,  and  an  explanation 
tendered,  in  the  speaker's  introductory  address.  That  curing  nasal 
stenosis  did  not  cure  the  deafness  of  advanced  hyperplastic  catarrh 
was  in  no  way  opposed  to  the  hypothesis  that  nasal  stenosis  started, 
kei^t  up,  and  increased  hyperplastic  catarrh  behind  the  obstruction 
and  extending  through  the  Eustachian  tube  to  the  middle  ear.  For 
in  long-standing  cases  the  catarrh  in  the  inaccessible  regions  of  the 
middle  ear  had  led  to  hyperplastic  (if  not  fibrotic)  changes,  and 
these,  though  not  removable,  were  in  most  cases  capable  of  further 
aggravation  and  intensification.  Agaiji,  stenosis  was  by  no  means 
assumed  to  be  the  sole  cause  of  hyperplastic  catarrh,  or  to  produce 
deafness  at  once ;  the  latter  might  only  come  on  later  in  life,  when 
gouty  inflammatory  tendencies,  for  example,  were  superadded  to  a 
stenosis  which  in  youth  did  not  of  itself  suffice  to  break  down  the 
vaso-motor  control  of  the  nasal.  Eustachian,  and  aural  mucous 
membranes,  and  so  initiate  congestive,  inflammatory  and  hyper- 
plastic changes.  It  was  certain  that  the  theory  was  not  capable  of 
mathematical  proof,  and  that  the  evidence  on  which  it  was  based  was 
inductive  from  a  large  number  of  clinical  observations,  in  which 
respect  it  did  not  difier  from  the  majority  of  clinical  inferences. 
With  reference  to  Mr.  Cresswell  Baber's  inflation-test  as  an  indi- 
cation for  operation  for  curing  deafness,  the  speaker  would  submit 
that,  while  a  negative  result  would  negative  operation  for  improving 
hearing,  it  would  not  negative  operation  for  arresting  hyperplastic 
catarrh.  Mr.  Cresswell  Baber  raised  the  question  of  the  criteria 
of  nasal  stenosis  and  the  measurement  of  diminished  air-tension. 
The  President  did  not  think  that  at  present  these  could  be  expressed 
in  physical  measurements.  What  determined  whether  there  was 
stenosis  or  not  was  whether,  in  any  given  individual,  the  nasal  air- 
passages  could  admit  sufficient  oxygen  for  the  needs  of  all  the  vital 
processes  at  a  pressure  not  differing  from  the  normal  variations  of  air- 
tension  in  the  nasal  chambers.  That  amount  of  oxygen  would  vary 
with  the  weight  of  the  individual,  with  his  state  of  rest  or  activity, 
with  his  position  (erect  or  recumbent),  with  the  energy  of  his  vital 
processes  and  other  circumstances.     If  the  ingress  for  oxygen  was 
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insufficient,  objective  signs  were  observed,  among  which  were  undue 
collapse  of  the  alse  nasi  in  inspiration  ;  stuffiness  of  the  nose,  perhaps 
only  at  night,  or  on  exposure  to  slight  atmospheric  changes  ;  mouth- 
breathing,  etc.,  which  must  be  considered  for  the  present  as  the 
criteria  of  stenosis.  The  President  did  not  agree  with  Mr.  Baber  in 
thinking  that  diminished  air-tension  during  inspiration  was  com- 
pensated for  by  increased  air-tension  during  expiration.  For 
among  the  first  effects  of  nasal  stenosis  was  increased  vigour  of 
inspiratory  movements ;  hence  diminished  intra-nasal  air-tension  ; 
hence  collapse  of  the  alse  nasi,  which  further  aggravated  stenosis ; 
whereas  on  expiration  there  were  no  soft  collapsible  valves  (like  the 
alffi  nasi  in  inspiration)  to  intensify  the  stenosis;  hence  any  expira- 
tory rise  in  air-tension  was  slight  comparatively,  unless  sudden  and 
violent  expiratory  blasts  were  made,  as  in  blowing  the  nose,  and 
which  Mr.  Eichard  Lake  apparently  regarded  as  the  chief  cause  of 
mischief  in  stenosis.  Then  ordinary  inspiration  was  a  muscular 
act,  whereas  expiration  was  a  gradual  elastic  recoil  effected  at  a 
different  degree  of  tension.  Dr.  Dundas  Grant  had  used  the  term 
"negative  pressure"  to  describe  the  diminished  air- tension  of 
stenosis,  and  Dr.  Holbrook  Curtis  had  objected  thereto,  suggesting 
in  preference  the  term  "  rarefaction."  Though  the  terms  positive 
and  negative  applied  to  "x"  or  anything  else  were  well  understood 
by  logicians  and  mathematicians,  negative  pressure  was  hardly  the 
best  term,  especially  since  the  term  "diminished  au'-tension  "  was 
available,  and  was  derived  from  the  nomenclature  of  pneumatics, 
of  which  the  phenomenon  under  consideration  was  a  part,  although 
occurring  under  biological  conditions.  It  was  interesting  to  observe 
that  no  reference  had  been  made  during  the  discussion  to  the 
theory  of  the  reflex  nasal  origin  of  certain  ear  affections ;  nor  to 
the  suppurative  forms  of  ear  disease  secondary  to  nasal  suppura- 
tions, all  the  speakers  following  the  lead  of  the  openers  in  confining 
their  etiological  remarks  to  the  stenosis  hj-pothesis.  To  sum  up, 
then,  while  Dr.  McBride  appeared  sceptical  as  to  the  influence  of 
nasal  stenosis  in  ear  disease  in  adults.  Dr.  Watson  "Williams  boldly 
affirmed  the  direct  negative.  All  the  other  speakers  in  varying 
degrees  had  recognised  that  nasal  stenosis  was  a  factor  to  be  con- 
sidered, and  that  it  was  necessary  to  deal  with  it  in  the  treatment 
of  certain  forms  of  ear  disease.  In  conclusion,  the  President 
again  affirmed  the  grave  inexpediency  of  applying  the  ambiguous 
term  "experimental"  to  any  rational  attempt  at  the  relief  of 
disease  as  calculated  to  do  infinite  harm  to  the  advance  of  scientific 
medicine  and  surgery  as  well  as  to  the  profession,  because  it 
excited  the  prejudices  of  the  ignorant,  who  "  read  into  "  the  term 
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"  experiment "  what  was  not  intended  by  those  who  injudiciously 
employed  it. 

Dr.  McBride,  in  replying,  said  his  experience  did  not  bear  out 
Dr.  Jobson  Home's  idea  as  to  the  size  of  the  naso-pharynx  as  a 
factor  in  the  production  of  deafness.  The  distribution  of  adenoid 
tissue  was  of  great  importance.  A  large  central  cushion  might  be 
quite  harmless  to  the  ears,  while  a  small  amount  of  tissue  placed 
laterally  might  compress  the  tubes.  He  had  frequently  observed 
this  and  was  sure  of  it.  With  regard  to  Dr.  Holbrook  Curtis's 
views,  they  must  have  chapter  and  verse — i.e.,  precise  details  of 
cases  tested  before  and  after  operation.  Pious  opinions  were  not 
sufficient, 

Mr.  Cresswell  Baber  remarked  that  the  adenoid  operation 
was  often  only  the  first  step  in  treatment,  and,  on  the  other  hand, 
cases  were  sometimes  no  doubt  operated  upon  unnecessarily.  He 
had  used  Kayser's  rhinometer  to  measure  the  degree  of  nasal 
obstruction,  but  had  not  found  it  satisfactory.  He  suggested 
inflation  as  a  rule  for  doubtful  cases.  He  would  not  operate  with 
a  view  to  prevention.  If  there  were  negative  pressure  during 
inspiration,  there  must  be  positive  pressure  during  expiration 
through  the  nose.  The  "negative  pressure"  theory  was,  he 
thought,  rather  unsubstantiated. 

Dr.  DuNDAS  Grant  differed  from  Mr.  Lake  with  regard  to  the 
tuning-fork.  It  supplied  valuable  data  if  carefully  used.  The 
bulging  of  the  membrane  referred  to  by  Mr.  Lake  suggested  the 
possibility  of  a  perverted  action  of  the  tubal  muscles  whereby  air 
entered  the  middle  ear  during  the  act  of  swallowing. 


TWO  CASES  OF  CHRONIC  FRONTAL  SINUS  EMPYEMA  PRE- 
SENTING FEATURES  OF  UNUSUAL  INTEREST. 

By  Herbert  Tilley,  M.D.,  F.E.C.S.  (London). 

The  following  cases  illustrate  some  of  the  difficulties  of  diagnosis 
and  obstacles  ua  the  successful  treatment  of  the  disease  under  con- 
sideration : 

F-  W ,  female,  aged  nineteen,  applied  on  account  of  left 

nasal  obstruction  and  severe  frontal  headaches  of  twelve  months' 
duration.  Examination  showed  the  left  nasal  cavity  full  of  large 
polypi  bathed  in  pus.  The  post-nasal  space  was  occupied  by  a 
large  adenoid  mass  and  hypertrophied  faucial  tonsils  were  present. 
The  anterior  wall  of  the  left  frontal  sinus  was  distended  over  an 
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area  the  size  of  a  five-shilling-piece.  The  right  nasal  cavity  was  in 
all  respects  normal.  The  polypi,  adenoids,  and  tonsils  were 
removed. 

Exploration  showed  the  left  antrum  to  be  free  from  pus,  while 
irrigation  of  the  left  frontal  sinus  proved  that  pus  was  present  in 
this  cavity  in  considerable  quantity.  The  anterior  half  of  the  left 
middle  turbinal  was  removed,  and  the  ethmoidal  region  cleared 
as  far  as  possible  of  all  pathological  products. 

In  the  course  of  a  few  days  the  left  sinus  was  freely  opened 
from  the  outside,  and  its  cavity,  which  was  a  very  extensive  one 
(Fig.  1),  was  curetted  free  from  all  degenerate  mucous  membrane, 
a  free  opening  made  into  the  nose,  and  the  sinus  cavit}"  packed 
with  a  strip  of  iodoform  gauze,  2  inches  wide  and  3  feet  10  inches 
long.  It  was  noted  during  the  operation  that  a  curette  could  be 
passed  well  beyond  the  middle  line  towards  the  right  sinus,  but  as 
no  pus  was  ever  seen  in  the  right  nasal  cavity,  it  was  thought  that 
the  extension  was  a  diverticulum  of  the  left  sinus,  and  this  surmise 
was  strengthened  by  the  sensation  of  a  blind  end  given  to  the 
curette  during  the  operation.  The  continuance  of  free  suppuration 
from  the  left  sinus  showed,  however,  that  some  suppurating  focus 
remained,  and  a  week  after  the  first  operation  I  opened  the  right 
sinus,  and  found  it  equally  diseased  as  the  left  had  been. 

Both  cavities  were  packed  and  irrigated  every  day  for  three 
weeks  until  covered  with  a  healthy  mucous  membrane,  when  the 
external  wounds  were  allowed  to  close.  The  patient  has  completely 
recovered,  and,  two  months  after  the  operation,  is  perfectly  free 
from  any  nasal  discharge.  The  case  illustrates  that,  although  both 
sinuses  may  be  equally  diseased  and  communicate  with  one  another 
through  a  pathological  opening  in  the  sinus  septum,  yet  the  pus 
may  only  escape  from  one  nostril. 

In  this  case  it  was  impossible  to  pass  a  probe  into  the  right 
frontal  sinus  from  the  nose,  and  hence  the  diagnosis  of  pus  in  that 
sinus  could  scarcely  be  made  without  an  external  operation.  It 
would  be  interesting  to  know  the  course  of  events  in  this  case.  If 
the  left  sinus  was  first  diseased,  are  we  to  ascribe  the  left  ethmoiditis 
to  the  irritation  of  pus  flowing  from  the  higher  sinus?  Since 
there  was  no  disease  in  the  right  ethmoid,  but  advanced  disease  in 
the  corresponding  sinus,  the  view  that  pus  may  set  up  chronic 
disease  of  the  ethmoid,  with  its  associated  polypi,  seems  a  not 
improbable  one. 

Case  II.  illustrates  a  difficulty  met  with  in  the  successful  treat- 
ment of  these  cases,  in  that  when  all  has  been  done  to  remove 
intra-nasal  disease  as  a  preliminary  to  the  external  operation,  and 
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when  in  the  latter  the  diseased  products  have  been  carefully  re- 
moved from  the  sinus,  a  free  passage  into  the  nose  insured,  and 
careful  after-treatment  carried  out,  yet  in  spite  of  this  a  small 
quantity  of  pus  sometimes  continues  to  flow  from  the  sinus. 

Ellen  B ,  aged  thirty,  applied  for  relief  from  offensive  nasal 

discharge  of  two  years'  duration.  The  frontal  sinuses  were  b.oth 
found  to  be  diseased,  and  also  the  left  antrum,  which  was  drained 
by  the  alveolar  method. 

The  external  radical  operation  was  performed  on  the  left  side, 
a  free  passage  made  into  the  nose,  and  a  healthy  granulating  sur- 
face covered  the  walls  of  the  sinus  cavity  before  the  external  wound 
was  allowed  to  close.  The  case  did  fairly  well,  but  there  was 
always  a  slight  discharge  of  pus  into  the  nose,  and  a  month  after 
the  operation  an  external  fistula  formed,  leading  into  the  sinus. 
This  would  close  for  a  few  days,  then  discharge  for  a  day  or  so,  then 
close  again,  and  so  on.  Three  months  later  I  explored  the  sinus 
again,  and  found  the  cause  in  an  extension  of  the  suppurating 
anterior  ethmoidal  cells  outwards  between  the  floor  of  the  sinus 
and  the  orbit  (Fig.  2).  These  cells  communicated  with  the  sinus 
proper  by  a  small  aperture,  and  thus  this  cavity  was  infected, 
although  the  greater  part  of  the  same  was  obliterated  by  cica- 
tricial tissue.  By  free  removal  of  the  partition  walls  of  these 
outlying  ethmoidal  cells,  they  and  the  overlying  frontal  sinus  were 
thrown  into  one  cavity,  which  a  week  later  I  skin-grafted  by 
Thiersch's  method.  The  plan  adopted  was  the  same  as  is  carried 
out  in  the  mastoid  operation. 

It  is  at  present  too  early  to  speak  of  the  result  of  this  last  treat- 
ment, but  as  far  as  I  can  see  it  will  be  eminently  satisfactory,  and 
in  future  I  shall  adopt  this  method  of  dealing  with  frontal  sinuses 
in  the  hope  that  by  its  means  we  shall  gain  as  successful  and  ideal 
results  with  such  great  saving  of  time  to  the  patient  as  we  are 
able  to  secure  in  the  case  of  skin-grafting  for  chronic  suppuration 
of  the  mastoid  antrum. 


TWO  CASES  OF  THROMBOSIS  OF  THE  LATERAL  SINUS,  IN 
ONE  OF  WHICH  THE  ETIOLOGY  AND  PATHOLOGY  WERE 
OBSCURE. 

By  Samuel  Lodge,  June.,  M.D.  (Bradfokd). 

Case  I. — A  schoolboy,  aged  fourteen,  sent  on  January  26,  1900, 
to  Eoyal  Halifax  Infirmary  for  operative  treatment  by  my  colleague, 
Dr.  Mantle. 

The  lad's  mother  stated  that  he  had  never  suffered  from  ear- 
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ache  or  discharge  until  after  having  his  "  tonsils  cut  "  last  summer. 
A  discharge  from  his  right  ear  then  appeared,  and  gave  rise  to 
practically  no  inconvenience.  Shortly  before  Christmas  the  "  run- 
ning stopped."  The  boy  complained  of  headache,  and  "vomited 
everything  "  for  ten  or  twelve  days.  He  was  not  put  to  bed.  He  im- 
proved slightly  up  to  about  the  middle  of  the  first  week  of  this  year, 
when  he  became  much  worse,  and  it  was  thought  advisable  to  call 
in  a  doctor.  For  fourteen  days  prior  to  his  admission  he  had  had 
repeated  shivering  fits,  with  high  temperatures.  A  concomitant 
convergent  strabismus  had  existed  since  childhood  on  the  left  side. 

On  admission,  patient  complained  of  severe  pain  all  over  the  right 
side  of  the  head ;  slight  purulent  discharge  from  the  right  ear ;  no 
pain  or  tenderness  over  the  jugular  vein  in  the  neck  ;  no  facial 
palsy ;  pupillary  reflexes  normal ;  no  paresis  of  extra-ocular  muscles  ; 
right  oj)tic  neuritis.  Temperature,  101  "8°.  The  same  day  he  had 
a  rigor,  and  his  temperature  reached  104'4°.  Ear  syringed  with 
boracic  lotion  every  four  hours.  At  6  a.m.  the  next  day  he  had 
another  rigor.  The  same  afternoon,  under  chloroform,  the  auricle 
was  detached  above  and  behind  and  retracted  downwards  and  for- 
wards, and  Stacke's  modification  of  tympano-mastoid  exenteration 
was  performed.  The  mastoid  cells  were  carious,  and  contained 
much  foul  pus.  An  erosion  in  the  posterior  wall  of  the  mastoid 
antrum  extended  into  the  sigmoid  groove  of  the  lateral  sinus.  This 
was  enlarged,  and  pus  cleared  from  the  groove.  The  sinus  appeared 
not  to  be  thrombosed,  so  it  was  determined  to  keep  the  wound 
lightly  packed  with  gauze,  so  as  to  be  able  to  operate  on  a  bloodless 
field  in  a  day  or  two  if  the  condition  did  not  improve  satisfactorily. 
Whilst  removing  the  outer  wall  of  the  tympanic  attic,  in  spite  of 
the  use  of  a  Stacke's  protector,  owing  to  a  low-lying  middle  cranial 
fossa,  the  dura  mater  was  exposed.  There  were  no  signs  of  extra- 
dural abscess. 

The  boy's  temperature  after  the  operation  was  subnormal.  He 
appeared  much  better,  but  complained  of  pain  in  the  abdomen. 

On  the  morning  of  the  30th  he  passed  a  round  worm.  The 
temperature,  which  had  gone  up  the  previous  evening,  became  sub- 
normal again.  On  the  31st  he  had  another  rigor,  the  temperature 
going  up  to  105°.  Temperature  normal  again  at  2  a.m.  on  Feb- 
ruary 1st,  but  three-quarters  of  an  hour  later  he  had  another 
rigor;  temperature  103"2°. 

The  same  afternoon  the  bony  wall  of  the  sigmoid  groove  to  the 
apex  of  the  mastoid  was  fully  exposed.  The  sinus  was  denuded  of 
pulsating  granulation  tissue  with  a  curette,  and  then  appeared  as  a 
rigid  whitish-gray  cylinder,  presenting  much  the  same  consistence 
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as  a  femoral  artery  injected  with  lead  for  dissection  purposes.  It 
did  not  pulsate,  and  exploratory  aspiration  withdrew  no  blood.  An 
incision  in  the  long  axis,  about  an  inch  long,  was  made  through 
its  wall.  The  thrombus  was  very  foetid,  of  the  consistence  and 
colour  of  dryish  putty.  A  Volkmann's  spoon  cleared  away  the 
thrombus  upwards,  and  had  to  be  passed  along  the  horizontal 
portion  of  the  lateral  sinus  well  towards  the  torcular  before  the 
blood-current  was  re-established.  The  haemorrhage  was  controlled, 
as  is  recommended,  by  gauze  tampon  and  inversion  of  the  edges  of 
the  sinus.  The  spoon  then  cleared  the  thrombus  from  below  until 
the  current  flowed  freely.  The  tamponnade  was  repeated  here,  and 
the  wound  left  to  granulate.  The  temperature  next  day  rose  again 
to  102 '2° ;  20  c.c.  of  antistreptococcic  serum  were  injected.  When 
the  gauze  was  removed,  some  pus  escaped  from  above.  The  neck, 
beyond  enlargement  and  tenderness  of  the  cervical  glands,  appeared 
normal.  The  temperature  gradually  sank  durmg  the  next  three  or 
four  days,  but  his  face  became  oedematous  ;  no  oedema  elsewhere  ; 
no  albuminuria ;  no  exophthalmos ;  no  chemosis  ;  no  paresis  of 
ocular  muscles. 

The  facial  oedema  was  considered  to  be  of  a  passive  character, 
due  to  some  interference  with  the  orbito-facial  venous  communica- 
tion, probably  set  up  by  non-infective  thrombotic  extension.  The 
oedema  disappeared  in  a  day  or  two ;  serum  injections  were  not 
continued,  as  the  house-surgeon  reported  the  absence  of  strepto- 
cocci in  a  cover-glass  preparation. 

Before  the  removal  of  the  thrombus  the  boy  was  wasting  rapidly ; 
afterwards  he  constantly  complained  of  hunger,  and  commenced  to 
put  on  flesh.  On  February  6  the  temperature  rose  to  105°  at 
2  p.m.  No  physical  signs  discoverable  anywhere  suggestive  of 
embolic  mischief.  At  10  p.m.  temperature  98'2°.  From  this  period 
his  progress  was  uneventful.  April  6  patient  shown  at  Leeds  and 
West  Biding  Medical  Society. 

Case    II. — On   January   5,    1900,    J.    T ,    aged    fifty-nine, 

foreman  mechanic,  was  referred  to  me  by  Dr.  Strickland.  Patient 
appeared  to  be  a  strong,  healthy  man.  He  stated  that  he  never 
had  a  day's  illness  in  his  life.  No  history  of  injury  to  head  or  ear; 
no  syphilis  ;  no  rheumatism  or  gout ;  had  always  been  strictly 
temperate  and  practically  teetotal ;  no  history  of  discharge  from 
ears.  About  six  months  ago  the  right  ear  became  deaf,  and  very 
often  shooting  pains  were  felt  in  it.  Gradually  the  shooting  pains 
came  on  at  shorter  intervals;  there  was  also  a  loud  noise  in  his 
ear,  which  kept  time  with  his  pulse.  For  six  weeks  past  the 
symptoms  had  been  especially  bad.     The  last  two  or  three  days 
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his  head  was  swollen  on  that  side,  and  the  previous  night,  owing 
to  the  pain,  he  had  only  slept  three  hours.  Up  to  this  time  he  had 
kept  at  work.  On  examination,  the  right  ear  was  seen  to  stand  off, 
and  there  was  a  non-inflammatory-looking  oedema,  roughly  limited 
to  the  area  covered  by  the  temporal  fascia  in  front  of  the  ear  and  to 
the  posterior  border  of  the  mastoid  process  behind.  The  cedematous 
area  felt  boggy  on  pressure,  and  did  not  resemble  in  appearance  or 
consistence  any  condition  set  up  by  the  complications  of  suppurative 
middle-ear  disease  with  which  one  was  familiar. 

Eight  hearing  distance,  watch  not  heard,  Einne's  test  negative, 
C  4  heard  well ;  left  hearing  distance,  watch  heard  at  half  a  metre. 
The  membrane  was  easil}^  seen ;  there  were  no  signs  of  old  perfora- 
tion or  important  gross  changes. 

The  condition  was  quite  puzzling,  and  I  sent  him  to  the  Eoyal 
Halifax  Infirmary  for  exploratory  operation  the  next  day.  On 
admission  (January  6,  1900)  temperature  100°,  pulse  80,  respira- 
tions 24.  The  same  afternoon  Stacke's  operation  was  done. 
Mastoid  area  sclerosed ;  antrum  at  great  depth ;  no  signs  of  pus  in 
tympanum  or  its  adnexa.  On  visiting  him  the  next  day  in  the 
ward,  one  was  struck  by  the  apparently  complete  relief,  since  the 
exploratory  operation  had  afforded  only  negative  information.  The 
patient  was  sitting  up  in  bed,  and  declared  he  felt  quite  well. 
About  the  20th  he  was  allowed  to  be  up.  On  the  25th  he  wrote 
home  saying  how  well  he  felt,  and  that  he  would  be  returning  home 
the  next  day.  Shortly  after  tea  (4.30  p.m.)  he  became  rapidly  very 
ill,  and  was  semi-unconscious ;  pulse  rate  unaltered  ;  no  vomiting. 
At  6  p.m.  he  had  a  rigor,  temperature  100'  ;  quite  unconscious, 
pupils  equal,  no  deviation  of  eyes,  no  retraction  of  head,  no  local- 
izing symptoms.  At  8  p.m.  another  rigor,  temperature  103'6°.  On 
January  26  condition  generally  unaltered ;  2  a.m.,  tempera- 
ture 100'2° ;  6  a.m.,  temperature  103°  ;  10  a.m.,  temperature  101°. 
At  3.30  p.m.  further  exploratory  operation  was  decided  on.  The 
old  wound  was  reopened  and  extended.  The  lateral  sinus  could 
not  be  found ;  there  were  no  signs  of  extradural  abscess  ;  in  search- 
ing for  pus  in  the  temporo-sphenoidal  lol)e  ]\Iacewen's  searcher 
tapped  the  left  lateral  ventricle  ;  a  fair  amount  of  clear  serum  came 
away ;  the  quantity  was  not  measured.  We  stitched  up  the  dura 
mater  in  the  trephine  opening,  hoping  that,  his  intracranial  pressure 
being  relieved,  his  condition  might  improve,  as  it  had  done  pre- 
viously, so  as  to  give  time  for  a  definite  plan  of  campaign  to  be 
drawn  up.  Patient  gradually  grew  worse,  and  died  about  10  o'clock 
on  the  27th,  with  a  rectal  temperature  of  103'6'. 

Autopsy  eighteen  hours  after  death.      Trephine   opening  and 
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mastoid  region  aseptic  in  appearance ;  superior  longitudinal  sinus 
healthy.  On  opening  the  dura  mater  much  fluid  escaped,  not  unlike 
very  thin  custard  in  consistence  and  colour.  Veins  of  pia  mater 
greatly  engorged;  arachnoid  and  pia  felt  water -logged.  Brain 
removed  dripping  with  above  fluid.  Brain's  sulci  full  of  this 
yellowish-green  lympho-pus.  Section  of  brain :  lateral  ventricles 
full  of  similar  fluid  ;  no  sign  of  abscess ;  tracks  of  Macewen's 
pus-searcher  aseptic-looking.  Brain  felt  on  its  removal  like  a  mass 
of  putty  ready  for  use.  On  examining  the  remaining  sinuses,  the 
right  lateral  sinus  could  be  traced  with  difficulty,  as  its  walls  were 
adherent  and  the  bony  groove  for  the  sinus  was  almost  obliterated. 
This  condition  extended  from  the  torcular  to  the  bulb.  From  the 
bulb  to  its  junction  with  the  subclavian  the  internal  jugular  was  an 
impervious  fibrous  cord.  The  left  lateral  sinus  was  of  normal  size, 
and  the  groove  in  the  bone  was  very  well  marked,  but  the  sinus 
was  occluded  almost  to  the  commencement  of  the  sigmoid  portion 
by  ante-mortem  thrombus.  The  thrombus  was  sent  to  the  Clinical 
Research  Association  for  a  report.  The  report  stated  that  "the 
white  clot  from  the  lateral  sinus  consists  of  partly  decolorized  fibrin, 
mingled  with  recent  blood-clot.  The  fibrin  has  contracted  into 
layers,  and  is  undoubtedly  ante-mortem  in  formation." 

The  remaining  sinuses  were  quite  patent ;  opposite  ear  normal. 
There  were  no  signs  of  old  or  recent  fracture  of  the  skull ;  no  extra- 
or  intracranial  tumour  ;  no  traces  of  infection  extending  from  septic 
wounds  or  ulcers  on  the  head,  neck,  or  mastoid  regions.  The  history 
excluded  a  marasmic  thrombosis.  Permission  for  a  complete 
autopsy  was  not  obtained. 

Remarks. — The  cause  of  death  in  this  case  was  presumably  due 
to  an  extension  thrombus  forming  in  the  left  lateral  sinus,  thus 
throwing  a  greater  strain  on  the  collateral  intracranial  venous  cir- 
culation than  it  could  bear  on  account  of  the  right  jugular  and 
lateral  sinus  being  already  occluded.  As  Dr.  Hawkins*  puts  it  : 
"Upon  ligature  of  the  vein  (internal  jugular)  complete  stagnation 
probably  occurs  in  the  lateral  and  petrosal  sinuses,  but  not  in 
the  cavernous  sinus  ;  sufiicient  exit  is  provided  by  the  communica- 
tion between  the  superior  and  inferior  cerebral  veins,  between  the 
cavernous  sinus  and  its  fellow,  between  the  lateral  sinuses  across 
the  occipital  protuberance,  between  the  torcular,  the  occipital  sinus, 
and  the  posterior  spmal  veins,  and  possibly  between  the  basilar 
sinus  and  the  anterior  spinal  veins.  No  nervous  symptoms  have 
been  observed  to  follow." 

*  "  Pyaemic  Complications  of  Ear  Disease  "  (St.  Thomas's  Hospital  Reports, 
1888). 
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After  the  patient's  death  I  elicited  from  his  wife  the  following 
information  :  About  fifteen  years  ago  he  had  suffered  from  a  very 
severe  neuralgia  for  three  weeks  on  the  right  side  of  his  neck,  which 
"  shot  from  his  neck  to  the  top  of  his  head."  He  was  kej)t  in  bed 
by  his  medical  attendant  for  perhaps  three  days,  and  off  his  work 
about  a  week.  Neither  he  nor  his  wife  was  able  to  account  for  it. 
His  ear  was  not  affected  at  that  time.  So  far  I  have  been  unable 
to  communicate  with  the  doctor  who  attended  him  at  the  time. 
Our  impression  is  that  the  process  of  venous  obliteration  com- 
menced in  the  neck  at  that  time,  and  gradually  extended  without 
symptoms  until  the  left  lateral  sinus  became  involved.  In  this,  as 
in  the  previous  case,  my  best  thanks  are  due  to  Mr.  W.  E.  Jones, 
our  senior  house-surgeon. 


AUDITORY  RESULTS  OF  REMOVAL  OF  POST-NASAL  ADENOIDS  : 
MODIFIED  OPERATION. 

By  David  McKeown,  M.A.,  M.D.,  Men.   (Manchester). 

The  hearing,  the  author  said,  is  found  within  a  few  days  after  opera- 
tion to  be  improving,  and  it  appears  to  be  taken  for  granted  that 
the  improvement  is  continuously  progressive  until  the  final  result  is 
reached,  and  that  the  final  is  the  best.  Such  teaching  is  incomplete, 
and  is  to  be  supplemented  by  two  facts.  Firstly,  in  a  large  number 
of  cases  the  hearing  is  found  immediately  after  operation  to  be 
much  improved.  Secondly,  the  final  degree  of  improvement  from 
the  operation  may  not  be  the  best  obtained. 

Particulars  were  given  of  a  number  of  cases  showing  the 
immediate  improvement;  the  difiiculties  of  explaining  such  imj)rove- 
ment  from  the  standpoint  of  the  commonly-accepted  theory  of 
adenoid  deafness — viz.,  the  suspension  of  the  ventilating  function 
of  the  Eustachian  tube  from  catarrhal  obstruction,  or  from  paresis 
and  interference  with  the  action  of  the  levator  palati  and  salpingo- 
pharyngeus — were  considered,  and  particulars  were  given  of  a  case 
which  indicated  that  that  theory  did  not  cover  the  whole  ground. 

A  lad,  aged  thirteen,  had  a  perforation  of  about  one-third  the 
area  of  a  threepenny-piece  in  the  right  membrana  tj'mpani,  behind 
the  handle  of  the  malleus  ;  there  was  a  history  of  otorrhoea  dating 
from  an  attack  of  scarlet  fever  about  six  years  previously,  but  the 
ear  had  been  dry  for  a  long  time,  and  was  not  interfered  with  at 
the  time  of  operation.  The  adenoids  were  of  considerable  bulk.  A 
moderate  voice  was  heard  with  this  ear  immediately  before  operation 
at  a  distance  of  about  a  foot  and  a  half,  an  hour  after  operation  at 
a  distance  of  about  13  feet.     The  marked  improvement  was  not 
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consequent  upon  any  change  effected  by  the  operation  in  the  intra- 
tympanic  air-tension,  in  the  position  of  the  membrane,  or  in  the 
position  of  the  ossicles  (the  factors  which  are  generally  regarded  as 
covering  the  whole  ground) .  Owing  to  the  perforation  these  factors 
would  not  be  affected  by  the  operation,  and  it  was  evident  that 
another  cause  was  at  work.  It  was  suggested  that  the  immediate 
improvement  was  causally  related  to  the  relief  afforded  by  the 
operation  to  the  circulatory  mechanism. 

As  regards  the  ultimate  impairment,  the  author  stated  that  in 
some  of  his  patients  the  improvement  following  operation  was  not 
maintained,  and  that  on  examining  the  post-nasal  space  he  found 
adhesions  between  the  posterior  wall  of  the  naso-pharynx  and  the 
Eustachian  tubes,  and  that  a  rupture  of  the  adhesions  led  to 
improvement  in  the  hearing,  but  that  the  morbid  condition  was 
re-established  several  times,  and  that  the  unfavourable  cicatriza- 
tion was  probably  permanent.  In  many  cases  the  raw  surface  left 
by  the  operation  and  the  consequent  area  of  cicatricial  tissue  is 
extensive,  and  the  local  conditions  are  also  often  unfavourable. 
The  surface  for  cicatrization  being  the  result  of  the  removal  of  the 
mucous  membrane  covering  the  adenoids,  the  fossae  of  Eosenmiiller 
being  the  parts  of  most  importance  from  the  present  standpoint, 
the  ease  with  which  adenoids  may  in  many  cases  be  broken  up  and 
expelled  by  the  finger,  and  the  difficulty  of  removing  a  piece  of  the 
mucous  membrane  by  the  finger-nail,  suggest  that  the  fossse  of 
Eosenmiiller  should  be  reserved  for  digital  manipulation,  except 
where  the  finger  is  insufficient.  Crushing  should  be  tried, 
scraping,  where  thought  desirable,  completing  the  manipulation. 

In  answer  to  the  objection  that  the  digital  manipulation  could 
not  be  radical,  and  might  be  followed  by  a  reproduction  of  the 
adenoids,  he  pointed  out  that  the  presence  of  lymphoid  tissue  in 
the  naso-pharynx  is  the  normal  condition,  and  that  after  operation 
various  circumstances  are  against  reproduction  :  (1)  Devasculariza- 
tion  of  the  naso-pharynx  and  its  neighbourhood  ;  (2)  the  establish- 
ment of  respiration  by  the  physiological  channel ;  (3)  the  develop- 
ment of  the  region  involved  ;  (4)  the  antagonistic  influences  of 
time  on  lymphoid  structures ;  and  (5)  the  improved  general 
health.  Impairment  of  hearing  from  a  reproduction  of  adenoids 
is  remediable,  but  impairment  of  hearing  from  faulty  cicatrization 
is  practically  irremediable. 

Discussion. 

Dr.  Watson  Williams  (Bristol)  said  the  immediate  improve- 
ment of  hearing  was  of  great  interest  and  difficult  to  explain.     It 
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must  be  remembered  that  cases  of  adenoids  in  which  deafness  was 
most  marked  often  had  the  least  amount  of  growth.  He  had  never 
observed  the  excessive  cicatrization  referred  to  by  Dr.  McKeown, 
and  he  would  be  very  sorry  to  return  to  the  finger-nail  operation, 
which  he  thought  only  accomplished  superficial  crushing,  with 
almost  the  certainty  of  recurrence.  The  adenoid  tissue  removed  by 
operation  was,  he  must  remind  them,  diseased,  and  not  healthy 
adenoid  tissue,  and  the  circulatory  changes  alluded  to  in  explana- 
tion of  the  improved  hearing  were  the  consequence  and  not  the 
cause  of  the  adenoid  growth. 

Dr.  Logan  Turner  (Edinburgh)  had  examined  the  hearing  in 
a  number  of  cases  of  adenoids  within  four  or  five  hours  of  the 
operation,  and  his  results  were  similar  to  those  described  by 
Dr.  McKeown.  He  had  also  examined  the  membrana  tympani, 
but  had  never  observed  any  lessened  retraction  such  as  might 
account  for  improved  hearing.  The  explanation  was  difficult. 
Adhesions  in  the  fossa?  of  Eosenmiiller  would,  he  thought,  tend 
rather  to  keep  the  tubes  open.  The  danger  was  rather  of  laceration 
of  the  tubal  opening,  which  might  cause  obstruction.  The  tissue 
removed  by  operation  was  not  normal  tissue,  and  gave  rise  to 
catarrh. 

Dr.  JoBSON  HoRNE  (London)  said  that  the  improvement  in 
hearing  that  could  so  commonly  be  observed  immediately  after  the 
removal  of  adenoids  was  often  remarkable.  The  sudden  and 
immediate  improvement,  he  thought,  was  to  be  mainly  attributed 
to  the  relief  of  the  venous  congestion  by  the  operation  itself ;  at  the 
same  time  he  considered  that  the  less  done  in  the  way  of  examina- 
tion or  after-treatment  for  the  first  fortnight  after  the  operation  the 
better. 

As  regards  the  operation  itself,  a  digital  examination  enabled 
one  to  ascertain  whether  it  had  been  efiicient,  but  an  operation 
which  largely  consisted  in  crushing  the  adenoids  with  the  finger 
was  to  be  avoided.  The  hypertrophied  adenoid  tissue  was  prone  to 
repeated  attacks  of  inflammation,  and,  as  had  been  pointed  out, 
contained  bacteria ;  a  crushing  operation  would  increase  the  risk 
of  a  secondary  otitis  ;  by  means  of  modern  curettes,  it  was  possible 
to  remove  the  hypertrophied  and  perhaps  inflamed  mass  as  a 
whole. 

Dr.  PeCtLer  (London)  considered  that  the  bridges  or  synechiae 
so  often  seen  stretching  from  the  Eustachian  cushion  to  the  roof  of 
the  naso- pharynx  were  masses  of  lymphoid  tissue.  That  point  had 
been  recently  discussed  by  the  Laryngological  Society  of  London. 
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The  presence  of  such  bridges  of  tissue  indicated,  he  thought,  an 
incomplete  operation. 

The  President  said  the  finger-nail  was  very  useful  in  com- 
pleting an  operation.  Dr.  McKeown's  explanation  of  the  improved 
hearing  seemed  to  him  probable,  and  helped  to  explain  the  good 
results  obtained  by  the  older  operators  with  the  finger-nail.  "  The 
haemorrhage  caused  a  temporary  alteration  of  the  circulatory  condi- 
tions with  improved  hearing  for  a  time,  followed,  of  course,  by 
relapse.  Probably  most  of  them  had  noticed  great  improvement  in 
hearing  the  day  after  operation  ;  but,  as  a  rule,  he  thought  it  was 
gradual,  and  to  be  ascribed  to  the  subsidence  of  catarrh  and 
improved  ventilation  of  the  tympanum. 

Dr.  McKeown  in  reply  explained  that  he  did  not  advocate  a 
finger-nail  operation,  but  suggested  that  the  finger  should  be  used 
to  clear  the  fossae  of  Piosenmllller  in  suitable  cases — i.e.,  when  the 
growths  were  soft,  and  could  be  broken  up  and  detached  in  that 
way.  This  would  avoid  risk  of  harmful  cicatrization — a  far  more 
serious  thing  than  recurrence.  Immediate  improvement  and 
ultimate  impairment  of  hearing  power  in  his  cases  were  determined 
by  observation. 

{To  he  continued.) 
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Section  of  Laryngology  and  Ehinology  :  Summary  of 

Communications. 

Translated  and  abstracted  by  Dr.  Hemington  Pegler. 


The  Diagnosis  of  Cancer  of  the  Larynx.  By  Professor  B. 
Frabnkel  (Berlin). 

The  author  holds  that  the  microscopical  examination  of  pieces 
removed  from  a  tumour  of  the  larynx  is  of  fundamental  importance 
in  the  diagnosis  of  cancer.  If  the  result  of  the  examination  is  negative, 
no  certain  conclusions  can  be  drawn.  Preparations,  on  the  other 
hand,  which  give  positive  results  enable  us  to  make  an  exact 
diagnosis,  and  indicate  the  treatment.  The  difficulty  is  that 
ordinary  sections  for  the  microscope  can  only  be  obtained  from 
very  small  pieces  of  tissue.  The  hardened  pieces  should  be  em- 
bedded in  parafiin,  and  serial  sections  cut,  which  are  best  stained 
by  the  method  of  van  Geison,  or  with  picrocarmine. 

It  is  not  sufficient  for  the  diagnosis  to  find  in  the  preparation 
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globular  collections  of  epithelial  cells,  though  these,  it  is  true,  are 
very  suspicious  ;  we  must  see  in  the  sections  epithelial  cell  nests 
where  one  ought  not  to  meet  them.  It  is  necessary  to  be  cautious  in 
arriving  at  a  diagnosis  when  epithelial  processes,  continuous  with 
the  surface,  pass  into  the  deeper  parts  of  the  tissue.  A  number  of 
pathological  processes,  syphilitic  amongst  others,  cause  a  similar 
overgrowth  of  epithelium. 

The  irregular  structure  of  the  epithelium,  such  as  we  find  in 
the  atypical  epithelial  nests,  is  the  characteristic  feature  of  cancer. 

The  Diagnosis  of  Laryngeal  Cancer.  By  Professor  Moritz 
Schmidt  (Frankf urt-a-Maine) . 

The  symptoms  of  larjmgeal  cancer,  such  as  pain,  stenosis, 
odour,  etc.,  the  author  considers  are  not  of  themselves  character- 
istic, as  they  are  met  with  in  many  other  diseases  of  the  larynx. 
Laryngeal  cancer,  he  goes  on  to  say,  arises  in  different  parts  of  the 
larynx.  It  is  distinguished  in  the  great  majority  of  cases  from 
other  tumours  of  this  organ  by  the  fact  that  its  original  character 
is  preserved  during  nearly  the  whole  course  of  the  disease. 

There  are  exceptions  to  this  rule  ;  the  cases  which  arise  in  the 
depth  of  the  tissue,  close  to  the  perichondrium,  at  times  cause  a 
proliferation  on  the  mucous  surface,  closely  resembling  true  papil- 
lomata.  The  origin  of  this  form  of  cancer  of  the  larynx  is  also  the 
cause  of  a  special  predisposition  of  these  cases  to  perichondritis 
during  their  progress,  so  that  the  appearance  of  the  disease  is  very 
often  masked  by  this  superadded  symptom. 

Cancer  of  the  ventricle  of  Morgagni  very  much  resembles  in- 
ternal perichondritis  of  the  thyroid  cartilage. 

In  two  cases  Professor  Schmidt  quoted  the  cancer  originated 
in,  or  extended  later  to,  the  inferior  and  posterior  part  of  the 
cricoid  cartilage,  and  did  not  betray  its  presence  except  by  a 
paralysis  of  the  recurrent  nerve,  which  was  bilateral  in  the  case 
published  by  B.  Fraenkel ;  whilst  in  the  other,  which  he  himself 
had  observed,  the  paralysis  was  limited  to  the  left  side. 

The  diagnosis  is  sometimes  very  difficult  even  to  the  most 
experienced  surgeon.  It  can  be  confused  with  tubercle,  syphilis, 
sarcoma,  etc.  Two  cases  of  confusion  with  tubercle,  occurring  in 
the  author's  practice,  were  described. 

Since  the  diagnosis  of  laryngeal  cancer  is  sometimes  uncertain, 
especially  for  doctors  who  have  a  limited  experience,  one  must 
have  recourse  to  other  means  of  arriving  at  the  diagnosis — viz., 
the  patient's  history,  the  search  for  traces  of  maladies  present  or 


septemtoer,  1900.]         Rhinology,  and  Otology.  503 

past,  antisyphilitic  treatment,  and,  last  of  all,  excision  of  a  small 
piece  for  microscopic  examination.     Conclusions  : 

1.  Cancer  of  the  larynx'nearly  always  presents  at  the  commence- 
ment, and  during  its  course,  the  characters  of  a  tumour  of  different 
forms. 

2.  Cancer  which  arises  in  the  depths  of  the  tissues  of"  the 
larynx  sometimes  gives  origin  to  a  true  papillomatous  proliferation 
on  the  surface  of  the  mucosa.  This  form  closely  resembles  peri- 
chondritis throughout  the  whole  duration  of  the  disease. 

3.  Cases  of  cancer  of  the  ventricle  of  Morgagni,  as  viewed  by 
the  laryngoscope,  often  present  an  appearance  very  like  that  of 
internal  perichondritis. 

4.  In  very  rare  cases  the  cancer  commences  behind,  and  almost 
beneath,  the  cricoid  cartilage,  and  only  betrays  itself  by  paralysis 
of  the  recurrent  nerve. 

5.  To  exclude  syphilis  it  is  sufficient,  as  a  rule,  to  give  daily  for 
a  fortnight  3  grammes  of  iodide  of  potassium. 

6.  One  can  arrive  at  a  certain  diagnosis  by  removing  a  small 
piece  of  the  tumour  for  microscopic  examination.  To  do  this  a 
double  curette  cutting  from  above  downwards  is  preferable. 

7.  Only  a  positive  result  by  microscopical  examination  is 
decisive. 

Purulent  Etlimoiditis.     By  Dr.  Hajek  (Vienna). 

The  term  "  purulent  ethmoiditis  "  was  defined  as  disease  of  the 
mucosa  and  of  the  osseous  framework  of  the  ethmoid  bone,  accom- 
panied by  a  purulent  discharge  ;  tuberculous  affections,  syphilis, 
and  traumatisms,  also  processes  due  to  malignant  neoplasms,  were 
not  included  under  this  term. 

The  author  divided  the  subject  into — I.  Disease  of  the  mucosa 
(muco-periosteal  investment),  consisting  in  (1)  acute  forms  of 
catarrhal  inflammation.  As  soon  as  the  free  nasal  surface  is 
attacked  the  orifices  and  the  cells  are  involved  also  (empysema) ; 
this  last  form  has  a  tendency  to  become  chronic.  (2)  Chronic  form 
of  catarrhal  inflammation,  with  hypertrophic  tumefactions  of  the 
muco-periosteal  investment  of  the  interior  or  exterior  of  the  cells, 
or  both,  and  formation  of  polypi  on  the  nasal  wall  of  the  ethmoid 
(extra-  and  intracellular  myxoma  of  Bosworth).  (3)  Inveterate 
forms  of  chronic  inflammation,  characterized  by  extensive  growth 
of  polypi  on  the  nasal  portion  of  the  lining  membrane  of  the 
ethmoid  ;  ulceration  of  the  mucous  membrane  of  the  cells ;  and 
simultaneous  production  in  the  same  place  of  thickenings  in  the 
iorm  of  cushions  or  nodules  of  granulations. 

86—2 
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II.  Disease  of  the  trabecular  structure,  consisting  in  (1)  super- 
ficial changes,  irritation  of  the  periosteum,  and  later  on  sclerosing 
or  rarefying  osteitis  (Hajek,  Zuckerkandl) ;  and  (2)  deeper  changes, 
osseous  necrosis  in  acute  and  chronic  empysema  by  pressure  or  by 
thrombo-phlebitis  and  periostitis  of  the  opposite  side  like  that  met 
with  in  the  frontal  sinus. 

The  Treatment  of  Purulent  Ethmoiditis.  By  Dr.  F.  H.  Boswoeth 
(New  York). 

In  purulent  ethmoiditis  the  essential  condition  is  one  of  im- 
prisoned pus.  Each  of  the  trabeculae  mvolved  constitutes,  as  it 
were,  a  small  abscess.  There  is  but  little  tendency  to  a  spon- 
taneous cure.  The  prominent,  and  practically  the  only,  indication 
is  to  open  each  and  every  cell,  and  to  release  the  accumulation  of 
imprisoned  pus.  If  this  be  true,  the  important  consideration  is  as 
to  the  best  method  of  accomplishing  this  end.  The  gouge,  forceps, 
snare,  curette,  scissors,  burr,  spoon,  or  other  devices  may  be  used. 
In  the  author's  experience,  the  end  is  best  accomplished  by  first 
uncapping  the  ethmoid  cells  by  the  use  of  the  wire  snare  ecraseur, 
and  then  breaking  down  the  trabecular  walls  by  means  of  the  burr. 

The  Indications  of  Thyrotomy.     By  Sir  Felix  Semon  (London). 

The  author  begins  by  explaining  the  reasons  of  the  still  existing 
unpopularity  of  thyrotomy,  and  expresses  his  belief  that  an  era  of 
far  greater  usefulness  is  dawning  for  it.  He  prefaces  his  special 
indication  by  the  remarks  that,  in  discussing  nowadays  the  indica- 
tions of  thyrotomy,  it  is  imperatively  required  to  discard  from  one's 
mind  antiquated  notions  about  its  dangers  and  drawbacks  ;  and  that, 
with  scarcely  a  few  exceptions,  the  indications  of  this  operation  are 
not  compulsory,  but  merely  facultative. 

He  then  discusses  seriatim  the  following  indications  which,  in 
his  opinion,  present  themselves  at  the  present  moment  for  the  per- 
formance of  thyrotomy.  They  are :  (1)  Foreign  bodies  in  the 
larynx  ;  (2)  injuries  to  the  larynx  ;  (3)  laryngocele  ;  (4)  stenosis  of 
the  larynx ;  (5)  acute  laryngeal  perichondritis ;  (6)  laryngeal  tuber- 
culosis (including  lupus) ;  (7)  scleroma  of  the  larynx ;  (8)  new 
growths  in  the  larynx  :  a,  benign  ;  h,  malignant. 

Whilst  with  regard  to  the  first  seven  mdications  his  opinions  on 
the  whole  agree  with  those  which  at  present  are  generally  recog- 
nised, he  pleads  again  very  warmly  for  a  much  more  general 
adoption  of  thyrotomy  as  a  radical  operation  in  cases  of  early 
intrinsic  malignant  disease,  and  supports  his  view  by  the  excellent 
and  lasting  results  he  himself  has  obtained  in  83"3  per  cent,  of  all 
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the  cases  of   malignant  disease   of   the   larynx  which  have  been 
treated  by  himself  by  means  of  thyrotomy. 

Technique  of  Tliyrotomy.  By  Professor  Schmiegelow  (Copen- 
hagen). 

The  operation,  which  must  be  preceded  by  tracheotomy,  is 
performed  under  deep  anaesthesia. 

The  tracheal  cannula  must  be  made  in  such  a  manner  that  it 
prevents  the  sucking  in  of  blood  during  the  ojieration.  Hahn's 
tube,  with  a  plug,  is  the  best.  After  having  opened  the  larynx  by 
an  incision  in  the  thyroid  cartilage,  the  lower  part  of  the  pharynx 
must  be  plugged  with  a  sponge,  in  order  to  prevent  the  saliva  from 
going  into  the  larynx. 

In  order  to  diminish  the  sensibility  of  the  mucosa  of  the  larynx, 
a  solution  of  cocaine  must  be  applied. 

The  operation  over  and  the  haemorrhage  stopped,  the  cannula, 
with  the  plug,  is  removed,  and  the  interior  of  the  larynx  powdered 
with  iodoform.  The  wound  is  simply  covered  with  wool  and  iodo- 
form gauze,  which  is  changed  several  times  during  the  first  days. 
The  patient  must  lie  with  his  head  as  flat  as  possible,  and  after  five 
or  six  days  the  wound  will  be  sufficiently  closed  to  allow  the  patient 
to  get  up. 

The  Immediate  and  Remote  Effects  of  Thyrotomy.  By  Dr.  Goris 
(Brussels). 

In  order  to  obtain  as  many  results  as  possible,  for  purposes  of 
comparison,  the  author  had  sent  a  form  to  specialists,  on  which  he 
had  asked  them  to  report  the  diagnosis,  the  age  and  sex  of  their 
patients,  the  exact  seat  of  the  affection,  the  general  condition  of  the 
patients  at  the  time  of  the  operation,  the  method  employed,  and  the 
immediate  and  subsequent  results  of  the  operation. 

He  had  received  reports  of  105  cases,  divided  in  the  following 
manner :  62  operations  were  for  malignant  tumours  of  the  larynx, 
14  for  tuberculosis,  25  for  benign  tumours,  2  for  stenoses  ;  1  was  for 
a  foreign  body,  and  1  for  rhinoscleroma. 

Out  of  these  105  operations,  4  succumbed  through  pneumonia 
during  the  eight  days  which  followed  the  operation. 

Thyrotomy,  he  considers,  taken  by  itself,  enters  the  list  of  safe 
operations,  since  it  gives  a  proportion  of  less  than  4  per  cent,  of 
deaths. 

Thyrotomy  for  Malignant  Tumours — Sex. — Malignant  tumours 
especially  affect  the  male  sex ;  in  fact,  out  of  62  cases,  55  referred 
to  men,  3  to  women.     In  4  cases  the  sex  was  not  stated. 
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Age. — From  this  point  of  view  the  cases  are  divided  as  follows  : 
Below  30,  none  ;  from  30  to  40,  4 ;  from  40  to  50,  14 ;  from  50  to 
60,  20 ;  from  60  to  70,  18  ;  from  70  to  75,  4  ;  age  not  stated,  2. 

Voice. — The  results  as  regards  the  voice  varied  accordmg  to  the 
extent  of  the  operation.  Generally  the  removal  of  a  vocal  cord 
permitted  the  utterance  of  certain  sounds.  In  some  cases  the  voice 
remained  excellent  after  the  extirpation  of  a  cord,  owing  to  the  for- 
mation of  a  cicatricial  band. 

Siibsequent  Results. — Sarcoma  and  carcinoma,  although  tumours 
of  a  different  degree  of  malignancy,  are  grouped  together,  because 
the  number  of  sarcomas  recorded  is  too  unimportant  to  influence 
statistics. 

Of  the  62  cases  mentioned,  7  must  be  subtracted,  in  which 
extirpation  of  the  larynx  had  been  performed.  Those  cases  are  not 
separated  in  which,  when  thyrotomy  was  performed,  it  had  been 
preceded  by  the  removal  of  a  portion  of  cartilage ;  in  these 
thyrotomy  always  remained  the  important  operation,  and  the 
resection  the  accessory  one. 

The  statistics  include  6  cases  in  which  the  operation  was  really 
of  too  recent  date  to  permit  of  any  conclusions  being  drawn. 

There  remain  then  49  cases,  giving  the  following  results :  Alive 
at  the  end  of  10  years,  1 ;  from  5  to  8  years,  8  ;  from  2  to  5  years,  14, 
being  23  cases  in  all,  and  giving  a  proportion  of  46*9  results  which 
can  be  considered  as  cures.  There  were,  in  addition,  7  cases  which 
had  survived  the  operation  more  than  a  year  without  a  recurrence 
of  the  disease. 

Thyrotomy  for  Tuberculosis. — Here  the  results  are  much  less 
brilliant.  Of  14  cases  quoted,  3  only  could  be  considered  as  cured ; 
in  the  others  the  operation  had  rather  appeared  to  accelerate  the 
progress  of  the  malady. 

Thyrotomy  for  Benign  Tumours ;  Stenoses. — The  results  with 
regard  to  the  voice  were  variable,  but  were  generally  good.  Diffuse 
papilloma  is  the  affection  for  which  thyrotomy  was  most  often  per- 
formed ;  although  not  completely  preventing  recurrence,  thyrotomy 
is  the  operation  for  choice. 

Out  of  2  cases  of  stenosis  of  the  larynx,  1  was  cured ;  in  the 
other  normal  respiration  through  the  larynx  could  not  be  obtained. 

Finally,  in  a  case  of  extensive  rhinoscleroma  of  the  larynx 
Chiari  obtained  a  perfect  cure  by  the  excision  of  the  swelling  under 
the  glottis. 
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Spasmodic  Rhinitis.  By  Dr.  Alexander  Jacobson  (St.  Peters- 
burg). 

Dr.  Jacobson,  in  his  report,  considers  that  (1)  there  are  several 
kinds  of  spasmodic  rhinitis  having  a  different  cause  and  course. 
(2)  These  forms  are  not  yet  sufficiently  studied  nor  distinguished, 
and  in  consequence  confusion  often  arises.  (3)  It  is,  therefo"re, 
very  necessary  to  dijEferentiate  with  precision  hay-fever  as  one 
special  kind ;  this  form  is  the  one  most  studied,  and  has  quite  a 
characteristic  course,  and  a  cause  established  by  experimental 
researches  (Blackley).  The  author  considers  that  the  most  exact 
definition  of  this  cold  has  been  given  by  Morell  Mackenzie,  and 
recognised  as  excellent  by  A,  Euault.  (4)  Hay-fever  ought  to  be 
considered  as  a  form  of  spasmodic  rhmitis  (M.  Lermoyez) ;  and 
this  name  ought  not  in  any  way  to  be  applied  to  spasmodic  rhinitis 
brought  on  by  any  other  cause.  (5)  It  must  be  admitted  that 
many  cases  of  spasmodic  rhinitis  can  be  explained  as  vaso-motor 
paralyses — coryza  vaso-motoria  (Moritz- Schmidt).  (6)  Certainly 
there  exist  forms  of  spasmodic  rhinitis  which  should  receive  the 
name  of  toxirhinitis  (Jacobson),  as  is  the  case  with  toxidermia. 

(7)  These  toxirhinitides  are  caused  by  intoxication  and  auto-intoxi- 
cation, and  have  an  acute  course,  are  complicated  by  gastric-intes- 
tinal troubles  and  skin  manifestations  (urticaria,  etc.) ;  they  attack 
people  in  perfect  health,  who  have  no  general  predisposition ;  like 
all  intoxicants,  they  are  accidental,  and  have  no  tendency  to  recur. 

(8)  Nasal  hydrorrhoea,  being  brought  on  by  constitutional  causes, 
offers  no  local  phenomena,  except  in  abundant  secretion.  In  these 
cases  the  mucosa  is  neither  swollen  nor  inflamed. 

Vocal  Nodules.     By  Professor  OTToiiAR  Chiari  (Vienna). 

Under  the  name  of  vocal  nodules,  various  laryngeal  lesions  are 
described.  In  his  report,  Chiari  limits  himself  to  studying  nodules 
which  present  the  following  characteristics  : 

These  nodules  are  round  or  slightly  elongated  ;  they  lie  on  the 
free  edge  of  the  vocal  cords,  most  often  at  the  junction  of  the 
anterior  with  the  middle  third ;  their  position  is  almost  always 
symmetrical.  They  are  of  a  white  colour,  bordering  upon  yellow 
or  pink ;  they  have  ordinarily  a  smooth  surface,  are  sessile  and 
opaque ;  they  reach  a  maximum  size  of  a  pin's  head.  These 
special  characteristics  distinguish  them  clearly  from  fibromas,  cysts, 
papillomas,  and  other  neoplasms,  as  well  as  from  tuberculous  or 
syphilitic  nodular  growths.  They  never  ulcerate ;  they  rareh' 
disappear  spontaneously. 

Authors   give   different   opinions   as   regards   their   frequency. 
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Chiari  has '  noted  in  the  proportion  of  I"  to  1  per  cent,  amongst 
patients  attacked  with  affections  of  the  larynx,  taken  en  bloc ;  then 
he  has  ascertained  that  they  are  twice  as  frequent  among  women 
as  among  men.  Perhaps  this  pecuHarity  is  due  to  the  fact  that 
the  former  pay  more  attention  to  the  purity  of  the  voice  than  the 
latter.  It  is  especially  among  singers  that  vocal  nodules  are  found. 
They  are  also  fairly  frequent  among  children. 

One  must  admit,  as  a  cause  of  their  growth,  chronic  and  acute 
catarrh  of  the  larynx,  vocal  fatigue,  and  perhaps  also  a  defective 
method  of  singing. 

Most  writers  consider  vocal  nodules  as  being  formed  by  hyper- 
plasia of  the  epithelium  and  of  the  superficial  fibrous  layers  of  the 
vocal  cord.  This  opinion  is  upheld  by  histological  researches  ; 
proofs  are  deduced  in  the  report. 

In  conclusion,  Chiari  gives  the  result  of  personal  researches 
which  he  has  recently  made  on  this  subject,  and  he  arrives  at  the 
conclusion  that  mucous  glands  are  very  seldom  met  with  in  the 
formation  of  vocal  nodules. 

{To  he  continued.) 


NOTES. 

The  Transactions  of  the  Sixth  International  Otological  Congress, 
held  in  London  last  year,  have  been  published  by  the  Southern 
Publishing  Company,  62,  Fleet  Street,  E.C.  The  volume  contains 
about  500  pages,  and  several  plates  and  illustrations.  Besides  a  full 
report  of  the  proceedings  and  papers  read  and  discussed,  there  will 
be  found  some  forty  communications  which  were  not  read,  but 
which  undoubtedly  deserve  the  attention  of  all  desirous  of  keeping 
abreast  of  the  literature  of  modern  otology.  The  appearance  of  the 
Transactions  within  a  comparatively  short  period  of  time  speaks 
for  the  energy  and  industry  of  the  secretary-general,  Mr.  Cresswell 
Baber,  and  of  Mr.  Arthur  J.  Hutchison  and  Dr.  E.  Hobhouse,  who 
have  assisted  him.  Copies  will  be  forwarded  to  all  Members  of  the 
Congress,  and  can  be  obtained  by  others  (price  10s.  6d.)  from  the 
publishers  or  medical  booksellers. 

A  revised  edition  of  the  Descriptive  Catalogue  of  the  Museum  of 
the  Otological  Congress  is  in  the  press,  and  will  very  shortly  be 
published. 

We  regret  that,  owing  to  our  collaborateur,  Dr.  Atwood  Thorne, 
having  accepted  service  with  the  City  Imperial  Volunteers,  now  on 
active  service,  the  publication  of  our  "  Bibliography  "  has  been 
delayed. 
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The  next  course  of  Practical  Ehinology  and  Laryngology  at  the 
Polyclinic  will  commence  on  September  19,  and  will  be  given  by 
Dr.  Jobson  Home  on  Wednesdays,  from  5  to  7  p.m.  That  on 
Practical  Otology  will  commence  on  September  17,  and  will  be 
conducted  by  Mr.  Lake  on  Mondays,  from  5  to  7  p.m. 


NEW  PREPARATIONS. 

Diphtheria  Antitoxin  Serums. 

Whatevee  may  be  felt  regarding  the  many  and  varied  claims  made  for 
the  treatment  of  some  diseases  by  therapeutic  serums,  there  can  be  no 
doubt  about  the  position  of  anti-diphtheria  serum  being  well  established 
as  a  curative  agent.  The  important  point  for  consideration  is  the 
reliability  and  potency  of  the  serum  administered. 

The  tendency  seems  to  be  in  the  direction  of  obtaining  as  highly 
concentrated  a  serum  as  possible,  the  dose,  as  is  well  known,  being 
regulated  by  the  number  of  immunity  units,  and  not  by  the  quantity  of 
liquid  injected.  The  difficulties  attending  the  preparation  of  high- 
potency  serums  have  been  many,  and  the  price  has  hitherto  been  so 
high  as  to  restrict  their  use  very  much. 

In  these  circumstances  we  are  glad  to  learn,  from  particulars  and 
specimens  recently  submitted  to  us,  that  an  anti-diphtheria  serum, 
carefully  prepared,  really  reliable  and  of  high  potency,  is  now  available 
at  a  reasonable  charge.  The  appearance  of  such  a  preparation  in  view 
of  the  important  relation  of  serum-therapy  to  public  health  is  obvious, 
especially  as  Local  Authorities  are  now  making  arrangements,  on  the 
advice  of  Medical  Officers  of  Health,  to  keep  supplies  of  serums  for 
distribution  should  emergencies  arise.  In  this  way  every  opportunity 
is  given  to  control  outbreaks  of  diphtheria  in  the  initial  stage,  thus 
preventing  its  spread  in  an  epidemic  form.  Public  bodies  are  some- 
what prone  to  view  such  expenditure  wath  a  conservative  eye,  but  it  is 
hoped  that  with  the  new  facilities  now  within  their  i-each  much  greater 
advantage  will  be  taken  of  opportunities  for  coping  with  potential 
epidemics  of  diphtheria. 

The  specimens  to  which  we  refer  have  been  submitted  to  us  by 
Messrs.  Burroughs  Wellcome  and  Co.,  of  London,  and  comprise 
diphtheria  antitoxic  serum  (Wellcome)  containing  2,000  Ehrlich- 
Behring  immunity  units  in  5  c.c.  or  less,  and  a  higher-potency  serum 
of  4,000  Ehrlich-Behring  immunity  units  in  5  c.c.  or  less.  Both  of 
them  are  issued  from  and  bear  the  stamp  of  the  Wellcome  Physiological 
Eesearch  Laboratories,  the  former  strength  (2,000  units)  being  offered 
to  the  medical  profession  at  2s.  Cd.  a  vial,  and  the  latter  (4,000  units) 
at  7s.  6d.  We  understand  that  these  Wellcome  Serums  are  issued 
without  reference  to  cost  of  production  and  for  the  convenience  of  the 
medical  profession.  It  is  further  stated  that  the  serum  of  the  1,500 
unit  strength  will  be  discontinued  in  the  future. 

On  examination  we  find  that  each  vial  is  enclosed  in  a  wooden  box, 
and  is  hermetically  sealed  by  fusion  of  the  long  glass  neck,  a  method 
which  has  obvious  advantages  over  the  old-fashioned  cork  or  stopper. 
The  precaution  should  enhance  the  keeping  properties  of  the  serum. 
Properly  stored,  such  a  serum  should  keep  for  a  prolonged  period, 
especially  if  it  be  not  exposed  to  extremes  of  temperature.  With  each 
vial  is  issued  a  leaflet  of  directions  indicating  the  precautions  to  be 
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followed  to  secure  asepsis,  the  areas  whereon  it  is  best  to  operate,  and 
other  useful  information.  These  directions  should  be  useful  to  those 
who  have  never  previously  administered  serum,  or  only  use  it  at  long 
intervals. 


Jlbstrjicts. 


NOSE,  Etc. 

Joal. — Carbonic  Acid  in  Affections  of  the  Nose.  "  Revue  Hebdom.  de 
Laryng.,  d'Otol.  et  de  Ehinol,"  May  12,  1900. 
Carbonic  acid  acts  on  mucous  membrane  as  an  anaesthetic,  vaso- 
constrictor, and  antiseptic,  and  may  be  employed  with  advantage  in 
the  treatment  of  vaso-motor  rhinitis  and  acute  and  chronic  coryzas. 
The  gas  can  be  obtained  most  simply  from  syphons  (turned  upside 
down)  of  aerated  waters,  or  from  "  sparklets  "  by  means  of  a  special 
apparatus  designed  by  Joal.  The  stream  of  gas  allowed  to  enter  the 
nose  must  be  very  fine,  otherwise  painful  sensations  of  pricking  and  of 
dryness  are  experienced,  and  sneezing  and  watering  of  the  eyes  pro- 
duced. When  properly  applied,  slight  hypersemia  and  swelling  of  the 
turbinated  bodies  appear,  accompanied  by  hypersecretion ;  these 
rapidly  disappear,  and  are  replaced  by  contraction  and  decoloration  of 
the  turbinals  and  a  certain  degree  of  local  anaesthesia.  Several  cases 
are  related  illustrating  the  use  of  GO2  in  hyperaesthetic  rhinitis,  in 
acute  coryza,  in  chronic  rhinitis,  and  even  in  adenoids  (preventing 
attacks  of  adenoiditis).  A.  J.  Hutchison. 

N^laton. — A  New  Method  of  Bhinoplasty.  (Societe  de  Chirurgie.)  "  La 
Presse  Med.,"  June  23,  1900. 

The  Italian,  Indian  and  French  methods  of  restoring  a  nose  all  fail 
in  forming  a  presentable  nose  if  there  is  loss  of  bone.  Metallic  sup- 
ports sooner  or  later  lead  to  disgusting  suppuration.  For  the  metallic, 
an  osseous  support  must  be  substituted.  A  horse-shoe  shaped  flap  is  cut, 
including  skin,  etc.,  and  the  outer  layer  of  the  frontal  bone,  any  remains 
of  the  nasal  bones,  and  part  of  the  nasal  processes  of  the  superior  maxil- 
lary bones.  This  flap  is  slid  down  till  its  upper  edge  fits  into  the  root 
of  the  nose,  and  is  fixed  there  with  sutures.  M.  Nelaton  showed  a  case 
in  which  he  had  carried  out  this  operation  with  satisfactory  results. 
The  operation  is  not  described  in  detail  in  the  Presse  Medicate. 

A.  J.  Hutchison. 

Thorner. — Remarks  on  Asch's  Operation  for  Deflections  of  the  Carti- 
laginous Septum.  "  Revue  Hebdom.  de  Laryngol.,  d'Otol.  et 
de  Rhinol.,"  May  26,  1900. 

After  trying  various  other  methods  of  operating  on  deflections  of 
the  cartilaginous  septum,  the  author  finally  adopted  that  described  by 
Asch,  which  he  considers  far  superior  to  any  other.  In  this  article  he 
gives  a  very  clear  description  (illustrated)  of  the  operation,  of  the 
instruments  required,  of  the  after-treatment,  etc.  Having  made  his 
crucial  incision,  the  operator  must  fracture  each  segment  at  its  base, 
and  see  that  the  cut  edges  glide  past  each  other.  The  fracturing  must 
be  done  with  the  finger,  not  with  the  straightener.  Thorner  has  never 
had  any  trouble  from  bleeding,  though  it  is  always  free.    It  soon  ceases 
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after  the  tubes  are  introduced,  or  may  be  stopped  by  the  use  of  an  iced 
spray.  The  tube  is  removed  from  the  wide  nostril  after  twenty-four 
hours,  and  not  replaced,  but  the  tube  in  the  narrow  nostril  should  be 
worn  for  about  five  weeks,  being  taken  out  and  cleansed  daily.  This 
the  patient  can  very  soon  do  for  himself.  The  use  of  iced  sprays  at 
first,  then  of  ordinary  weak  alkaline  douches,  is  recommended  in  the 
after-treatment.  Granulations  spring  up,  but  are  easily  kept  in  check 
by  ordinary  means,  whilst  the  thickening  due  to  the  overlapping  of  the 
four  segments  gradually  disappears  without  any  treatment.  According 
to  Thorner,  the  operation  ought  to  be  successful  in  every  case.  It  is 
not  more  dangerous  than  any  other  cutting  operation  on  the  septum  ; 
as  a  rule,  there  is  no  post-operative  rise  of  temperature,  and  the  tubes, 
though  giving  rise  to  a  certain  amount  of  discomfort,  should  never 
cause  pain.  A  preliminary  operation  is  sometimes  needed  on  polypi, 
or  on  enlarged  middle  or  middle  and  inferior  turbinals  in  the  wide 
nostril.  The  operation  may  also  be  employed  in  certain  cases  where 
the  external  nose  is  deflected.  A.  J.  Hutchison. 


LARYNX. 


Apert. — Cancer  of  CEsophagus  spreading  to  the  Trachea.  ("Societe 
Anatomique,"  June  8,  1900)  "La  Presse  Med.,"  June  13,  1900. 

A  man,  forty-three  years'of  age,  was  admitted  to  the  Hotel  Dieu 
for  a  tumour  of  the  neck,  which  was  adherent  to  the  right  side  of  the 
larynx,  and  for  stridor.  The  opposite  vocal  cord  was  paralyzed.  One 
night  he  had  a  sudden  attack  of  suffocation.  Tracheotomy  gave  no 
relief,  till  a  tube  was  passed  far  down  the  trachea.  This  had  to  be 
left  almost  constantly  in  situ.  The  patient  lived  four  months,  then 
died  of  cachexia. 

Post-mortem. — The  tumour  of  the  neck  was  an  enlarged  gland, 
secondary  to  a  cancer  of  the  oesophagus.  The  dyspnoea  had  not  been 
caused  by  this  gland  pressing  on  the  trachea,  but  by  the  trachea  itself 
being  invaded  by  the  cancer.  The  tube  passed  through  the  midst  of 
cancerous  outgrowths  in  the  lumen  of  the  trachea.  There  was  a 
second  cancerous  centre  lower  down  the  oesophagus,  and  a  third  in  the 
chest  near  the  left  lobe  of  the  liver.  A.  J.  Hutchison. 

Murray. — The  Treatment  of  Simjjle' Goitre  in  Young  Adults.  "  Edinburgh 
Med.  Journ.,"  August,  1900." 
The  author  has  had  very  satisfactory  results  from  treating  simple 
parenchymatous  goitres  in  young  adults  with  thyroid  extract.  His 
theory  is  that  in  these  cases  the  enlargement  of  the  thyroid  takes  place 
in  response  to  a  demand  made  by  the  system  for  increased  thyroid 
secretion.  The  enlargement,  therefore,  is  at  first  physiological,  but  in 
some  cases,  having  once  started,  it  goes  on  beyond  physiological  limits. 
If  now  the  demand  for  increased  thyroid  secretion  is  supplied  from 
outside,  the  hypertrophied  gland  is  able  to  pass  into  a  restiug  condition 
and  undergoes  a  partial  atrophy.  Thyroid  extract  should  never  be 
given  if  any  symptoms  of  Graves'  disease  are  present.  By  this  treat- 
ment simple  parenchymatous  goitres  may  be  reduced  to  two-thirds, 
one-half,  or  even  one-third,  of  their  former  size,  but  rarely  disappear 
altogether.  The  dyspnoea  is  relieved,  and  enlarged  superficial  veins 
are  reduced  in  size.  On  this  account  it  is  wise,  before  operating  on 
any  goitre,  to  treat  the  patient  for  two  or  three  weeks  with  thyroid 
extract.     The  diminution  in  size  of  the  goitre  and  of  the  veins  renders 
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the  operation  much  simpler,  whether  the  goitre  is  simple  or  contains 
cysts  or  adenomata. 

The  author  reports  three  cases,  and  quotes  a  short  summary  of  the 
literature  from  F.  P.  Kinnicutfc.  A.  J.  Hutchison. 

Poncet. — The  G eogrcq^hical  Distribution  of  Goitre  in  France.  (' '  Academie 
de  Med.,"  June  12,  1900)  "  La  Presse  Med.,"  June  13,  1900. 

Since  the  introduction  of  certain  new  military  laws,  the  reports  on 
recruiting  for  the  army  are  the  most  valuable  documents  for  the  study 
of  the  distribution  of  goitre  in  France.  These  reports  deal  with  the 
proportion  of  young  men  classed  in  the  auxiliary  service  of  the  army 
on  account  of  goitre.  From  this  the  proportion  per  1,000  of  the 
population  is  calculated.  The  departments  are  arranged  in  six  groups, 
commencing  with  those  having  from  10  per  1,000  upwards,  and  endmg 
with  those  practically  exempt  from  goitre.  The  departments  where 
goitre  is  most  prevalent  are  found  to  be  grouped  together  in  more  or 
less  large  islands  in  the  regions  of  the  Alps,  the  Pyrenees,  the  Central 
Plateau,  the  Jura  and  the  Vosges.  Only  two  departments  form  an 
isolated  patch  in  the  midst  of  a  goitre-free  region.  Goitre  has  increased 
in  some  departments  and  diminished  in  others,  but  the  districts  affected 
have  remained  substantially  the  same  for  the  last  100  years.  The  total 
area  in  which  goitre  is  endemic  appears  to  have  rather  diminished 
during  the  last  fifty  years.  Undoubtedly  goitre  has  decreased  in 
France  as  a  whole. 

As  to  the  total  number  of  people  affected  with  goitre  in  France, 
Baillarger  estimates  this  at  500,000,  Mayer  at  from  375,000  to  400,000. 
Poncet  considers  these  numbers  too  low.  Lastly,  as  to  the  numerical 
relations  between  goitre  and  cretinism,  the  author  considers  that  not 
even  a  guess  can  be  made.  A.  J.  Hutchison. 

Valude. — Electric  Treatment  of  Exophthalmic  Goitre.  "  Journal  of  Eye, 
Ear  and  Throat  Diseases,"  May  and  June,  1900. 
The  treatment  of  exophthalmic  goitre  and  of  chronic  glaucoma  has 
always  been  extremely  difficult  and  unsatisfactory.  Jaboulay's  opera- 
tion— resection  of  the  cervical  sympathetic — seems  on  the  whole  the 
most  successful  treatment  proposed  ;  but,  unfortunately,  it  is  by  no 
means  simple,  and  may  be  followed  by  serious  consequences,  and  even 
by  death.  The  object  of  the  operation  is  to  destroy  excitability  of  the 
sympathetic.  This  object  can  be  obtained  (Allard)  by  applying  a  gal- 
vanic current  of  high  intensity  through  the  whole  length  of  the  cervical 
sympathetic.  The  positive  pole,  8  to  10  centimetres  long,  is  applied 
parallel  to  the  anterior  margin  of  the  sterno-mastoid  muscle  from  the 
angle  of  the  jaw  to  the  episternal  notch ;  the  negative  pole,  which  must 
be  large,  is  placed  on  the  nape  of  the  neck,  and  a  current  of  15  to  20 
milliamperes,  with  electro-motive  force  of  20  volts,  passed  for  from  fif- 
teen to  twenty  minutes.  The  strength  of  current  must  of  course  be 
gradually  increased,  and  equally  gradually  decreased,  to  avoid  shock. 
By  this  means  good  results  may  be  obtained  as  regards  the  exophthal- 
mos, the  tachycardia,  and  the  nervous  symptoms.  Faradization  of  the 
orbicularis  palpebrarum  and  of  the  precordial  region  maybe  employed  at 
the  same  time.  A.  J.  Hutchison. 
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PRACTICAL  POINTS  IN  THE  DIAGNOSIS  AND  TREATMENT 
OF  OTITIC  PYAEMIA. 

By  Dr.  Dundas  Grant,  F.E.C.S. 

Diagnosis. 

The  diagnosis  of  otitic  pyfemia  depends  on  the  presence  of  the 
signs  of  pyaemia  in  general,  associated  with  acute  or  chronic 
suppurative  disease  in  the  middle  ear  or  the  bone  surrounding  it. 
"When,  therefore,  in  the  course  of  acute  or  chronic  suppurative 
inflammation  of  the  middle  ear,  the  patient  is  attacked  with  rigors 
and  the  temperature  undergoes  oscillations  between  elevation  and 
depression,  we  may  safely  assume  that  we  have  to  deal  with  otitic 
pyaemia  in  one  of  its  forms,  more  especially  if  metastases  in  the 
joints,  lungs,  subcutaneous  tissue,  or  muscles  or  other  organs,  and 
enlargement  of  the  spleen,  supervene.  Less  frequently  a  con- 
tinuous high  temperature,  persisting  in  spite  of  free  exit  for 
discharge,  and  accompanied  by  rapid  and  intense  lowering  of 
the  vital  power,  indicates  to  us  that  a  more  purely  septicsemic 
process  is  in  action.  The  causal  nature  of  the  association  with 
the  ear  disease  is  sometimes  far  from  obvious,  and  the  ear  disease, 
in  presence  of  the  severe  constitutional  disturbance,  may  be  over- 
looked by  the  physician,  especially  if  he  is  not  accustomed  to 
examine  the  ear. 

The  pyrexia  and  constitutional  disturbance  may  be  attributed  to 
other  diseases,  of  which  the  chief  are  typhoid  fever,  malaria,  acute 
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rheumatism,  ulcerative  endocarditis,  acute  tuberculosis,  and  nunnuiitis. 
The  following  are  the  chief  points  in  the  diagnosis  of  otitic  pviPmia 
from  the  diseases  mentioned  : 

Typhoid  ferer  sometimes  commences  with  rigors,  but  as  a  rule 
this  is  not  the  case.  The  temperature  rises  by  means  of  higher, 
somewhat  remitting  steps  for  three  or  four  days,  never  reaching 
104^  on  the  first  day,  and  never  descending  to  normal  on  any 
evening  during  the  first  week.  As  a  rule,  also,  its  onset  is  not 
sudden,  although  occasionally  it  is  so.  If  the  blood  is  examined, 
it  may  be  found  to  answer  to  "Widal's  reaction.  The  roseola  may 
settle  the  diagnosis  at  the  end  of  a  week.  Optic  neuritis  or  choked 
disc  suggests  otitic  pyiemia  rather  than  typhoid  fever. 

In  malaria  the  rigors  are  more  regular  in  their  periodicity, 
and  the  results  of  quinine  are  generally  diagnostic,  while  if 
circumstances  favour  the  examination  of  the  blood,  the  charac- 
teristic Plasmodium  may  be  discovered.  In  pij<emia,  on  the  other 
hand,  the  examination  of  the  blood,  though  usually  negative,  some- 
times reveals  the  presence  of  streptococci  in  cultures. 

Acute  rheumatisru  is  seldom  accompanied  by  rigors,  the  tempera- 
ture is  more  steadily  high,  and  the  number  of  joints  afiected  in 
succession  is  larger. 

Acute  ulcevatice  endocarditis,  which  might  be  termed  oidocarditic 
pycemia,  resembles  the  otitic  form  in  many  respects.  The  metas- 
tases afiect  chiefly  the  lungs,  kidneys,  spleen,  liver,  skin,  and 
brain,  the  emboli  in  the  latter  organ  affecting  chiefly  the  left 
hemisphere,  and  so  producing  right-sided  paralyses,  which  rapidly 
pass  away.  The  absence  of  ear  disease  is,  of  course,  an  important 
factor  in  the  diagnosis. 

Acute  tuberculosis  is  sometimes  characterized  by  the  occurrence 
of  rigors,  but  there  is  generally  evidence  of  pulmonary  involvement, 
and  tubercle  bacilli  may  be  detected  in  the  sputum.  The  attack 
has  usually  been  preceded  by  gradual  loss  of  health  and  wasting  of 
tissue. 

When  the  acute  or  chronic  suppurative  inflammation  of  the 
middle  ear  is  recognised,  the  question  may  arise  as  to  whether  the 
sudden  febrile  disturbance  is  due  to  the  aural  disease  or  to  some 
other  morbid  state  co-incidentally  associated  with  it.  There  is 
no  reason  why  the  sufferer  from  chronic  otitis  should  not  be 
affected  with  some  other  disease,  such  as  typhoid  fever,  pulmonary 
tuberculosis,  or  acute  alcoholism.  The  possibility  of  these  occur- 
rences should  not,  however,  influence  our  minds  too  much,  or 
deter  us,  when  in  doubt,  from  making  the  exploration  on  which 
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ultimate  diagnosis  and  the  safety  of  the  patient's  life  may  entirely 
depend. 

Assuming  that  the  disturbance  of  general  health  is  attributable 
to  the  acute  or  chronic  disease  of  the  ear,  we  have  to  consider  the 
diagnosis  of  otitic  pytemia  from  the  other  possible  dangerous 
sequelae,  and  its  recognition  when  combined  with  one  or  more 
of  them.  Of  these  the  chief  are  extradural  ahsress,  purnloit 
meningitis,  serous  meningitis,  cerebral  and  cerehellar  abscess. 

E.vtradurcd  abscess  has  usually  a  small  orifice  of  outlet  into  the 
cavities  of  the  middle  ear,  through  either  the  roof  or  posterior  wall, 
or  through  the  lateral  wall  of  the  skull,  or  in  both  directions. 
When  the  escape  is  not  fred  the  patient  suffers  from  headache, 
a  tendency  to  coma,  with  febrile  disturbance,  all  of  which  symptoms 
may  undergo  a  remarkable  diminution  simultaneous  with  a  flow  of 
pus  from  the  ear  in  much  larger  quantity  than  could  possibly  take 
place  from  the  cavities  in  the  interior  of  the  temporal  l)one.  When 
there  is  a  perforation  through  the  lateral  wall  of  the  skull,  there  is 
an  accumulation  of  pus  beneath  the  pericranium  and  a  bulging  of 
the  scalp  either  above  or  somewhat  behind  the  mastoid  process. 
Pressure  upon  this  may  cause  a  copious  flow  of  pus  from  the 
depths  of  the  middle  ear. 

Meningitis  is  usually  characterized  by  the  early  onset  of  delirium, 
violent  headache,  continuousness  of  high  temperature,  a  rapidity  of 
pulse,  vomiting  and  obstinate  constipation,  with  a  tendency  to 
strabismus  and  retraction  of  the  head.  In  j)y?emia,  on  the  other 
hand,  the  temperature  is,  as  a  rule,  oscillatory,  although  in  the 
})are  septicaemic  form  it  may  be  continuous.  There  is  frequently 
also  diarrha?a.  The  symptoms  described  may  arise  either  from 
serous  or  from  purulent  meningitis,  and  our  chief  means  of 
diagnosis  is  lumbar  puncture  of  the  theca  of  the  spinal  cord. 

In  abscess  of  the  cerebrum  or  cerebellum  there  is  at  the  outset  a 
rise  of  temperature,  and  possibly  a  rigor ;  but  this  subsides  and  the 
abscess  remains  latent  till,  after  an  interval,  there  supervene  head- 
ache, slowness  of  cerebral  action,  with  lowering  of  the  rate  of  pulse 
and  respiration,  as  well  as  of  the  temperature.  There  is  often 
vomiting,  the  bowels  are  obstinately  confined,  and  there  is  great 
emaciation.  In  temporo-sphenoidal  cd>seess  there  may  be  diverging 
strabismus  from  pressure  on  the  third  nerve,  and  weakness  of  the 
arm  and  leg  on  the  opposite  side  of  the  body.  In  cerebellar  abscess 
the  weakness  is  in  the  limbs  of  the  affected  side.  In  uncomplicated 
cases,  therefore,  the  diagnosis  of  otitic  pyaemia  from  either  of  these 
conditions  is  fairly  obvious. 

When  otitic  pyaemia,  with  or  without  thrombosis  of  the  sinus, 
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is  present  in  cumhination  with  cerchral  abscess,  the  temperature  is 
that  of  the  pyaemia,  but  the  j)ulse  may  be  disproportionately  slow. 
When  otitic  pyiiemia  is  comhined  ivith  meningitis,  the  mental  dis- 
turbance is  much  greater  than  when  the  pyaemia  exists  alone, 
and  the  lumbar  puncture  will  reveal  the  presence  or  absence  of 
purulent  meningitis.  The  data  arrived  at  from  the  use  of  the 
ophthalmoscope  are  somewhat  inconclusive  as  regards  the  presence 
of  cerebral  or  cerebellar  abscess.  A  dilatation  of  the  retinal  veins, 
with  swelling  of  the  disc,  is  strongly  suggestive  of  thrombosed 
sinus,  and  when  it  is  unilateral  it  indicates  that  the  disease 
has  extended  to  the  cavernous  sinus. 

As  has  been  said  before,  the  crowning  signs  of  otitic  pyamia 
are  the  occurrence  of  metastatic  suppuration  in  other  parts  of  the 
body,  though  these  may  be  so  minute  as  to  give  no  physical  signs. 

Our  diagnosis  of  otitic  pyaemia  as  such  being  thus  established 
with  considerable  probability,  we  have  to  approach  the  diagnosis 
between  the  tliromhotie  and  the  non-tliromhotic  forms. 

When  the  condition  arises  as  a  result  of  a  chronic  suppuration 
of  the  middle  ear  of  more  than  one  year's  standing,  and  especially" 
if  there  is  evidence  of  metastases  in  the  lungs  or  pleura,  it  is 
practically  certain  that  there  is  a  thrombo-phlebitis  of  one  or 
other  of  the  sinuses.  We  are,  however,  helped  by  the  search  for 
local  evidences  of  involvement  of  the  venous  channels  first  without, 
but  afterwards  with,  operative  exploration.  An  abnormal  degree  of 
filling  of  the  external  jugular  vein  would  suggest  that  the  internal 
jugular  of  the  same  side  is  obstructed  ;  fulness  above  the  orbit, 
with  cedema  and  distension  of  the  contents  of  this  cavity  and 
dilatation  of  the  retinal  veins,  would  indicate  plugging  of  the 
cavernous  sinus.  Tenderness,  or  the  presence  of  an  elongated 
swelling  along  the  internal  jugular  vein,  would  indicate  inflamma- 
tion of  this  channel,  or,  at  least,  an  inflammatory-  condition  of  the 
superjacent  lymphatic  glands.  Occasionally  the  inflamed  and 
suppurating  vein  may  form  a  fluctuating  swelling.  Tenderness 
behind  the  mastoid  region  would  suggest  infiltration  of  the  condylar 
or  vertebral  veins. 

When,  on  the  other  hand,  it  is  due  to  an  acute  suppuration, 
and  the  metastases  affect  rather  the  joints  or  the  greater  circula- 
tion, there  is  a  probability  that  it  has  not  been  preceded  by 
throml)0-phlebitis  of  the  great  sinuses,  and  it  is  of  the  non- 
thrombotic  form. 

The  diagnosis  of  sapronnia  may  still  have  to  be  made,  because 
pus  retained  under  pressure  may  give  rise  to  the  febrile  and 
constitutional   disturbance  alreadj-  described,  with   the   exception 
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of  a  metastatic  al)scess  formation.  It  is,  therefore,  only  after  the 
free  opening  of  the  middle  ear  and  the  cavities  connected  with  it 
that  we  may  be  able  to  judge  as  to  whether  the  symptoms  are  due 
to  this  condition  or  to  an  infection  of  the  blood  itself.  In  children 
the  evacuation  of  a  small  quantity  of  pus  from  the  middle  ear, 
effected  by  paracentesis  of  the  membrane,  may  suffice  to  remove 
all  the  febrile  disturbance,  and  in  the  adult  the  same  result  some- 
times follows  the  performance  of  the  mastoid  operation — the  radical 
in  chronic,  the  antral  in  acute  cases — and  we  have  then  had  to  deal 
with  saprtiemia  or  septic  intoxication  from  retention  of  pus.  Should 
this  evacuation  not  lead  to  the  disappearance  of  the  febrile  symptoms, 
we  have  to  deal  with  pyasmia ;  and  though  in  the  acute  cases  we 
may  postpone  further  exploration,  treating  the  metastases  as  they 
arise,  we  must  in  the  chronic  expose  and  explore  the  lateral  sinus. 
In  any  case,  unless  the  mastoid  operation  evacuates  pus  under 
pressure  in  some  considerable  quantity,  we  are  not  justified  in 
abstaining  from  further  operative  exploration  if  the  patient's 
symptoms  are  threatening.  This  is  especially  true  when  we  are 
called  upon  to  deal  with  a  patient  at  a  distance,  though  when  the 
patient  is  in  hospital  under  our  continued  supervision  the  rule 
admits  sometimes  of  relaxation. 

The  confirmation  of  the  diagnosis  of  thrombo-phlebitis  cannot 
be  carried  further  without  erj)I oratory  oj'cratiniis,  which  frequently 
constitute  the  first  step  in  the  treatment  of  the  disease. 

The  details  of  exposure  of  the  lateral  sinus  vary  in  the  hands  of 
different  operators,  and  must  be  ordered  accoi'ding  to  the  nature  of 
the  case.  When,  during  the  performance  of  the  mastoid  operation, 
there  is  already  an  opening  into  the  groove  for  the  lateral  sinus, 
this  opening  may  be  extended  by  means  of  the  chisel  and  mallet, 
and  the  cutting  or  gouge  forceps ;  but  in  the  absence  of  such 
indications,  and  more  especially  when  it  is  desired  at  the  same 
time  to  explore  the  middle  fossa  of  the  skull,  a  trephine  |  inch  in 
diameter  may  be  placed  with  its  centre-pin  1  inch  behind  the 
centre  of  the  osseous  meatus  and  i  inch  above  its  centre ;  the 
opening  may  be  extended  upwards  and  downwards  by  means  of 
bone  forceps.  If  one  forefinger  is  placed  on  the  sinus  and  another 
on  the  jugular  vein,  and  no  fluctuation  can  be  conveyed  from  one 
to  the  other,  there  is  absolute  thrombosis  somewhere  between  the 
two  fingers.  The  condition  of  the  contents  of  the  sinus  may  then 
be  decided  by  means  of  puncture,  the  part  being  first  carefully' 
sterilized  with  perchloride  or  biniodide  of  mercury,  and  a  hypo- 
dermic syringe,  also  carefully  sterilized,  being  employed.  The 
withdrawal  of  pure  blood  offers  no  positive  assurance  of  any  kind. 
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as  it  does  not  exclude  the  possibility  of  there  being  a  parietal 
thrombosis ;  the  withdrawal  of  pus  would  indicate  without  doubt 
that  the  blood  in  the  sinus  had  coagulated,  and  that  the  thrombus 
was  undergoing  purulent  disintegration  ;  the  absence  of  any  fluid 
at  all  would  indicate  that  the  needle  had  entered  a  thrombus  which, 
at  the  perforated  part,  at  least,  had  not  yet  broken  down.  If  the 
sinus  presents  its  natural  appearance  and  the  needle  withdraws 
pure  blood,  the  absence  of  the  fluctuation  before  described  would 
indicate  that  there  remained  little  doubt  of  the  presence  of  a 
thrombus  in  the  bull)  of  the  jugular  vein,  which  may  have  become 
infected  through  the  floor  of  the  tympanum  or  from  the  lodgement 
in  it  of  septic  emboli  which  had  formed  in  the  sigmoid  sinus,  and 
we  have  then  to  deal  with  thrombo-phlebitis  of  the  bulb  of  the 
jugular  vein. 

Treatment  of  Otitic  Py.emia. 

Expectant  triatiiunit  need  only  be  mentioned  to  be  condemned. 

N())i-siir(ii<al  treatment  may  take  the  form  of  the  administra- 
tion of  diuretics  and  purgatives,  while,  to  keep  up  the  patient's 
strength,  especially  in  the  pure  septicaemic  cases  with  continuous 
intermittent  high  temperature,  alcoholic  stimulants,  quinine, 
ammonia  and  nourishing  diet  may  l)e  required.  To  counteract 
the  toxic  effect  of  the  streptoccocus  or  its  products,  injections  of 
antistreptococcic  serum  may  be  made ;  and  indeed,  in  cases  of 
continuous  septicaemia,  unrelieved  by  complete  evacuation  of  all 
sources  of  infection,  this  is  practically  our  only  resource. 

Svrgkal  treat ment  takes  its  simplest  form  in  free  incision  of  the 
membrana  tympani,  and  when  this  results  in  the  evacuation  of 
unmistakable  pus,  it  may,  especially  in  children,  be  all  that  is 
required,  as  in  the  following  case  : 

Leonard  R ,  aged  seven,  was  brought  to  me  on  June  1, 1900,  on  account 

of  pain  in  the  left  ear,  fuhiess  of  the  left  eyelid,  simulating  ptosis,  and  severe 
febrile  disturbance  of  six  days'  duration.  The  attack  had  commenced  with 
symptoms  of  an  influenzal  character.  The  temperature  for  three  days  before 
admission  had  oscillated  between  99-2°  (37*3°)  and  104"4°  (40'2°).  On  careful 
examination  the  internal  organs  of  the  body  appeared  to  be  normal,  as  also  the 
fundi  of  the  eyes ;  there  was  no  splenic  enlargement,  and  the  only  sign  sugges- 
tive of  venous  obstruction  was  slight  enlargement  of  the  left  internal  jugular 
vein  as  compared  with  that  of  the  right  side.  There  was  slight  bulging  of  the 
posterior  part  of  the  left  membrana  tympani.  The  temperature  on  admission 
was  103°  (39"4^).  Paracentesis  was  performed,  and  a  large  drop  of  pure  pus 
escaped.  Next  morning  temperature  was  98".S°  (37"1°)  ;  it  rose  in  the  afternoon 
to  101"  (38-3°),  and  then  gradually  subsided  so  that  in  two  days  it  was  sub- 
normal. There  were  no  further  symptoms,  and  the  patient  returned  home  in 
good  health.     The  following  chart  indicates  the  course  of  the  pyrexia  : 
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Then,  polypi  or  masses  of  granulations  or  collections  of  broken- 
down  desquamated  epithelium  in  the  tympanic  cavities  must  next 
be  removed,  l)ut  in  the  presence  of  pyaemic  symptoms  it  is  not 
justifiable  in  the  adult  to  stop  short  at  their  removal,  and  the 
petro-mastoid  cavities  must  be  opened  without  delay. 

In  acute  cases  the  mastoid  cells  and  antrum  must  be  freely 
opened;  all  diseased  bone  and  granulation  tissue  should  l)e  care- 
fully but  thoroughly  scraped  away,  and  it  is  most  important  that 
the  peripheral  cells  should  be  freely  exposed  as  far  as  the  very  apex 
of  the  mastoid  process.  Recrudescence  of  fever  has  often  been 
found  to  be  due  to  the  persistence  of  a  focus  of  pus  in  one  of  the 
apical  cells,  which  has  been  overlooked  at  the  first  operation. 
This  may  be  all  that  is  required  to  bring  the  case  to  a  successful 
termination,  as  in  the  following  case : 

Emily  S ,  aged  twenty-nine.     Her  illness  commenced  suddenly,  with 

pain  in  the  right  ear,  on  account  of  which  the  membrane  was  incised  by  the 
family  doctor ;  the  pain  spread  to  the  mastoid  region,  and  the  discharge  inter- 
mitted ;  she  became  drowsy,  and  had  several  attacks  of  vomiting  and  giddiness. 
There  was  a  history  of  discharge  from  both  ears  in  childhood,  but  this  had 
entirely  disappeared.  On  the  19th  the  patient  had  a  severe  rigor,  temperature 
going  up  to  104'  (40'  C),  going  down  next  morning  to  98'  (o6-7°),  and  rising  in 
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the  evening  again  to  106°  (41-1').  There  was  fuhiess  over  the  right  mastoid  ; 
tenderness  in  the  Hne  of  both  jugular  veins.  These  oscillations  persisted,  and 
all  operation  except  incision  of  the  membrane  was  refused  until  the  28th,  when 
the  mastoid  antrum  was  opened  and  a  small  amount  of  granulation  tissue  and 
cheesy  matter  was  removed.  The  temperature  became  lower,  and  the  patient 
was  more  comfortable  for  six  days,  when  a  slight  rise  of  temperature  took  place, 
but  on  the  18th  she  had  a  feverish  attack  and  vomited.  The  wound  was  then 
reopened,  and  the  mastoid  process  freely  gouged  open  down  to  the  apex,  in 
case  some  focus  of  pus  had  been  overlooked.  Nothing  of  the  kind  was  found, 
and  the  cause  of  the  rise  of  temperature  was  explained  by  the  supervention  of  a 
cutaneous  erysipelas,  which  commenced  in  the  parotid  region  and  wandered 
round  to  the  opposite  side  of  the  face.  This  subsided,  and  the  patient  rapidly 
recovered  without  further  operation. 

In  addition  to  the  operative  treatment,  the  patient  is  kept  at 
rest  and  is  administered  diuretics,  quinine,  and  nourishing  liquid 
food;  antistreptococcic  serum  is  injected  if  the  temperature  does 
not  rapidly  descend  to  about  the  normal,  and  metastatic  abscesses 
are  opened  as  they  form. 

In  some  acute  cases  persistence  of  the  symptoms,  in  spite  of  this 
treatment,  may  be  due  to  the  formation  of  parietal  thrombi  in  the 
sinus  or  the  jugular  bulb ;  exploration  and  treatment,  as  recom- 
mended for  chronic  cases,  is  then  to  be  carried  out,  including 
ligature  of  the  jugular  vein,  incision,  evacuation,  and  obliteration 
of  the  sigmoid  sinus. 

In  the  performance  of  the  mastoid  operation  in  acute  cases, 
great  care  must  be  taken  to  avoid  wounding  the  sigmoid  sinus. 
This  accident  is  not  so  insignificant  as  writers  have  hitherto 
taught. 

As  an  illustration,  I  may  quote  a  case  in  which  a  surgeon  wounded  this 
vessel  in  the  course  of  a  radical  mastoid  operation ;  he  at  once  arrested  the 
hamorrhage  by  means  of  a  firm  plug,  which  he  left  in  position  for  three  days ; 
there  then  ensued  rigors  and  oscillations  of  temperature,  which  had  not 
previously  beeji  present.  On  the  4th  day  the  sinus  was  explored,  and  found  to 
be  tliroinbosed ;  it  was  slit  in  both  directions,  and  a  thrombus  was  exposed ; 
this  was  removed  in  its  entirety  in  the  upward  direction,  a  tampon  of  iodoform 
gauze  being  introduced ;  in  the  lower  direction  it  was  not  completely  removed, 
as  it  appeared  to  consist  of  sound,  healthy  clot.  AVhen  death  afterwards  took 
place,  there  was  found  a  disintegrating  thrombus  in  the  upper  part  of  the 
jugular  vein.  Three  similar  cases  ai-e  quoted  by  Grunert  and  Zeroni  in  the 
Archiv.fiir  Ohrenlicillxundc,  published  in  June,  1900  (pp.  109,  117,  118),  and  in 
them  it  was  found  necessary  to  ligature  the  jugular  vein,  and  perform  the 
typical  sinus  operation. 

In  '■hyo)tic  cases,  if  there  is  well-marked  evidence  of  thrombo- 
phlebitis of  the  jugular  vein  in  the  neck,  this  may  be  exposed  and 
ligatured,  and  possibly  evacuated,  before  the  radical  operation  is 
carried  out.  In  the  absence  of  such  evidence  we  jn'oceed  at  once 
to  do  the  radical  operation,  and  then  expose  the  sigmoid  sinus  by  a 
continuation  backwards  of  the  breach  in  the  bone,  and  explore  it 
as  before  described.  If  it  is  thrombosed,  and  there  is  evidence  of 
puriform  disintegration   high  u})  in   the  sinus,  it  may  be  freely 
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incised,  and  the  purulent  debris  completely  removed  with  a  spoon. 
If  absolutely  firm,  healthy  occlusive  clot  is  then  reached,  the  cavity 
may  be  washed  out  with  sublimate  solution,  dusted  freely  with 
iodoform  alone  or  in  combination  with  boracic  acid,  and  lightly 
plugged  with  iodoform  gauze.  The  lii)s  of  the  cut  in  the  sinus 
may  be  doubled  in  so  as  to  assist  in  the  obliteration  of  the  cavity. 
In  a  case  exhibited  by  the  writer  before  the  Otological  Society  of 
the  United  Kingdom  this  treatment  was  found  sufficient : 

The  patient  was  a  girl,  aged  nineteen,  who  was  brought  to  the  Central 
London  Throat  and  Ear  Hospital  on  June  7,  1898.  She  was  the  subject  of  an 
old- standing  discharge  from  the  middle  ear,  headache,  vomitmg,  fre(|uent 
rigors  ;  the  pupils  were  widely  dilated,  and  the  patient  could  hardly  stand  ; 
temperature  104°  (40°).  Under  these  circumstances  the  radical  operation  was 
carried  out  without  waiting  for  further  clinical  examination.  On  opening  the 
mastoid  antrum  there  was  a  gush  of  pus  of  such  a  quantity  that  it  could  not 
possibly  have  been  contained  in  the  antrum  itself ;  it  was,  therefore,  either  from 
the  middle  fossa  or  the  groove  for  the  lateral  sinus.  On  further  examination 
there  was  found  a  carious  opening  leading  into  this  groove.  This  was  laid 
widely  open,  and  pus  and  detritus  were  found  escaping  from  a  hole  in  the  sinus 
itself.  This  opening  was  enlarged,  and  the  sinus  was  sufficiently  exposed  for  it 
to  be  readily  made  out  that  there  was  complete  thrombosis  in  both  directions. 
On  pressing  the  internal  jugular  vein  no  impulse  was  communicated.  The 
broken-down  portions  of  the  thrombus  were  cleared  out  by  means  of  a  t^poon, 
and  all  the  soft  coagiilum  was  removed  in  both  directions  until  a  perfectly  firm 
organizing  clot  was  reached  ;  it  was  then  considered  likely  that  this  clot  would 
act  as  a  thrombus,  and  that  it  might  escape  from  infection,  in  view  of  the  fact 
that  the  primary  focus  was  so  completely  removed.  The  cavity  was  disinfected 
by  means  of  perchloride  of  mercury ;  iodoform  was  dusted  in.  and  a  pledget  of 
iodoform  gauze  was  inserted.  The  patient  rapidly  improved,  had  no  further 
rigors,  and  speedily  became  convalescent. 

At  the  same  meeting  Mr.  Arthur  Cheatle  showed  a  similar  case 
of  sinus  thrombosis  in  which  recovery  followed  an  operation  limited 
to  the  sinus  without  ligature  of  the  jugular  vein.  Warnecke  publishes 
in  the  Arrhir.fiir  Ohvenh'ilkun<h',  March  15,  1900  (pp.  197,  198), 
two  cases  of  sinus  thrombosis,  with  connective-tissue  obliteration 
of  the  sigmoid  sinus,  occurring  in  Professor  Lucae's  clinic  in  Berlin. 
The  clinical  histories  are  almost  identical  with  that  of  the  case  I 
have  just  described.  The  most  striking  results  of  this  method  of 
treatment  are  those  obtained  by  Professor  Mace  wen,  and  published 
in  his  work  on  the  "  Pyogenic  Diseases  of  the  Brain  and  Spinal 
Cord"  (Glasgow,  1893,  p.  331).  In  twenty-eight  cases  of  infective 
sigmoid  sinus  thrombosis  treated  without  ligature  of  the  jugular 
vein,  he  had  only  eight  deaths. 

If  firm  occlusive  healthy  clot  has  not  been  reached,  or  if  after 
the  above  operation  repeated  rigors  occur,  it  is  necessary  to  expose 
the  sinus  to  the  utmost  extent  in  both  directions,  scraping  away 
the  clot  until  a  free  flow  of  blood  takes  place,  then  obliterating  the 
space  by  the  introduction  of  iodoform  gauze.  Before  doing  this 
the  internal  jugular  vein  ought  to  be  exposed  and  ligatured.     If 
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the  vein  has  undergone  thrombosis,  the  ligature  should  be  placed 
as  low  down  in  the  neck  as  possible ;  the  upper  part  of  the  vein 
should  be  slit  up  and  brought  out  through  the  upper  angle  of  the 
wound,  its  contents  being  removed  by  means  of  curetting  or  very 
gentle  syringing.  If  it  is  not  thrombosed,  the  ligature  should  be 
placed  as  high  as  possible,  the  vein  being  left  uncut ;  the  sigmoid 
sinus  should  l)e  then  freely  cleared  out,  the  wound  irrigated  with 
per  chloride  solution,  dusted  with  iodoform,  and  lightly  plugged  with 
iodoform  gauze,  an  antiseptic  dressing  being  placed  over  all. 

Dr.  NicoU  published  in  the  Glasgow  Hospital  Eeports  for  1899 
a  case  in  which  he  exposed  the  lateral  sinus  as  far  back  as  the 
torcular.  It  may  also  be  exposed  downwards  to  the  jugular  bulb, 
and  Chipault  shows  how  the  portion  of  bone  dipping  down  into  the 
hollow  of  the  sinus  may  be  removed. 

The  following  case  of  severe  pyemic  symptoms  resulting  from 
chronic  suppuration  of  the  middle  ear  is  illustrative  of  some  of 
these  points : 

Amy  K ,  aged  twenty-one,  a  housemaid,  came  under  the  care  of  I'r. 

Dundas  Grant  on  May  1,  1899,  on  account  of  severe  pytemic  symptoms,  resultmg 
from  chronic  suppuration  of  the  left  middle  ear,  which  dated  from  childhood. 
She  had  been  seen  on  April  25  by  a  colleague,  who  had  found  her  suffering  from 
headache,  with  delirium  and  high  fever,  and  locally  a  fluctuating  swelling  in  the 
mastoid  region ;  this  he  incised,  giving  vent  to  a  considerable  quantity  of  pus, 
but  as  the  symptoms  persisted  he  placed  her  in  the  hospital  under  Dr.  Grant's 
care  for  further  operative  treatment. 

On  admission  she  presented  the  appearance  of  extreme  suffering ;  her  com- 
plexion was  of  a  yelloAvish  tint,  and  her  lips  bluish ;  her  temperature  was  lOO'H^ 
(38'2°),  pulse  96,  respiration  20;  the  bowels  acted  twice.  Behind  the  left  ear 
was  a  puffy  swelling,  with  an  incision  leading  down  to  the  bone.  There  was  no 
swelling  or  tenderness  along  the  jugular  vein. 

Next  day  there  was  a  moderate  rigor,  and  the  temperature  ran  up  to  105"6° 
(40'9^).  The  radical  operation  was  at  once  performed,  the  antrum  being  found 
full  of  pus,  cheesy  debris  and  granulation  tissue  ;  the  removal  of  the  bone  ^\as 
continued  backwards  till  the  lateral  sinus  was  exposed ;  this  was  found  to  be 
embedded  in  granulations,  and  so  hard  to  the  feel  that  it  was  obviously  throm- 
bosed ;  it  was  slit  open  and  found  to  be  filled  with  healthy-looking  clot ;  the 
dura  mater  in  the  posterior  fossa  bulged  to  an  extreme  degree,  and  a  trephine 
was  applied  over  the  cerebellar  region  at  some  distance  behind  the  mastoid 
wound,  and  the  cerebellum  was  explored,  but  no  pus  escaped.  It  was  then 
thought  that  the  bulging  of  the  dura  mater  might  be  due  to  pressure  communi- 
cated by  an  abscess  in  the  temporo-sphenoidal  lobe ;  a  trephine  opening  was 
therefore  made  in  the  squamous  portion  of  the  temporal  bone,  and  the  temporo- 
sphenoidal  lobe  was  also  explored  with  the  same  result,  no  abscess  bemg  found. 
It  then  seemed  certain  that  the  bulging  must  be  due  to  some  form  of  meningitis 
or  internal  hydrocephalus,  and  the  wounds  were  closed  up  and  dressings  applied, 
the  operator  feeling  that  there  was  little  probability  of  any  good  being  obtained. 
The  bulging  of  the  cerebellum  was  so  great  that  it  was  impossible  to  get  it 
completely  covered  by  the  flaps  of  dura  mater,  and  a  small  portion  bulged 
between  tlae  cut  edges.  The  dura  was  stitched  as  completely  as  possible ;  iodo- 
form was  dusted  into  the  wound,  which  was  lightly  plugged  with  iodoform 
gauze.     The  temperature  descended  in  tlie  evenmg  to  99-6'^  (37*6°). 

May  3. — Patient  distinctly  better,  though  she  had  a  disturbed  night,  and  was 
sick  twice  ;  the  pain  in  the  ear  was  gone ;  there  were  no  sweats  and  no  rigors. 

May  4. — She  had  a  better  night ;  no  sickness  and  no  discomfort,  except  a 
little  soreness  in  the  wound.     Temperature  97*4^  to  98°  (36"3'  to  36"7^). 
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Maij  5. — Teiuperatui-e  98*8  (o71~).  On  ophthalmoscopy  the  optic  discs 
were  found  to  be  normal.  The  bowels  acted  twice.  The  dressings  were  unsoUed, 
but  at  (3  p.m.  temperature  reached  102  (38'9-).  Dr.  Xourse  changed  the 
dressing. 

Maij  6.— Temperature  99-2"  (37-3'),but  rose  in  the  afternoon  to  102°  (38-9") ; 
had  no  definite  rigors,  but  her  feet  had  felt  cold.  In  the  evening  temperature 
rose  to  102"4    (o9"l  ) ;  there  was  slight  fcetor  when  the  dressings  were  changed. 

Maijl. — Temperature  at  2  a.m.  104'4  (40-2-) ;  sponging  with  warm  water 
was  practised,  and  the  temperature  descended  to  100"  (37"8  ),  and  then  to  98-8' 
(oT'l  ).  There  was  a  slight  shivering  at  3  p.m..  and  a  well-marked  rigor  at 
4.30  :  this  was  followed  by  sweating.  At  6  p.m.  temperature  was  105-4-  (40-8°), 
but  no  pain  was  felt.  At  9.30  p.m.  chloroform  was  administered,  and  Dr.  Grant 
carried  out  a  further  operation ;  he  slit  up  the  lateral  sinus  and  scraped  out  the 
clot  Uiitil  blood  flowed  freely. 

The  internal  jugular  vein  was  exposed  in  the  neck,  and  found  full  of  fluid 
blood.  It  was  ligatm-ed,  as  also  were  the  facial  and  lingual  trunks  ;  iodoform 
was  dusted  on  and  the  dressing  reapplied.  The  patient  was  extremelj'  depressed, 
and  3  minims  of  the  solution  of  strychnia  were  injected. 

Ma/j  S. — Next  morning  the  temperature  was  97*2  (36'2) ;  the  patient  had 
been  slightly  sick  and  had  not  slept  well,  but  there  was  Uttle  discomfort  and 
only  a  slight  rise  of  temperature  to  99 '8    (37'7"),  and  a  slight  shivering. 

Maij  9. — The  patient  had  had  a  bad  night  and  felt  cold,  but  did  not  shiver, 
about  2  a.m.  At  6  a.m.  temperature  was  99*8  (37"7  J.  The  wound  was  dressed 
in  the  afternoon  and  found  satisfactory.  There  was  no  smell,  and  one  stitch 
was  removed  because  of  the  tension. 

Maij  10. — The  patient  had  had  a  very  disturbed  night,  in  spite  of  25  gr.  of 
choralimide  administered  at  bedtime.  At  10.45  on  the  previous  night  she  had 
a  shivering.  The  temperature  rose  to  102'6'  (39"2'),  and  at  1  m  the  morning 
it  reached  104'2  (40*1  )  ;  after  sponging  it  descended  to  102  (38'9'),  reaching 
at  6  a.m.  99  (37'2  ).  The  patient  complained  of  some  pain  in  the  region  of  the 
left  internal  jugular  vein.  Dr.  (Irant  removed  the  plug  from  the  lateral  sinus  ; 
there  was  no  fitter,  and  the  temperatui-e  descended  to  98    (36'7  ). 

Mai/  11. — The  patient  had  had  a  good  night,  and  slept  well  without  shivering. 
Temperature  had  not  risen  above  99'  (37'2  ).  The  wound  was  dressed  in  the 
evening,  and  found  free  from  fcFtor. 

May  12. — Temperature  was  slightly  subnormal. 

Mai/  13. — A  continued  general  impro\ement,  the  tongue  becoming  cleaner 
and  moister. 

Maij  14. — Xo  complaint  except  of  hunger. 

Ma//  17. — Continued  improvement ;  a  stitch  was  removed  from  the  dura 
mater  in  the  trephine  hole  over  the  cerebellum. 

Mai/  19  and  20. — The  dressings  were  changed. 

Mai/  23. — A  strap  was  applied  over  the  deep  dressing  so  as  to  help  in  the 
approximation  of  the  lips  of  the  wound. 

Ju7ie  3. — The  whole  surface  of  the  wound,  except  a  small  portion  of  the 
exposed  bone,  was  covered  with  red  granulations ;  sulphate  of  copper  was 
applied  to  a  few  exuberant  ones,  and  a  moist  dressing  of  boracic  zinc  was  applied. 

June  11.— Granulating  surface  getting  much  smaller  and  with  very  little 
discliarge. 

Complete  healing  followed  very  rapidly,  and  the  patient  is  at  present  in 
good  health. 

Among  other  practical  points,  this  case  shows  the  necessity 
of  removing  the  gauze  tampon  Avith  as  little  delay  as  possible. 
Ballance  says  that  it  should  not  be  left  for  more  than  twenty-four 
hours  ;  it  can,  of  course,  be  renewed  if  necessary. 

In  thrombosis  of  the  cavernous  sinus  the  best  chance  of 
recovery  is  afforded  by  free  incision  of  the  lateral  sinus  with  liga- 
ture of  the  jugular  vein,  in  the  hope  that  the  clot  may  be  dislodged 
and  extruded  through  the  opening  in  the  lateral  sinus. 


5lJ4  The  Journal  of  Laryngology,        i October  1900. 

Should  the  temperature  l)e  contmuously  high  and  the  vital 
powers  undergoing  rapid  exhaustion,  antistreptococcic  serum,  or 
even  normal  blood  serum,  may  be  injected.  The  patient's  strength 
must  be  kept  up  by  i^eans  of  quinine  and  alcoholic  stimulants. 

When  complicated  with  cerebral  or  cerebellar  abscess,  the 
abscess  should  be  opened  through  an  aperture  in  the  bone  as  far 
as  possible  from  the  sigmoid  sinus. 

When  complicated  with  meningitis,  lumbar  puncture  may  be 
performed.  If  there  are  pus  cells  or  cocci  in  the  fluid,  no  further 
operation  should  be  attempted.  In  the  absence  of  these  the 
meningitis  is  prolmbly  of  the  serous  form,  and  likely  to  subside 
after  operation  on  the  sinus. 

Metastatic  abscesses  must  l)e  opened  as  they  arise. 


A  PLEA  FOR  EARLY  NAKED-EYE  DIAGNOSIS  AND  REMOVAL 
OF  THE  ENTIRE  ORGAN,  WITH  THE  NEIGHBOURING  AREA 
OF  POSSIBLE  LYMPHATIC  INFECTION,  IN  CANCER  OF  THE 
LARYNX. 

By  John  Noland  Mackenzie,  M.D., 

Professor  of  Laryngology  and   Rhiuology  in  the   Johns  Hojikins  University  Medical 
School,  and  Laryngologist  to  the  Johns  Hopkins  Hospital. 

This  is  a  very  important  subject,  Mr.  President,  and  I  hope  you 
will  allow  it  the  utmost  latitude  of  discussion.  For  my  own  part,  I 
shall  be  as  concise  as  possible,  and  shall  only  call  attention  to 
certain  phases  of  the  question  which,  in  view  of  its  unsettled  state, 
seem  to  me  to  be  of  most  pressing  and  immediate  importance. 
Leaving  out  of  consideration  the  probable  existence  of  a  cancer 
bacillus,  and  the  possible  future  detection  of  the  disease  through 
the  blood  and  secretions,  there  remain,  in  the  present  state  of  our 
knowledge,  three  principal  methods  of  diagnosis  in  laryngeal  cancer. 
These  are,  in  the  order  of  their  practical  usefulness  and  importance  : 

1.  The  naked-eye  method,   or  diagnosis  by  direct  inspection, 
supplemented  by  clinical  phenomena. 

2.  Thyrotomy. 

3.  The  microscope. 

Of  the  three  methods,   the  second  is  often  included  in,   and 
therefore  ancillary  to,  the  first. 

It   is   impossible   to  exaggerate   the  importance  of   naked-eye 

*  Remarks  made  in  opening  the  debate  on  "  Cancer  of  the  Lai'ynx  "  at  the 
Twenty-second  Annual  Congress  of  the  American  Laryngological  Association, 
May  2,  1900. 
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diagnosis  in  the  detection  of  laryngeal  cancer.  Take  it  all  in  all, 
it  is  by  far  the  most  practical  of  the  three  methods.  Unfortunately, 
in  most  quarters  it  is  relegated  to  a  subsidiary  place.  Even  the 
best  of  laryngeal  surgeons  lose  no  time  in  procuring  portions  of  a 
suspected  growth  for  microscopic  examination  before  they  have 
gone  thoroughly  into  the  history  of  the  case,  and  carefully  en- 
deavoured to  make  the  diagnosis  with  the  naked  eye  alone. 

Every  resource  and  refinement  of  clinical  diagnosis  should  be 
resorted  to  before  an  appeal  to  the  microscope  is  made. 

As  the  advanced  workers  in  the  field  of  general  surgery  have,  in 
the  differentiation  of  tumours,  come  less  and  less  to  seek  the  counsel 
of  the  pathologist,  except  as  a  court  of  the  very  last  resort,  so  should 
we  teach  ourselves  to  depend  more  and  more  upon  the  naked-eye 
appearance  in  the  diagnosis  of  tumours  in  the  windpipe.  I  wish 
to  insist  with  emphasis  upon  the  importance  of  cultivating  this, 
comparatively  speaking,  neglected  method.  Detection  of  the 
disease  by  direct  ocular  inspection  seems  a  simple  enough  pro- 
position, but  how  often  is  the  principle  involved  directly  violated 
by  the  diagnostician !  We  need  not  go  beyond  the  laryngological 
records  of  the  immediate  present  for  proof  or  illustration.  Search 
the  literature  of  to-day — alike  in  text-book  and  periodical — and  see 
how  comparatively  little  reliance  is  placed  upon  clinical  signs  and 
symptoms,  and  how  quickly  the  aid  of  the  microscope  is  invoked, 
and  often  with  what  disastrous  results  !  The  removal  of  the 
"piece  for  microscopic  examination"  too  often  means  only  the 
beginning  of  the  end. 

The  trained  surgeon  of  to-day  discriminates  with  marvellous 
accuracy  (with  the  naked  eye)  between  the  different  varieties  of 
benign  and  malignant  growths,  and  we  should  cultivate  and 
encourage  a  like  amount  of  skill  in  the  diagnosis  of  laryngeal 
tumours.  There  is,  unfortunately,  no  solitary  unequivocal  symptom 
or  laryngoscopic  sign  of  cancer.  The  diagnosis  must  be  made  by 
grouping  together,  when  present,  both  the  local  and  general  pheno- 
mena. In  a  large  proportion  of  cases  the  existence  of  the  disease 
at  an  early  stage  may  be  detected  in  this  way,  and  not  until  all  the 
subtleties  of  the  diagnostic  art  have  been  exhausted  should  we  resort 
to  other  modes  of  diagnosis. 

But  suppose,  after  weighing  carefully  all  the  facts  of  the  case  in 
our  possession,  a  reasonable  doubt  remains  as  to  the  diagnosis,  shall 
the  next  step  be  the  removal  of  a  portion  of  the  diseased  structure 
for  examination  ? 

In  the  face  of  all  authority  to  the  contrary,  I  say  emphatically, 
"  No."     Before  even  considering  such  a  proposition  (if  it  be  con- 
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siderecl  at  all),  the  suspected  growth  should  be  examined  from 
every  pomt  of  view,  for  in  this  manner  alone  can  we  give  the 
naked-eye  method  its  full  measure  of  usefulness.  This  is  best 
accomplished  by  the  second  method,  thyrotomy,  or,  if  necessary, 
even  more  extensive  external  division  of  the  tissues  of  the  neck. 

Thyrotomy  is  (always)  justifiable  in  such  cases,  when  laryngo- 
scopic  examination  either  leaves  a  reasonable  doubt  as  to  its  true 
nature,  or  manifestly  fails  to  define  the  exact  territory  occupied  b}' 
the  disease. 

Much  has  been  said  in  recent  years  about  the  dangers  of  thyro- 
tomy, and  we  are  told  that  we  must  not  operate  if  the  lymphatic 
glands  of  the  neck  are  involved.  If  there  be  any  chance  of  saving 
life,  I  believe  a  preliminary  thyrotomy  justifiable,  even  in  the 
presence  of  external  glandular  involvement,  provided  such  involve- 
ment be  not  on  its  face  too  extensive.  More  than  that :  if,  on 
thorough  exposure  of  the  parts — assuming,  of  course,  that  there 
be  no  serious  contra-indication  to  operation — it  be  found  that  the 
disease  can  be  thoroughly  eradicated,  even  if  such  eradication 
should  involve  deep  dissection  of  the  surrounding  tissues  of  the 
neck,  it  is  far  better  to  give  the  patient  that  chance  of  life  than  to 
allow  him  to  drift  on  to  certain  and  horrible  death.  As  Jacobi 
said  of  opening  the  windpipe  in  diphtheria,  if  we  saw  a  man 
hanging  by  his  neck  we  would  not  hesitate  to  cut  the  rope  because 
the  individual  was  in  the  last  stages  of  tuberculosis  or  cancer.  So 
in  the  class  of  case  we  are  considering :  we  have  no  right  not  to 
give  our  cases  every  possible  chance,  even  though  the  statistics  of 
the  past  may  possibly  be  against  us.  We  want  new  statistics — 
statistics  based  on  more  accurate  co-operative  work. 

Much  can  be  learned  by  this  method,  but  it,  too,  has  its  limits 
of  usefulness  ;  for,  while  it  alone  may  establish  with  certainty  the 
existence  of  cancer,  it  often  fails  to  define  with  absolute  accuracy 
the  whole  area  covered  by  the  morbid  process.  "We  can,  therefore, 
never  be  perfectly  sure,  especially  in  cases  in  which  the  cancer 
appears  as  a  dift'use  infiltration,  that  we  have  the  entire  disease 
before  our  eyes ;  for,  as  I  have  formerly  pointed  out,  as  it  is  often 
impossible  to  indicate  with  exactness  the  extent  of  the  trouble 
laryngoscopically,  so  after  division  of  the  larynx,  and  even  after 
the  removal  of  the  latter  organ  from  the  body,  it  is  by  no  means 
always  possible  to  map  out  the  entire  distribution  of  the  affection. 

But  suppose,  after  division  of  the  larynx,  there  still  remains  the 
faintest  trace  of  uncertainty  as  to  diagnosis,  are  we  justified  under 
the  circumstances  and  at  this  stage  in  removing  a  portion  of  the 
growth  for  examination  ?     Or,  to  make  the  question  still  broader, 
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is  partial  extiri^ation  of  the  tumour  ever  admissible  even  for  the 
purpose  of  microscopic  diagnosis  ?  Only  as  a  measure  of  the  very 
last  resort.  Before  resorting  to  thyrotomy  in  general,  especially  if 
a  portion  of  the  growth  is  to  be  removed  for  examination,  it  should 
be  clearly  understood  beforehand  with  the  patient  that  if  the  disease 
should  prove  to  be  cancerous  the  surgeon  shall  be  at  liberty,  if  in 
his  judgment  it  seems  best,  to  proceed  at  once  to  operation. 

The  objections  which  I  would  urge  against  removal  of  tissue  for 
examination  (especially  when  done  through  the  natural  passages) 
are :  (1)  it  subjects  the  patient  at  once  to  the  dangers  of  auto- 
infection  at  the  point  of  incision  and  to  metastasis  elsewhere  ; 
(2)  it  stimulates  the  local  growth  of  the  cancer;  and  (3),  finally, 
the  method  is  often  inconclusive,  misleading,  and  sometimes  prac- 
tically impossible. 

The  moment  the  continuity  of  the  growth  is  broken,  m  that 
very  moment  is  opened  the  pathway  for  self-poisoning,  and  an 
unfavourable  influence  is  at  once  excited  on  the  local  process. 
This  is  the  solemn  lesson  which  I  have  slowly  learned  from  a  sad 
experience  in  the  past. 

Cancer  is  an  infectious  process.  Whether  it  be  due  to  a 
micro-organism,  which  is  probable,  or  whether  its  activity  be  due 
to  some  vital  principle  inherent  in  the  cancer  cell,  incision  through 
the  cancerous  mass  opens  up  at  once  a  broad  avenue  for  auto- 
inoculation. 

When  I  look  back  through  the  years  in  which  I  have  seen 
cancer  of  the  larynx  maltreated,  and  in  which  I  have  maltreated 
it  myself,  I  am  simply  appalled  at  the  retrospection.  And  yet, 
incredible  as  it  may  seem  from  the  standpoint  of  the  modern  treat- 
ment of  cancer,  the  universal  sentiment  of  authority  is  to-day 
practically  unanimous  in  advising  removal  of  portions  of  the 
suspected  neoplasm  as  an  early  and  routine  method  of  diagnosis. 

The  latest  cr  caihcdra  monograph  on  the  subject,  fresh  from  the 
press,  on  whose  pages  the  ink  is  scarcely  dry,  not  only  advocates 
this,  but  also  recommends  (at  least  in  the  early  stages  of  cancer) 
the  endolaryngeal  method,  devoting  seven  pages  to  its  considera- 
tion, and  only  two  to  the  more  radical  measures. 

Early  diagnosis,  and  therefore  early  radical  treatment,  is  of 
prime  importance  in  all  diseases,  but  especially  so  in  cancer  of  the 
larynx.  Many  other  affections  may  be  aborted  or  controlled  by 
comparatively  simple  agencies.  In  tuberculosis,  for  example,  we 
may  invoke  the  powerful  aid  of  climate ;  in  syphilis,  the  unfailing 
action  of  certain  drugs ;  in  diphtheria,  the  almost  magic  influence 
of  antitoxin ;  but  in  cancer  our  only  appeal  is  to  the  knife.    Serum- 
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therapy  will  some  day  play  the  most  conspicuous  role  in  the  treat- 
ment of  this  disease.  For  surgical  treatment,  to  be  sufficiently 
radical,  involves  the  sacrifice  of  so  much  tissue  that  the  time  must 
surely  come  when  surgery  will  be  supplanted  by  simpler  and  more 
certain  means  ;  and  with  the  discovery  of  the  agent  of  infection 
will  come  its  antidote.  But  to-day  the  knife  is  our  only  means  of 
cure.     How  can  we  best  employ  it '? 

The  general  principle  of  treatment  in  cancer  of  the  larynx  is 
sufficiently  simple.  It  is,  or  should  be,  identical  with  that  which 
governs  us  in  the  treatment  of  cancer  elsewhere  in  the  organism. 
Total  extirpation,  through  liberal  portions  of  healthy  tissue,  of  the 
growth,  together  with  the  neighbouring  area  of  possible  lymphatic 
infection,  is  the  cardinal  principle  of  surgery  in  the  treatment 
of  this  disease,  for  by  no  other  method  can  it  be  thoroughly 
eradicated. 

The  surgical  treatment  of  laryngeal  cancer  has  resulted  in 
failure  in  the  past  because  the  methods  employed  have  not  been 
sufficiently  radical.  Thyrotomy  with  curettage  or  partial  removal, 
partial  and  complete  removal  of  the  larynx,  have  fallen  far  short  of 
success  simply  because  they  have  not  completely  removed  the 
disease.  The  records  of  the  future  will  show  that  the  reason  so  many 
cases  have  terminated  in  failure  and  death  is  because  the  disease 
has  only  been  partially  removed.  As  long  as  we  have  lymphatics 
to  carry  infection  and  glands  to  become  infected,  so  long  will  the 
patient  be  subjected  to  ultimate  danger.  There  is  only  one  rational 
method — in  the  majority  of  cases,  at  least — of  dealing  with  cancer 
of  the  larynx.  Early  total  extirpation  of  the  entire  organ  with  its 
tributary  lymphatics  and  glands,  whether  the  latter  be  apparently 
diseased  or  not,  is  the  only  possible  safeguard  against  local  re- 
currence or  metastasis.  By  no  other  method  can  we  give  the 
patient  a  reasonable  assurance  of  a  permanent  lease  on  life. 

The  surgeon  who  is  abreast  with  the  times  does  not  trifle  with 
cancer  in  other  organs.  Why  should  the  larynx  be  made  the 
exception  to  the  rule?  I  am  told  that  there  are  some  gynaecologists 
who  still  curette  the  uterus  for  cancer,  and  some  surgeons  who 
still  remove  half  the  breast  in  that  disease ;  but,  like  the  Democrats 
who  still  vote  for  Andrew  Jackson  for  President,  they  are  becoming 
every  day  more  and  more  hopelessly  in  the  minority.  We  shall 
have  to  learn  the  same  lesson  here  that  we  are  slowly  learning  in 
the  case  of  cancer  in  other  parts  of  the  body.  It  is  the  same  old 
fight,  and  the  same  old  obstacles  will  have  to  be  overcome. 

It  is  often  impossible  by  inspection  either  with  the  laryngoscope 
or  after  preliminary  division  of  the  thyroid,  by  transmission  of 
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light  or  by  the  sense  of  touch,  to  limit  the  extent  of  the  disease 
before  operation.  As  I  have  demonstrated,  even  after  the  removal 
of  the  larynx  the  disease  may  be  apparent  in  one  side  of  the  organ 
and  not  in  the  other,  and  yet  the  microscope  show  extensive 
carcinomatous  deposit  in  the  seemingly  normal  side.  Especially 
is  this  the  case  in  diffuse  infiltration,  or  when  the  epithelioma 
originates  in  the  deep-seated  tissues  and  does  not  approach  the 
surface  until  a  late  stage  of  the  disease.  The  loose  tissue  beneath 
the  mucous  membrane  in  many  places,  and  its  wealth  in  lymphatics, 
often  favour  from  a  small  focus  of  infection  infiltration  of  other 
portions  of  the  larynx,  and  sometimes  with  great  rapidity. 

Diffuse  infiltration,  even  though  confined  to  a  small  area,  should 
always  awaken  suspicion  of  the  existence  of  the  disease  else- 
where in  the  organ,  even  though  no  apparent  signs  of  its  presence 
exist. 

It  is  also  possible  that  in  a  more  or  less  advanced  stage  of 
cancer  of  the  larynx,  or  even  in  its  early  history,  we  may  find 
young  cancer  cells  in  the  lymphatics,  as  Halsted  has  demonstrated 
in  the  case  of  cancer  of  the  breast. 

In  the  presence,  therefore,  of  the  fact  that  it  is  often  impossible 
to  limit  the  diseased  area  by  inspection  and  the  sense  of  touch,  and 
in  the  light  of  the  revelations  of  the  microscope,  it  becomes  a  serious 
question  whether  we  accomplish  any  lasting  good  by  any  operation 
short  of  complete  excision  of  the  larynx  and  the  neighbouring 
lymphatics  and  glands.  Certamly,  if  the  disease  approaches  the 
middle  line,  the  imperative  necessity  of  complete  removal  must  be 
apparent  to  the  most  timid  and  doubting  operator. 

Confronted  by  this  uncertainty,  the  position  of  the  surgeon  is  a 
most  responsible  one.  Operations  of  this  class  should  only  be  done 
by  surgeons  of  acknowledged  skill  both  in  operation  and  in  technique, 
and  with  a  conscientious  recognition  of  the  ethical  relations  of 
operator  and  patient.  In  considering  this  question,  I  am  profoundly 
impressed  with  the  solemnity  of  the  issue  involved.  It  is  not  a 
theor}^  but  a  condition,  that  confronts  us.  Beside  the  question  of 
saving  life,  all  other  considerations  pale  into  insignificance.  We 
special  workers  in  the  field  of  laryngology  must  cast  aside  our 
pride,  and  recognise  the  fact  that,  while  our  achievements  may  be 
brilliant  in  the  domain  of  endolaryngeal  surgery,  when  it  becomes 
a  question  of  extirpation  of  larynx  and  lymphatics,  we  must  seek 
the  aid  and  counsel  of  the  general  surgeon.  We  must  work  together, 
the  one  dependent  on  the  other. 

It  is  not  so  very  long  ago  that  excision  of  the  breast  was  looked 
upon  as  a  formidable  and  deadly  operation,  but  this  idea  has  been 
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dispelled  by  modern  surgery,  and  especially  by  the  brilliant  results 
achieved  by  Halsted  in  this  sp'ecial  field. 

In  the  hand  of  a  skilful  surgeon  extirpation  of  the  lar3-nx  is  not 
the  ghastly  operation  that  we  have  been  taught  to  regard  it  in  the 
past,  whilst  its  dangers  are  largely,  if  not  wholly,  preventable. 
Excision  of  the  larynx  and  the  removal  of  the  neck  lymphatics  is 
one  of  the  simplest  and  easiest  dissections  of  major  surgery,  and 
the  chief  danger  accompanying  the  former — septic  pneumonia — 
may  be  perfectly  done  away  with  by  low  tracheotomy  and  packing 
between  the  tube  and  upper  wound. 

The  chief  danger  is  not  from  the  operation,  but  from  recurrence 
in  the  neck  lymphatics. 

While  total  extirpation  of  the  organ  with  the  neighbouring  area 
of  possible  lymphatic  affection  should  be  the  general  rule  of  practice, 
are  there  exceptional  cases  in  which  a  less  radical  method  of 
procedure  is  justifiable  ? 

Early  cases,  in  which  the  growth  is  very  small  (as,  for  example, 
the  small  papillomatous  and  polypoid  growths  sometimes  found  on 
the  cords,  distinctly  circumscribed,  remote  from  the  middle  line, 
and  not  of  a  specially  malignant  type),  may  possibly  be  removed 
with  safety  by  extirpation  of  half  the  larynx  and  the  lymphatics  of 
the  corresponding  side.  Even  here  success  may  be  due  to  the  fact 
that,  while  the  growth  may  be  pathologically  malignant,  it  may  yet 
be  clinically  benign.  For  example,  on  other  mucous  membranes 
of  the  body  (lips,  mouth,  bladder,  etc.),  and  on  the  skin,  we  find 
such  neoplasms  in  which  the  microscope  shows  an  epitheliomatous 
structure  in  the  main  body  or  superficial  portion  of  the  growth,  but 
no  malignant  changes  in  base  or  pedicle.  It  is  quite  probable  that 
such  a  condition  exists  in  the  larynx.  But  even  in  removal  of  half 
the  larynx  and  neck  lymphatics  we  can  never  be  perfectly  sure  that 
we  have  removed  the  entire  disease,  whilst  it  is  open  to  doubt 
whether  the  preservation  of  function  which  may  be  secured  thereby 
is  sufficient  to  warrant  the  risk.  Partial  preservation  of  function 
should  never  be  attempted  in  the  presence  of  the  slightest  danger 
to  life. 

Operations  for  laryngeal  cancer  through  the  mouth,  done  almost 
universally  to-day,  it  seems  to  me,  should  no  longer  come  within 
the  range  of  serious  consideration. 

Thyrotomy  with  curettement,  or  removal  of  all  apparent  (visible) 
disease,  is  not  up-to-date  surgery,  is  in  direct  defiance  of  the  rules 
that  should  govern  us  in  the  treatment  of  cancer,  and  is  a  reversion 
to,  and  a  resurrection  of,  a  method  of  procedure  that  was  discredited 
and  abandoned  over  half  a  century  ago. 
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Whatever  operation  be  done,  it  should  be  for  ever  borne  in  mind 
that  we  are  deahng  with  cancer — with  an  infectious  process ;  that, 
no  matter  how  mmute  the  original  point  of  infection  may  be,  the 
area  of  possible  poisoning  is  practically  boundless ;  and  that,  if  the 
slightest  doubt  exists  as  to  the  circumscription  of  the  growth,  the 
complete  operation  should  be  done. 

No  operation  for  laryngeal  cancer  is  complete  without  the 
removal  of  the  neck  lymphatics. 

It  is  chiefly  because  they  have  not  been  complete  that  excision 
of  half  the  larynx  or  of  the  whole  organ  have  so  signally  failed  in 
the  past. 

The  history  of  the  treatment  of  laryngeal  cancer  is  the  same  old 
wretched  story  of  the  treatment  of  cancer  in  other  organs — the  long 
and  melancholy  record  of  dismal  failure  after  failure,  the  inevitable 
result  of  only  partially  removing  the  disease.  What  is  the  present 
status  of  the  subject  ?  As  far  as  operative  measures  are  concerned, 
there  seems  to  be  utter  paralysis  of  effort ;  on  every  side  we  are 
confronted  by  practical  failure.  Without  stopping  to  inquire  how 
far  apparent  success  in  partial  removal  of  laryngeal  cancer  may  be 
due  to  mistakes  in  diagnosis  or  to  the  simple  accident  of  good 
fortune,  it  is  safe  to  say  that  in  the  present  state  of  our  knowledge 
the  outlook  is  extremely  unsatisfactory  and  sombre.  In  the  presence 
of  the  great  uncertainty  that  surrounds  operations  for  partial 
removal,  and  in  the  light  of  our  experience  in  the  modern  treatment 
of  cancer  in  other  organs  of  the  body,  shall  we  resort  to  complete 
extirpation  of  the  larynx  with  the  neighbouring  area  of  possible 
lymphatic  affection,  or  shall  we  cling  with  fatuous  persistency  to 
what  someone  has  called,  with  cruel  felicity  of  expression,  the 
"  incomplete  operation,"  under  which  term  must  be  included  all 
surgical  procedures  hitherto  resorted  to  in  this  disease '? 

The  time  will  surely  come,  if  it  has  not  already  come,  when  the 
conscientious  surgeon  will  consider  that  he  has  fallen  far  short  of 
his  duty  both  to  his  patient  and  to  himself  if  he  does  not,  in  the 
treatment  of  cancer  of  the  larynx,  remove  not  only  the  entire  organ, 
but  also  the  neighbouring  lymphatic  area.  Then,  and  not  until 
then,  will  we  have  more  favourable  statistics  and  prognosis  in 
cancer  of  the  larynx.  Then,  and  not  until  then,  will  the  medical 
historian  chronicle  a  real  advance  in  the  management  of  this 
terrible  disorder. 
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EXPERIMENTS  ON   ANESTHESIA  OF  THE   SEMICIRCULAR 
CANALS  OF  THE  EAR. 

By   Professor    G.    Gaglio   (of   Messina). 

Translated  by  IvIacleod  Yearsley,  F.E.C.S., 

Surgeon  to  the  Eoyal  Ear  Hospital. 

Motor  disturbances  consequent  upon  lesions  of  the  semicircular 
canals  of  the  ear  form  the  basis  of  the  opinions  and  hypotheses 
which  have  been  put  forward  as  to  the  function  of  these  organs. 
One  cannot  refrain  from  admiring  the  ingenious  arguments  and 
occasionally  frivolous  views  which  illustrate  this  chapter  of 
physiology,  although  the  authors,  far  from  being  agreed,  have 
arrived  at  so  many  and  diverse  conclusions. 

And  the  disagreement  starts  on  their  first  question,  which  is 
fundamental :  Are  the  disorders  following  the  destruction  of  the 
semicircular  canals  due  to  the  abeyance  or  to  the  paralysis  of  an 
organ,  or  are  they  better  attributed  to  reflex  phenomena,  occasioned 
by  stimulation  (experimental  irritation)  of  the  organ  ? 

The  former  opmion  has  been  supported  by  Flourens,  who  first 
demonstrated  the  characteristic  motor  disorders  provoked  by  section 
of  the  semicircular  canals,  and  concluded  that  they  were  due  to 
loss  of  a  controlling  function  of  movements. 

"  The  action  of  the  semicircular  canals  and  the  opposite  fibres 
of  the  brain,"  says  Flourens,*  "is  much  more  an  action  which 
controls,  a  force  which  rules,  rather  than  one  which  excites  and 
determines. 

"As  long  as  the  semicircular  canals  or  the  opposite  fibres  of 
the  brain  are  intact,  the  movements  are  moderated  or  controlled ; 
on  the  contrary,  as  soon  as  the  semicircular  canals  or  the  opposite 
fibres  of  the  brain  are  wounded,  the  movements  break  out  violently. 

"  There  is,  then,  in  the  semicircular  canals  and  in  the  opposite 
fibres  of  the  brain  a  force  which  controls  and  moderates  move- 
ments." 

The  hypothesis  of  Goltz,  who  regards  the  semicircular  canals 
as  furnishing  all  sensations  of  position  and  equilibrium  of  the  head ; 
that  of  Mach  and  Breuer,  according  to  which  they  give  us  the 
sensation  of  movements  of  the  head  ;  the  hypothesis  of  Cyon,  who 
sees  in  the  semicircular  canals  the  peripheral  organ  of  space,  by 
means  of  which  we  acquire  knowledge  of  the  direction  of  our  head 
and  our  movements ;  the  hypothesis  of  Ewald,  who  sees  in  them  a 

*  "  Eecherches  exp.  sur  les  proprietes  et  les  fonctions  du  systeme  nerveux  " 
(Paris,  1842,  p.  497). 
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source  of  stimulations  maintaining  muscular  tone,  ought  to  be  con- 
sidered as  resting  ujDon  the  fundamental  idea,  that  the  motor 
disorders  which  are  observed  following  their  lesion  are  due  to  a 
function  being  placed  in  abeyance. 

Others  have  denied  that  the  semicircular  canals  have  any  direct 
action  on  movement,  and  have  supposed  that  the  motor  disorders 
observed  following  their  injury  are  due  to  reflex  acts,  as  shown  by 
experimental  irritation  and  operative  traumatism.  Autenrieth, 
Thomaszewicz,  McBride,  Preyer,  Schafer,  Lussana,  Yulpian,  etc., 
share  this  view,  and  consider  the  disorders  consequent  upon  the 
lesion  as  the  effect  of  abnormal  excitation  of  sensory  vertigo. 

Ldwenberg  (1862)*  arrived  at  the  following  conclusions : 

1.  The  disorders  of  locomotion  produced  by  a  lesion  of  the 
semicircular  canals  are  due  to  stimulation,  and  not  to  a  paralysis. 

•2.  The  stimulation  of  these  canals  produces  convulsive  move- 
ments by  reflex  action,  without  any  participation  of  the  will. 

3.  The  transmission  of  this  reflex  stimulant  occurs  in  the  optic 
lobes. 

Laborde  has  supported  the  opinion  of  Lowenberg,  that  the 
absence  of  co-ordination  following  the  lesion  of  the  semicircular 
canals  results  from  stimulation  of  a  reflex  kind. 

Fano  and  Masini+  have  regarded  the  disorderly  movements 
determined  by  the  destruction  of  the  semicircular  canals  as  de- 
pendent on  abnormal  sensations,  and,  having  seen  them  persist 
even  after  the  ablation  of  the  optic  lobes,  they  have  admitted,  like 
Wlassak,  that  the  central  seat  of  the  disorders  consecutive  to  these 
lesions  should  be  sought  in  the  bulbo-spinal  portions. 

Clinically,  as  one  knows,  Charcot  considered  the  phenomena  of 
loss  of  equilibrium  and  motor  impulse,  consecutive  to  these  lesions, 
as  being  provoked  by  cerebellar  reflexes. 

Finally,  others — as  Stefani — have  admitted  a  double  mode  of 
action — that  is  to  say,  that  the  phenomena  following  lesions  of  the 
semicircular  canals  should  be  attributed  to  an  absence  of  know- 
ledge of  the  position  of  the  head,  and  to  movements  which  give 
rise,  by  reflex  paths,  to  irritation  of  the  canals. 

These  different  methods  of  considering  the  effects  of  section  of 
the  semicircular  canals — that  is  to  say,  as  proving  the  absence  of  a 
function,  or  as  being  of  an  irritative  nature — depend  partly  on 
theoretical  conceptions  of  their  function,  partly  on  the  fact  that  the 

*  "  Ueber  die  nach  Durchschneidung  der  Bogengange,"  etc.  {Archiv.  f. 
Augen  u.  OlirenlieWkunde,  vol.  iii.). 

t  "  Intorno  agli  etfetti  della  lesioni  postate  suU'  organo  dell'  udito  "  {Lo 
Sperimentalc,  1898,  vol.  xlvii.,  fasc.  v.). 
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experimental  stimulation  of  these  organs  is  likewise  followed  by 
characteristic  movements  of  the  head  and  eyes. 

Flourens,  in  his  memoir  on  the  semicircular  canals,  which  is 
a  model  of  research  in  experimental  physiology,  pointed  out  that 
pigeons  give  signs  of  keen  pain  when  the  semicircular  canals  are 
cut,  and  that  the  pain  and  oscillatory  movements  of  the  head  are 
similarly  elicited  by  pricking  the  inside  of  the  canals  with  the 
point  of  a  needle.  But  with  the  pricking  of  the  interior  of  the 
canal  the  movements  of  the  head  are  feeble,  and  speedily  dis- 
appear ;  they  reappear,  however,  on  renewing  the  pricking. 

Breuer  and  Stefani  found  that  pulling  of  the  membranous  canal 
causes  violent  twisting  of  the  head.  Increase  of  pressure  in  the 
canals  acts  as  a  stimulus  and  provokes  transient  motor  reactions 
in  the  animal,  as  Ewald  clearly  proved  ;  but,  on  the  other  hand, 
as  Cyon  first  demonstrated,  the  lymph  can  be  withdrawn  from  the 
canals  without  the  animal  showing  any  motor  disorder. 

Endeavours  to  excite  the  semicircular  canals  by  means  of 
chemical  substances  have  given  little  or  no  results ;  nevertheless, 
Landois  reports  that,  bj^  directly  painting  them  with  a  solution  of 
common  salt,  he  caused  pendulum-like  movements  of  the  head, 
which  persisted  a  little,  and  now  and  then  ceased  completely. 

All  experimenters  have  observed  that  electrical  stimulations  of 
the  canals  induce  violent  twisting  movements  of  the  head,  but  they 
have  interpreted  these  results  differently. 

Cyon,  in  a  recent  work,*  declares  that  he  could  never  attach 
any  weight  to  results  obtained  by  investigators  by  electrical  stimu- 
lation of  the  canals,  since,  on  the  one  hand,  it  is  impossible  to 
stimulate  the  isolated  canals  with  electric  currents,  and,  on  the 
other  hand,  it  is  difficult  to  exactly  observe  disorders  of  movement 
in  animals  fixed  in  restraining  apparatus ;  and,  finally,  if  one 
wishes  to  practise  electric  stimulation  on  animals  unrestrained, 
it  is  extremely  difficult  to  stimulate  the  precise  spot.  To  justify 
this  warning,  it  is  sufiicient  to  rememl^er  the  very  opposite  con- 
clusions to  which  authors  have  arrived  with  stimulations  of  the 
lahjjrintli. 

As  is  obvious,  the  same  argument  has  been  made  use  of 
concerning  the  semicircular  canals  as  that  which  has  been  brought 
forward  regarding  experimental  lesions  of  the  nervous  sj-stem  in 
general,  with  the  design  of  establishing  a  distinction  between  the 
phenomena  of  absence  of  function  and  the  irritative  acts  which 
accompany  them.     The  discussion  which  concerns  the  semicircular 

*  "  Bogengiinge  und  Kaumsinn "  {Arcliiv.  f.  Anat.  u.  Phijsioh,  1897, 
fasc.  i.-ii.,  pp.  52,  53). 
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canals  has  been  long,  and  rich  in  ingenious  arguments,  although  it 
has  not  reached  agreement  amongst  experimenters.  On  the  con- 
trary, it  has  separated  them  into  two  opposing  camps — those  who 
consider  the  effects  of  lesions  of  the  canals  as  acts  due  to  absence 
of  function,  and  those  who  look  upon  them  as  acts  of  traumatic  or 
functional  irritation. 

In  all  these  experimental  researches  to  distinguish  the  conse- 
quences of  stimulation  from  those  of  insufficiency  of  function  of 
the  injured  canals  there  exists  a  weak  spot ;  that  is,  the}'  fail  to 
estimate  the  action  of  cocaine  applied  directly  to  the  canals.  "With 
the  local  application  of  cocaine  we  must  pay  attention  to  (1)  the 
temporary  disappearance  of  censibility  to  pain  in  the  canals,  and, 
in  consequence,  the  abolition  of  reflexes  set  up  by  pain  ;  (2)  the 
temporary  suppression  of  the  specific  activity  of  the  nerve  endings 
of  the  canals.  By  means  of  cocaine  we  can  hope  to  separate  the 
irritative  acts,  which  are  temporarily  suppressed,  from  acts  due  to 
loss  of  function,  shown  up  by  anaesthesia  of  the  nerve  terminals  of 
the  injured  semicircular  canals. 

The  result  of  many  experiments  is  that  cocaine  not  only 
suppresses  sensibility  to  pain,  but  also  is  capable  of  completely 
abolishing  the  special  sense  and  functional  activity  of  the  nerve 
elements.  When  applied  to  the  tongue  and  to  the  olfactory 
mucosa,  it  abolishes  respectively  the  sense  of  taste  and  of  smell. 
Oddi  and  Belmondo,  by  painting  the  posterior  roots  of  the  spinal 
nerves  with  cocaine,  were  able  to  produce  effects  identical  with 
those  of  section  of  the  root ;  Ugolino  Mosso,  by  applying  a 
10  per  cent,  solution  of  cocaine  to  the  phrenic  nerve,  made  the 
diaphragm  stop  contracting  ;  Francois  Frank,  by  injectmg  cocaine 
into  the  sheath  of  the  vagus  nerves  of  a  dog,  obtained  effects 
identical  with  those  following  section  of  these  nerves ;  Aducco, 
by  painting  the  cerebral  psycho-motor  centres  with  cocaine  solution, 
rendered  them  unexcitable. 

The  nerve  into  which  cocaine  is  injected  and  the  nerve  centre 
to  which  it  is  applied  present  the  same  temporary  effects  as  if  the 
nerve  had  been  cut  or  the  centre  removed. 

We  can,  then,  depend  upon  cocaine,  applied  directly  to  the 
semicircular  canals,  to  abolish  the  pain  which  follows  their  injury, 
and  to  abolish  the  sensations  which,  following  the  opinion  of  a 
great  number  of  physiologists,  pass  from  the  canals  to  the  nerve 
centres,  and  which  are  the  source  of  the  sense  of  equilibrium 
(Goltz),  or  the  movements  of  the  head  (Mach,  Breuer),  or  the 
muscular  tone  (Ewald). 

Experiment  has  shown  that  ax-aine,  applied   to  the  cut  semi- 
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circular  canals,  alloas  the  motor  disorders  irhich  urre  manifested 
after  their  injury  to  persist. 

I  have  made  numerous  experiments  on  pigeons  by  cutting 
either  the  horizontal,  the  inferior  vertical,  or  the  superior  vertical 
canal,  sometimes  on  one  side,  sometimes  the  homonymous  canals 
of  the  two  sides,  and  by  applying  afterwards  to  the  injured  canal 
2  or  3  per  cent. — sometimes  nearly  5  per  cent. — solutions  of  hydro- 
chloride of  cocaine,  either  by  forceps  or  by  small  pledgets  of  wool 
impregnated  with  the  solution  and  kept  in  place.  After  the  section 
of  the  canals  and  the  succeeding  application  of  cocaine,  I  have  never 
observed  any  essential  difference  in  the  motor  disorders  following 
section  only ;  sometimes,  alone,  one  can  easily  demonstrate  an 
increased  intensity  of  disorders  of  movement. 

If  the  horizontal  canal  on  one  side  be  cut,  in  spite  of  the 
immediate  application  of  the  cocaine  solution,  fleeting  oscillations 
of  the  head  are  manifested  in  the  horizontal  plane,  from  right  to  left 
and  left  to  right,  with  paresis  of  the  limb  on  the  side  of  the  injured 
canal  and  circus  movements  in  walking. 

Section  of  the  horizontal  canal  on  both  sides  determines  the 
maximum  of  intensity  of  the  head  oscillations ;  these  are  main- 
tained persistently,  and  cocaine  does  not  exercise  any  calming 
influence. 

If  the  inferior  or  posterior  vertical  canal  be  cut  on  both  sides, 
and,  immediately  after,  the  cocaine  solution  be  applied,  violent 
oscillations  of  the  head  appear,  backwards  and  forwards,  forwards 
and  backwards,  following  the  vertical  plane,  with  a  tendency  for 
the  animal  to  hold  the  head  bent  on  the  back  and  to  turn  over 
backwards. 

If  the  superior  or  anterior  vertical  canal  be  cut  on  both  sides 
and  the  cocaine  applied  immediately,  intense  oscillations  of  the 
head  are  likewise  seen  to  appear,  backwards  and  forwards,  forwards 
and  backwards,  in  the  vertical  plane,  with  a  tendency  for  the  animal 
to  turn  a  forward  somersault. 

Finally,  if  several  canals  be  cut,  both  right  and  left,  the 
complex  and  disorderly  movements  which  are  manifested  do  not 
disappear  at  all,  in  spite  of  the  local  application  of  cocaine. 

Not  only  in  no  case,  after  the  application  of  cocame,  has  a 
sedative  action  on  the  disorders  of  movements  following  the 
different  lesions  of  the  semicircular  canals  been  observed,  but 
sometimes  one  can  easily  demonstrate  an  augmentation  in  the 
characteristic  movements  described. 

This  last  observation  suggested  a  series  of  experiments  to  find 
out  the  action  of  cocaine  instilled  directly  into  the  uninjured  semi- 
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circular  canals ;  that  is  to  say,  to  see  what  are  the  consequences  of 
anaesthesia  of  the  canals. 

The  experiment  has  shown  that  the  effects  of  amesthesia  of  the 
semicircular  canals  obtained  by  the  application  of  cocaine  are  equiva- 
lent to  those  which  the  section  or  destruction  causes. 

To  carry  out  these  researches,  I  laid  hare  the  bony  semicircular 
canals  of  a  pigeon ;  then,  having  made  sure  of  the  homonymous 
canals  on  both  sides,  I  scratched,  with  the  point  of  a  very  fine 
scalpel,  a  spot  of  the  bony  covering  of  the  canals,  until  I  saw  the 
lymph  therein.  Through  this  tiny  orifice  I  introduced  a  very  fine 
hypodermic  syringe  needle  fitted  to  a  rubber  tube,  and,  by  sucking 
with  the  mouth,  I  removed  several  drops  of  lymph,  or  I  soaked  the 
lymph  up  by  means  of  a  little  roll  of  filter-paper. 

All  these  preliminary  operations,  if  done  with  care,  only  cause 
slight  and  fleeting  oscillatory  movements  of  the  head,  which 
becomes  perfectly  still  in  a  few  minutes. 

Having  thus  removed  a  portion  of  the  lymph,  I  introduced, 
using  the  same  syringe,  a  few  drops  of  cocaine  solution  through 
the  original  opening  made  into  the  canal.  Almost  immediately 
oscillatory  movements  of  the  head  were  manifested,  which  acquired 
a  maximum  intensity  when  cocaine  was  injected  into  the  homony- 
mous canal  of  the  other  side.  These  movements  were  as  impetuous 
and  as  disorderly  as  if  the  canals  had  been  cut  or  destroj^ed. 

They  were  evidently  determined  by  the  anaesthetic  action  of 
the  cocaine,  and  not  by  an  excess  of  pressure  from  the  injected 
fluid. 

For  comparison,  following  the  same  method  as  that  employed 
in  using  cocaine,  I  injected  a  physiological  solution  of  chloride 
of  sodium.  When  this  is  done  with  care,  I  found  that  no  motor 
reaction  is  excited  in  the  animal,  or  mere  fugitive  oscillatory 
movements  of  the  head  are  induced. 

It  is,  then,  to  the  specific  action  of  the  cocaine,  to  the 
anaesthesia  it  produces  in  the  terminal  nerve  organ  of  the  semi- 
circular canals  with  which  it  comes  in  contact,  that  the  tumultuous 
movements  of  the  animal  should  be  attributed,  analogous  to  those 
excited  by  section  of  the  canals. 

These  disorders  of  movement  last  from  half  an  hour  to  an 
hour,  according  to  the  duration  of  the  anaesthetic  action  of  the 
cocaine. 

Occasionally,  following  the  injection  of  a  2  per  cent,  solution  of 
hydrochloride  of  cocaine  into  two  homonymous  canals — for  example, 
the  horizontal  canals,  previously  robbed  of  their  lymph — I  have 
observed   disorders   of    movement   just    as   if    these   canals    had 
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been  carefully  divided ;  that  is  to  say,  the  animal  showed  strong 
oscillations  of  the  head,  from  right  to  left  and  left  to  right,  in  the 
horizontal  plane,  and  circus  movements.  These  disorders  passed 
off  in  from  half  an  hour  to  an  hour,  after  which  the  animal  entirely 
resettled  itself. 

The  disorder  which  disappeared  last  is  that  which  I  have 
constantly  seen  to  be  one  of  the  first  to  show  itself  after  the  slighter 
lesions  of  the  canals — that  is,  the  inability  of  the  animals  to  fly. 
Sometimes  an  animal  which  has  sustained  a  slight  injury  to  one 
canal,  especially  if  limited  to  one  side,  cannot  be  distinguished  by 
its  movements  from  a  normal  animal,  but  if  thrown  into  the  air 
it  will  tumble  clumsily  to  the  ground,  beating  its  body  on  the  earth. 

Very  often  disorders  of  movement  observed  following  the  injection 
of  cocaine  into  homonymous  canals  were  of  a  very  complex  nature, 
and  equivalent  to  those  induced  by  injury  of  several  canals ;  that 
is  to  say,  the  animal  manifested  oscillations  of  the  head,  some- 
times lateral,  sometimes  up  and  down,  down  and  up ;  sometimes  it 
turned  the  head  in  a  vertiginous  manner,  sometimes  it  tended 
to  hold  it  curved  on  the  back,  sometimes  it  bent  and  rolled  it, 
resting  the  occiput  on  the  ground,  the  beak  upwards. 

This  last  position,  characteristic  of  a  lesion  of  the  semicircular 
canals,  and  particularly  of  the  anterior  canals,  which  all  experi- 
menters have  described,  probably  represents  a  movement  of  com- 
pensation by  which  the  animal,  finding  a  p'>^"t  (Vappni  on  the 
ground,  tries  not  to  fall  forward  and  to  restrain  the  violence  of  the 
movements  its  head  makes. 

Amidst  all  the  various  incoordinate  movements,  I  have  nearly 
always  noted,  following  the  instillation  of  cocaine,  attempts  at 
vomiting,  or  effectual  and  repeated  vomiting,  which  have  also  been 
observed,  but  less  frequently,  following  section  of  the  canals. 

Evidently  the  cocaine  injected  into  a  canal  ought  to  spread  itself 
easily  to  the  other  canals,  and  consequently  give  multiple  results, 
as  if  several  canals  had  been  destroyed  at  the  same  time.  Between 
the  horizontal  and  posterior  canals  there  exists  at  the  point  where 
they  cross  an  aperture  of  communication ;  and  truly,  following  the 
injection  of  cocaine  into  one  of  these  two  canals,  one  ordinarily 
observes  the  combined  phenomena  of  the  lesions  of  both  canals : 
the  animal  rolls  its  head,  folded  on  the  back ;  it  tends  to  turn  over 
backwards,  or  to  make  complete  somersaults  backwards,  one  after 
another.  When  the  fluid  is  placed  in  the  canal  with  a  certain 
pressure,  it  should  be  able  to  spread  itself  across  the  vestibule  to 
the  ampulla  of  the  anterior  canal. 

Solutions  of  cocaine  hydrochloride,  2  to  3  per  cent.,  instilled  into 
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the  canals  previously  partly  deprived  of  their  lymph,  give  a  more 
limited  action  than  solutions  of  5  per  cent.,  which,  besides  easily 
giving  rise  to  motor  disorders  too  complex,  sometimes  cause  death 
by  poisoning. 

The  experiments  which,  in  anaesthetizing  the  nerve  terminal 
apparatus  of  the  semi-circular  canals  by  means  of  cocaine,  induced 
motor  disorders  identical  with  those  which  are  observed  to  follow 
section  or  destruction  of  the  canals,  clearly  show  that  the  disorders 
of  movement  are  phenomena  due  to  absence  of  function,  and  not 
the  consequence  of  sensory  and  traumatic  stimulations. 

The  paralyzing  action  of  cocaine  directly  applied  to  nerve  tissue 
is  so  precise  and  so  general  that  one  cannot  think  it,  in  this  case, 
due  to  any  irritant  action  of  cocaine  otherwise  than  to  one  which  it 
would  be  absurd  to  exclude. 

One  finds  the  experiments  that  I  have  made  in  applying  irritating 
substances  directly  to  the  cut  canals  in  accordance  with  the 
ansssthetic  action  of  cocaine.  If  the  characteristic  oscillations  of 
the  head  were  a  consequence  of  irritation  of  the  different  canals 
operated  upon,  we  ought  to  see  the  disorders  increased  when  we 
apply  with  fine  forceps,  after  section,  solutions  of  irritant  substances 
directly  to  the  injured  nerve  elements. 

I  have  tried  various  substances  m  this  manner,  solutions  of 
sodium  chloride,  dilute  acetic  acid,  tincture  of  iodine,  solutions  of 
metallic  salts — corrosive  sublimate,  perehloride  of  iron,  alum — 
essence  of  mustard,  croton-oil,  etc.,  and  I  have  never  clearly  seen 
the  contact  of  these  bodies  followed  by  acute  reactions  of  movement. 

Landois,  by  painting  the  semicircular  canals  with  a  solution  of 
sodium  chloride,  obtained  pendulum  oscillations  of  the  head,  and 
these  continued  a  short  time.  But  already  other  experimenters,* 
finding  out  the  uncertainty  and  insufficiency  of  the  results  obtained 
from  the  direct  application  of  irritants  to  the  canals,  have  been 
obliged  to  abandon  this  method  of  research. 

A  grave  inconvenience  in  the  direct  application  of  irritants 
consists  in  the  fact  that  in  making  these  substances  act  energeti- 
cally, they  disorganize  the  very  delicate  nerve  elements,  so  that 
their  final  effect  is  equivalent  to  that  of  a  destruction  of  the  canals. 

It  is  to  this  mode  of  action  that  I  attribute  the  oscillatory  move- 
ments of  the  eyeballs  and  the  head,  described  by  Hogyest  as 
followmg  injections  of  hydrochloric  acid,  of  strong  nitric  acid,  and 

*  Ewald,  "  Physiolgische  Untersuchungen  liber  das  Endorgan  des  Nervus 
octavus,"  Wiesbaden,  1892,  p.  253. 

f  "  Ueber  die  wahren  Ursachen  der  Schwindelerscheinungen  bei  der  Druck- 
steigerung  in  der  Paukenhohle  "  {Pfluger's  Archiv.,  26). 
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of  perchloride  of  iron,  which  were  made  to  reach  the  lab3Tinth  by 
way  of  the  tympanic  cavity. 

{To  he  continued.) 
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SECTION  OF  LARYNGOLOGY  AND  OTOLOGY. 


A  Discussion  on 

THE  PATHOLOGY  AND  TREATMENT  OF  TOXIC  PARALYSES 
OF  THE  LARYNX. 

This  discussion  was  opened  by  Dr.  Watson  Williams  (Bristol) 
and  Dr.  Jobson  Horne  (London). 

Dr.  Watson  Williams  said  :  For  the  purposes  of  our  discussion 
the  term  "  paralysis  "  may  be  assumed  to  imply  organic  paresis,  or 
paralysis  of  one  or  more  of  the  laryngeal  muscles,  as  distinguished 
from  mere  loss  of  voluntary  movement.  We  may  therefore  exclude 
from  all  consideration  paralysis  of  cortical  origin,  the  scope  of  our 
inquiry  extending  to  laryngeal  paralysis  resulting  from  the  direct 
bio-chemical  influence  on  the  lower  neurons,  and  the  muscles  they 
subserve,  of  substances  in  the  blood  or  tissues,  whether  due  to 
auto-intoxication,  to  the  toxins  resulting  from  invading  micro- 
organisms, or  to  the  pathological  action  of  various  drugs  or  other 
poisonous  substances  introduced  from  without. 

There  are  two  distinct  possible  methods  by  which  the  laryngeal 
paralysis  may  arise : 

(a)  From  the  direct  application  of  the  toxic  substance  to  the 
larynx. 

{}>)  From  the  selective  affinity  of  various  poisons  in  the  blood 
for  the  laryngeal  nerves  or  their  bulbar  nuclei. 

The  former  accounts  probably  for  various  myopathic  laryngeal 
paralysis  resulting  from  acute  infectious  catarrhal  laryngitis,  or 
from  diphtheria,  while  the  latter  obtains  in  most  of  the  neuro- 
pathic paralyses.  The  entry  of  the  poison  directl}'  through  the 
laryngeal  mucous  membrane  may,  in  some  cases,  account  for  the 
occurrence  of  varieties  of  myopathic  laryngeal  paralyses,  which  are 
either  never,  or  at  least  very  rarely,  observed  in  purely  mj-opathic 
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laryngeal  paralyses,  cjj.,  isolated  paralysis  of  the  adductors,  the 
inter-arytenoideus,  or  of  the  thyro-arytenoidei-interni. 

A  point  of  some  importance  is  the  evidence  tending  to  show 
that  the  axon  does  not  receive  all  its  nutrient  material  from  the 
ganglion  cell,  but  rather  that  it  depends  on  local  processes  of 
diffusion,  governed,  it  may  be,  to  some  extent  by  the  influence  of 
the  ganglion  cell,  but  nevertheless  being  essentially  a  local  process 
in  the  area  of  peripheral  nerve  distribution. 

Hence  we  shall  find  that  toxic  paralysis  of  the  larynx  is  more 
prone  to  follow  toxic  infections  of  the  larynx  itself  than  general 
toxic  infections.  Thus,  such  infections  as  diphtheria  and  typhoid 
fever  supply  a  large  number  of  instances  of  toxic  laryngeal  paralysis. 

Probably  the  frequency  with  which  diphtheritic  neuritis 
primarily  attacks  the  fauces  is  greatly  determined  by  the  presence 
of  the  local  lesion,  just  as  the  toxic  agents  of  rheumatism  or  gout 
attack  particular  nerve  fibres  which  are  exposed  to  cold  or  injury. 

The  fact  that  in  diphtheritic  paralysis  the  paralysis  of  motion 
usually  declares  itself  first  in  the  palatal  muscles,  and  is  often  con- 
fined to  the  fauces,  and  spreads  no  further,  and  sometimes  declares 
itself  quite  early  in  the  course  of  the  disease,  even  as  early  as  the 
fourth  day,  suggests  very  strongly  that  the  faucial  paralysis  is  due 
to  the  local  influence  of  the  toxin  absorbed  at  the  seat  of  the  mem- 
branous deposit,  and  that  the  occurrence  of  diphtheritic  laryngeal 
l^aralysis  arises  in  a  similar  manner.  Although  doubtless  this  is 
true  in  a  measure,  and  applies  to  those  cases  in  which  the  muscles 
are  paretic  owing  to  inflammatory  changes  such  as  occur  in  the 
tissues  in  the  immediate  neighbourhood  of  the  primary  diphtheritic 
lesion,  yet  other  clinically-observed  facts  seem  to  indicate  that  the 
majority  of  cases,  even  of  faucial  paralysis,  are  neuropathic,  and 
due  to  the  selective  affinity  of  the  diphtheritic  toxin  for  certain 
portions  of  the  nervous  system.  For  instance,  cycoplegia  and 
other  ocular  paralyses  are  nearly,  if  not  quite,  as  frequent  as 
palatal  paralyses. 

Moreover,  cases  of  primary  paralysis  of  the  palate  do  occur  long 
after  the  angina ;  there  is  no  proportion  between  the  severity  of  the 
primary  faucial  disease  and  the  severity  of  the  paralysis ;  indeed, 
jDaralysis  not  seldom  develops  when  the  primary  infection  has 
been  very  slight,  even  so  slight  as  to  escape  detection. 

In  typhoid  fever  various  forms  of  laryngeal  paralysis  arise,  but 
probably  a  true  neuropathic  paralysis  is  rare.  Such  may  occur, 
however,  in  typhoid  fever,  especially  during  the  third  or  fourth 
week ;  apparently  it  usually  takes  the  form  of  abductor  or  total 
recurrent  paralysis,  and  in  a  very  few  cases  it  appears  to  have 
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been  due  to  a  bulbar  nervous  lesion  rather  than  a  peripheral 
neuritis,  according  in  this  respect  with  post-typhoid  paralysis  in 
other  regions.  Thus,  Lublinsky,  in  reporting  six  cases  of  post- 
typhoid laryngeal  paralysis,  instances  one  in  which,  with  paralysis 
of  the  recurrent  nerve,  the  soft  palate  was  paralyzed  also ;  and  in 
another  of  his  cases  there  was  paraplegia  and  lost  reflexes,  but  no 
anaesthesia. 

Another  case  of  special  interest  was  reported  by  Bernoud,  in  which 
stridor  and  inspiratory  dyspncea  developed  during  the  third  week 
of  typhoid  fever.  Laryngoscopic  examination  revealed  complete 
double  abductor  paralysis,  and  there  was  no  appearance  of  laryn- 
gitis. In  this  case,  too,  paralysis  of  the  soft  palate  supervened  on 
the  laryngeal  paralysis. 

Przedborski  observes  that  laryngeal  paralysis  in  typhoid  fever  is 
more  frequent  than  supposed,  and  that  paralysis  is  equally  frequent 
during  the  febrile  period,  as  in  the  convalescent  stage,  and  that  all 
the  muscles,  adductors  as  well  as  abductors,  are  attacked  with  equal 
frequency,  that  at  first  onlj-  one  adductor  is  attacked,  the  abductors 
being  after  involved,  and  that  paralysis  beginning  in  the  dilators  of 
the  glottis  may  disappear,  and  the  constrictors  then  be  attacked. 

It  seems  probable  that  several  of  this  author's  cases,  especially 
those  observed  during  the  febrile  stages  of  the  disease,  were  myo- 
pathic paralyses  due  to  local  inflammatory  changes.  I  have 
examined  a  large  number  of  cases  of  enteric  fever  laryngoscopically, 
and  I  have  not  observed  frequent  occurrence  of  paralysis  in  the 
larynx,  while  true  toxic  neuritis  is  undoubtedly  rare. 

The  same  writer  describes  several  cases  of  laryngeal  paralysis 
in  typhus  fever. 

Similarly  abductor  or  recurrent  laryngeal  paralysis  may  arise  in 
the  course  of  influenza,  and  possibly  in  measles.  Of  the  latter  the 
only  observation  that  I  have  been  able  to  trace  is  the  record  of 
three  cases  of  Surgeon  Captain  Smith,  in  which  total  bilateral 
recurrent  paralysis  of  the  cords  set  in  a  few  daj's  after  the  sub- 
sidence of  the  fever,  l)ut  it  only  lasted  from  six  to  ten  days,  and 
therefore,  although  it  is  stated  that  there  was  no  indication  of 
laryngitis,  nor  of  congestion  or  inflammation  in  laryngoscopic 
examination,  I  feel  some  doubt  as  to  these  being  instances  of  true 
neuropathic  paralysis. 

Syphilis  has  been  known  to  cause  laryngeal  paralysis,  and  if 
we  rightly  attribute  the  central  nervous  lesions  characteristic  of 
tabes  dorsalis  to  the  remote  influence  of  the  syphilitic  virus,  it 
must  be  reckoned  about  the  most  prolific  cause  of  neuropathic 
laryngeal  paralysis. 
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True,  rheumatic  paralysis  is  rare,  if  we  exclude  the  cases  due  to 
perineuritis  induced  by  exposure  to  cold,  the  rheumatic  toxin  not 
showhig  a  proclivity  for  attacking  the  nervous  system  like  that  of 
diphtheria,  I  think  two  of  my  own  cases,  however,  are  instances 
of  true  rheumatic  neuritis.  One  of  these  was  the  case  of  a  medical 
student,  whom  I  showed  at  the  meeting  of  the  London  Laryngo- 
logical  Society  in  January,  1897.  He  had  a  severe  attack  of  acute 
lacunar  tonsillitis,  and  when  he  came  to  me,  shortly  after,  laryngo- 
seopical  examination  showed  that  the  left  posticus  was  paralyzed 
and  the  lateralis  paretic. 

Bacteriological  culture  from  the  throat  showed  no  evidence  of 
diphtheria  infection,  and  I  attributed  it  to  a  rheumatic  neuritis, 
there  being  a  distinct  history  of  previous  rheumatic  attacks.  The 
laryngeal  paralysis  was  cured  by  local  faradization  and  the  adminis- 
stration  of  strychnine  internallj^ 

In  one  case,  at  any  rate,  facial  erysipelas  has  been  followed  by 
paralysis  of  the  soft  palate  and  of  the  postici  muscles  (Feith),  and 
a  case  of  posticus  paralysis  due  to  gonorrhoea  is  described  by 
Lazarus. 

I  have  recently  observed  the  development  of  laryngeal  paralysis 
in  a  case  of  multiple  peripheral  neuritis. 

Laryngoscopic  examination  revealed  left  abductor  paralysis  with 
weakened  adduction,  the  thryo-arytenoideus  internus  being  weak 
also.  There  was  no  other  abnormal  appearance  in  the  larynx,  and 
the  left  arytenoid  cartilage  was  freely  movable.  By  June  18  the 
left  vocal  cord  was  in  the  cadaveric  position,  the  right  being  un- 
affected. 

Turning  now  to  the  inorganic  poisons  which  have  been  stated  to 
cause  laryngeal  paralysis,  we  find  that  the  majority  of  recorded 
cases  refer  to  lead-poisoning. 

Either  posticus  or  complete  recurrent  paralysis  was  present  in 
all  recorded  cases  that  I  have  been  able  to  trace,  and  which  are 
not  open  to  question  except  that  of  Mackenzie,  who  reports  that  his 
case  (that  of  a  painter,  aged  thirty-five)  suffered  from  complete 
paralysis  of  the  right  crico-arytenoideus  lateralis. 

Tankerel  des  Planches  relates  that  horses  working  in  red-lead 
factories  suffer  from  paralysis  of  the  muscles  of  the  larynx,  often 
necessitating  tracheotomy. 

Arsenic  has  been  stated  to  cause  vocal  cord  paralysis,  but  I 
have  not  been  able  to  trace  a  reliable  instance  in  point,  except  one 
case  in  which  Heymann  observed  laryngeal  paralysis  distinctly 
attributable  to  arsenic. 

Of  organic  poisons,  as  distinguished  from  toxins  of  infectious 
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diseases,  causing  laryngeal  parah'sis,  alcohol  alone  appears  to  be 
the  subject  of  reliable  observations,  Dundas  Grant  records  two 
cases. 

Very  interesting  and  germane  to  the  subject  under  discussion 
are  the  experimental  observations  of  Hooper,  of  Boston,  and  of 
Semon  and  Horslej^on  the  apparently  peripheral  and  differential 
action  of  ether  on  the  larjaigeal  muscles,  which  showed  that  when 
various  animals  are  deeply  narcotized  by  ether,  stimulation  of  the 
peripheral  end  of  the  divided  (as  well  as  the  undivided)  recurrent 
nerve  resulted  invariably  in  abduction  of  the  vocal  cord,  in  contra- 
distinction to  the  adduction  which  was  invariably  produced  by  the 
similar  stimulation  of  the  recurrent  in  animals  not  deeply  under 
the  influence  of  anaesthetics,  or  when  the  recurrent  is  stimulated  in 
the  recently  exised  larynx. 

These  facts  point  to  the  selective  action  of  the  ether  on  certain 
muscles  of  the  larynx,  viz.,  the  adductors  rather  than  the  abductors, 
or,  to  use  the  words  of  Semon  and  Horsley,  "  we  are  driven  to  con- 
clude that  ether  must  act  specitically  on  either  the  nerve  fibres, 
their  endings  in  the  adductor  muscles,  or  on  the  muscular  sub- 
stance itself."  We  are  all  aware  of  the  proclivity  of  the  postici 
muscles  to  succumb  earlier  than  the  adductors  of  the  vocal  cords  in 
all  progressive  organic  lesions  of  the  centres  or  trunks  of  the  motor 
laryngeal  nerves,  but  in  the  case  of  this  toxic  substance  ether  the 
adductors  succumb  before  the  abductors. 

We  at  once  realize  that  the  specific  selective  affinity  of  a  toxic 
substance  may,  theoretically  at  any  rate,  lead  to  its  pathological 
action  being  spent  mainly  on  any  particular  muscle  or  group  of 
muscles. 

Yet  it  is  remarkable  that  in  true  toxic  larj'ngeal  paralysis  the 
postici,  with  few  exceptions,  have  succumbed  either  earlier  than,  or 
concurrently  with,  the  adductors  of  the  cords. 

The  present  state  of  knowledge  hardly  warrants  definite  generali- 
zation, but  it  seems  probable  that  the  majority  of  cases  of  toxic 
laryngeal  paralyses  have  their  foundation  in  peripheral  neuritis,  a 
view  which  has  been  recenth-  expressed  by  Semon.  This  would 
afford  an  explanation  of  the  varying  localization  of  the  paralysis  in 
different  territories  supplied  by  the  recurring  laryngeal  nerve. 

Thus,  excluding  the  purely  myopathic  paralyses,  toxic  paralyses 
are  due  to  inflammatorj^  degeneration  of  the  neuron — that  is,  in  its 
wider  sense  neuritis — and  may  be  conveniently  divided  into  two 
distinct  pathogenic  groups : 

1,  Infective  neuritis,  commonly  occurring  in  the  course  of 
diphtheria,  and  less  frequently  observed  in  typhoid  fever,  typhus 
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fever,  scarlatina,  morbilli,  influenza,  rheumatism,  tuberculosis, 
syphilis,  and  pneumonia. 

2.  Toxic  neuritis,  most  frequentlj^  due  to  lead-poisoning,  but 
also  reported  to  have  occurred  in  poisoning  by  arsenic,  copper, 
antimony,  phosphorus,  alcohol,  atropine,  and  morphine. 

We  see  that  laryngeal  paralysis  of  toxic  origin  has  been  reported 
as  resulting  from  much  the  same  poisons  and  infectious  diseases  as 
are  known  to  cause  paralysis  in  other  regions. 

But  notwithstanding  the  considerable  variet}"  of  toxins  and 
poisons  that  have  been  stated  to  cause  laryngeal  paralysis,  one 
must  accept  with  caution  many  of  the  cases  recorded — cases  in 
which  the  presumed  laryngeal  parah'sis  has  not  been  actually 
observed  by  laryngoscopic  examination  ;  others  in  which  the  history 
does  not  definitely  point  to  the  particular  toxin  being  the  sole  cause 
of  paralysis ;  and  others,  again,  where  various  concomitant  compli- 
cations in  various  regions,  and  especially  the  co-existence  of  gross 
laryngeal  disease,  render  doubtful  the  so-called  toxic  source  of  the 
observed  laryngeal  paralysis.  Indeed,  it  is  remarkable  how  many 
of  the  recorded  cases  of  toxic  laryngeal  paralysis  come  under  such 
a  category  of  doubtful  pathogenesis. 

The  treatment  of  these  toxic  laryngeal  paralyses  may  be  summed 
up  in  : 

(a)  The  resort  to  appropriate  general  treatment  of  the  infective 
disease  when  that  is  the  cause  of  paralysis ;  and  measures  directed 
to  the  removal  of  the  poison  in  the  circulation  and  tissues  in  the 
case  of  organic  or  metallic  poisons. 

(b)  Intralaryngeal  applications  of  the  faradic  or  galvanic  current, 
combined  with  the  internal  exhibition  of  strychnine  in  considerable 
doses,  either  by  the  mouth  or,  when  feasible,  directly  into  the 
affected  muscles. 

(c)  The  relief  of  dyspncea  and  threatened  asphyxia  in  cases  of 
bilateral  abductor  paralysis  by  intubation  and  tracheotomy  — 
measures  which  have  frequently  been  necessary  in  diphtheritic  and 
typhoid  laryngeal  paralysis. 

Dr.  JoBsoN  HoRNE  (London),  in  his  opening  remarks,  said  that 
Dr.  Watson  Williams  had  so  carefully  accumulated  and  reviewed 
the  evidence  from  the  neuropathic  aspect,  it  would  be  difficult  to 
usefully  add  fresh  facts  in  that  direction  ;  he  would  therefore  limit 
his  remarks  to  the  myopathic  side  of  the  question.  Unfortunately 
the  opportunities  for  ascertaining  the  pathological  changes  that  take 
place  in  toxic  paralysis  of  the  larynx  were  so  few  that  it  was  difficult 
to  state  precisely  what  limitations  should  be  placed  on  the  term. 
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The  movements  of  the  vocal  cords  were  essentially  bilateral 
and  symmetrical ;  yet  it  must  be  an  experience  common  to  all 
who  had  made  a  routine  examination  in  some  hundreds  of  patients 
in  all  conditions  of  health,  and  not  necessarily  with  symptoms 
referable  to  the  larynx,  to  have  been  struck  by  the  comparative 
frequency  with  which  one  unexpectedly  came  across  palsy  of  one 
or  more  of  the  intrinsic  muscles  without  being  able  to  ascertain 
any  very  precise  cause.  The  palsy  might  be  transient,  or  it  might 
be  persistent. 

With  a  view  to  obtaining  some  information  about  the  pathology 
of  these  palsies,  he  had  examined  the  intrinsic  muscles  of  the 
larynx  in  persons  who  had  died  from  infective  diseases  known  to 
be  at  times  complicated  with  so-called  toxic  paralysis  of  the  larynx. 
The  microscopic  changes  Dr.  Home  had  met  with  in  the  muscles, 
and  which  he  described  in  detail,  might  be  summed  up  as  consisting 
in  a  myositis.  This  myositis  when  present  was  usually  of  the 
nature  of  an  acute  interstitial  inflammation  and  the  outcome  of  a 
bacterial  irritation.  In  the  event  of  the  acute  inflammatory  con- 
dition passing  off,  as  doubtlessly  it  might  do,  before  any  permanent 
tissue  change  had  taken  place  in  the  muscle  fibres,  the  function  of 
the  muscle  would  presumably  be  completely  recovered,  and  the 
palsy  would  be  grouped  amongst  the  transient  cases.  If,  however, 
the  inflammatory  condition,  through  its  intensity  or  persistency, 
resulted  in  a  fibrosis,  the  function  of  the  muscle  would  l^ecome 
permanently  impaired  in  proportion  to  the  amount  of  muscle  fibre 
lost.  Although  in  the  present  state  of  our  knowledge  the  dis- 
cussing of  the  subject  might  not  be  premature,  to  formulate  any 
definite  views,  he  considered,  would  be  difficult ;  at  present  he 
thought  that,  should  a  myositis  come  to  be  regarded  as  a  factor 
in  some  cases  of  toxic  paralysis  of  the  larynx,  it  would  be  in  those 
cases  in  which  the  adductors  were  mainly  affected. 

At  the  same  time,  a  myositis,  he  said,  might  be  a  very  material 
factor  in  the  persistency  of  a  palsy  originating  from  a  neuritis.  As 
was  well  known,  a  muscle  that  has  atrophied  in  consequence  of  a 
neuritis  undergoes  in  the  process  of  degeneration  fibrotic  changes ; 
in  other  words,  a  chronic  interstitial  myositis  is  established. 

The  pathology  of  these  cases  Dr.  Home  considered  in  great 
measure  must  determine  the  mode  of  treatment  to  be  adopted. 

Dr.  Samuel  Lodge,  jun.  (Bradford),  described  two  cases  of 
adductor  palsy  which  had  occurred  in  his  practice. 

1.  A  youth  of  nineteen  awoke  one  morning  and  found  himself 
hoarse.     On  laryngoscopic  examination  double  adductor  palsy  was 
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found.  Hysteria  was  excluded,  and  there  was  a  blue  line  on  the 
gums  and  other  evidence  of  plumbism.  Prophylactic  and  general 
treatment  was  adopted,  and  faradism  was  applied  intra-laryngeally. 
He  recovered  in  about  six  months. 

2.  A  lad  of  eighteen  was  found  to  be  suffering  from  well-marked 
bilateral  adductor  paralysis.  He  had  a  blue  line  on  the  gums,  and 
his  mother  who  lived  with  him  was  also  suffering  from  pronounced 
lead  poisoning.  He  recovered  rapidly  in  two  or  three  months 
under  general  treatment,  and  faradism  applied  intra-laryngeally. 

Dr.  Lodge  went  on  to  say  that  Sir  Morell  Mackenzie's  remarks 
on  the  subject  first  led  him  to  look  out  for  paralysis  of  laryngeal 
adductors  due  to  lead.  "Sometimes  the  affection  is  probably  of  a 
toxic  character — i.e.,  is  due  to  the  constitutional  action  of  lead, 
arsenic,  and  perhaps  other  substances.  As  cases  of  unilateral 
paralysis  of  the  adductors  have  come  under  my  notice,  it  is  highly 
probable  that  the  bilateral  affections  may  arise  in  the  same  way." 

Dr.  Herbert  Tilley  (London)  asked  for  the  experience  of  other 
members  as  to  impaired  laryngeal  movements  following  acute 
tonsillitis,  or  those  septic  inflammations  of  the  throat  of  which 
"  hospital  sore  throat  "  may  be  taken  as  a  type.  He  had  seen  a 
case  of  septic  sore  throat  without  any  clinical  likeness  to  diphtheria 
followed  in  the  course  of  a  few  days  by  well-marked  al)ductor 
paralysis  of  the  left  vocal  cord;  there  was  no  loss  of  knee  jerk, 
palatal  paralysis,  or  disturbance  of  accommodation,  and  the 
patient  was  otherwise  in  good  health.  Such  cases  taken  in  con- 
junction with  those  which  had  already  been  mentioned  seemed  to 
show  that  any  toxin  could  produce  a  peripheral  laryngeal  paralysis. 

The  President  said  the  subject  was  one  which  was  much  in 
need  of  elucidation,  and  he  congratulated  the  introducers  upon  their 
treatment  of  it.  His  own  experience  had  not  enabled  him  to  form 
a  connected  view  of  the  subject.  Cases  of  paresis  occurred  after 
tonsillitis,  but  he  was  not  certain  whether  the  pareses  were  due  to 
inflammatory  action  or  to  toxic  absorption.  Both  abduction  and 
adduction  were  at  times  defective ;  there  seemed  to  be  a  sort  of 
stiffness  of  the  cords.  He  had  experienced  this  in  his  own  person 
after  influenza. 

Dr.  Watson  Williams  in  reply  remarked  that  adductor  paralysis 
from  lead  was  very  rare,  and  Dr.  Lodge's  contribution  was  all  the 
more  valuable  on  that  account.  Morell  Mackenzie's  dictum  that 
the  adductors  were  specially  prone  to  be  affected  was  erroneous  ; 
the  abductors  were  much  more  frequently  affected,  and  often  they 
alone  suffered.  This  had  been  proved  to  be  true  also  in  the  case  of 
the  horse. 
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THE    RESONATOR    OF    THE    VOICE. 

By  W.  a.  Aikin,  M.D.  (London). 

The  resonator  of  the  human  voice  consists  of  the  series  of  air 
spaces  above  the  vocal  cords,  viz.,  the  larynx  and  pharynx,  the 
mouth,  and  the  nose  with  the  various  sinuses  communicating 
with  it. 

It  is  to  be  regarded  as  a  distinct  instrument  by  itself,  its  acoustic 
principle  being  solely  the  characteristic  vibration  of  air  enclosed  in 
hollow  spaces. 

Its  function  is  the  formation  of  language  by  means  of  the  move- 
ments and  positions  of  the  organs  (tongue,  lips,  jaw,  palate)  which 
control  it.  It  has,  however,  a  double  function — (1)  that  of  forming 
words,  and  (2)  that  of  reinforcing  the  vibrations  of  the  vocal  cords. 
The  first  is  the  essential  faculty  of  speech  ;  the  second  constitutes 
the  beauty  of  the  voice. 

With  the  first  the  mouth  has  most  to  do,  assisted  by  the  nose 
in  certain  nasal  consonants  ;  with  the  second,  the  whole  series  of 
cavities,  dilated  to  their  full  capacity,  is  engaged. 

The  vowel  sounds  are  the  effect  of  certain  positions  of  the 
mouth  cavity,  and  are  to  be  regarded  as  characteristic  resonant 
notes,  either  added  to  the  vocal  note  when  the  cords  are  vibrating 
or  heard  by  themselves  in  the  ivhispering  voice. 

For   ordinary   purposes   the   positions   of   the  mouth  are   not 
insisted  upon  very  strictly.     In  pronouncing  the  vowels   (in  the 
Italian  form)  it  may  be  said  roughly  that — 
A  (ah)  must  have  the  mouth  open  ; 
0  (oh)  and  U  (oo)  must  have  the  lips  partly  closed ; 
E  (eh)  and  I  (ee)  must  have  the  tongue  raised  in  the  mouth. 

Thus,  0  and  U  require  the  resonance  of  A  to  be  tuned  lower  by 
closing  the  orifice  of  the  lips,  whereas  it  is  tuned  higher  for  E  and 
I  by  raising  the  tongue,  and  so  making  the  cavity  of  the  mouth 
smaller  in  front. 

These  phenomena  have  been  shown  by  many  physiologists  by 
their  experiments  on  the  whispering  voice.  The  extraordinary 
divergence  of  their  results  only  goes  to  prove  that  they  have  not 
had  due  regard  to  the  fact  that  every  individual  can  pronounce  the 
same  vowel  on  many  difterent  resonant  notes. 

If,  however,  it  be  insisted  that  the  whole  resonator  should  in 
every  case  be  used  in  its  fullest  capacity,  the  results  are  much 
more  uniform,  and  at  the  same  time  acoustically  and  philologically 
most  interesting. 
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Practically  the  best  position  of  A  is  as  follows : 

Jaw  open  with  a  distance  of  about  an  inch  between  teeth  ; 
Lips  at  rest  upon  the  teeth  ; 

Tongue  flat  on  floor  of  mouth,  its  tip  behind  lower  teeth  ; 
Palate  sufficiently  raised  to  prevent  nasal  sound ; 
Head  erect,  chest  fully  expanded. 
In  this  position  a  clear  resonance  for  A  is  obtained,  which  is  at 
the  same  time  the  best  calculated  to  reinforce  the  vibrations  of  the 
vocal  notes. 

By  maintaining  this  position,  and  varying  it  only  by  closure  of 
the  lips  (not  of  the  jaw),  for  0  and  U,  and  by  raising  the  tongue 
(agam  without  moving  either  jaw  or  lips)  for  E  and  I,  the  founda- 
tion is  formed  of  the  resonator  scale,  which  extends  over  twelve 
notes,  and  upon  which  all  the  vowel  sounds  of  language  are  placed. 
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In  reviewing  the  resonator  scale,  it  will  be  seen  that  when  A  is 
established,  U  finds  a  place  a  fifth  lower,  and  three  varieties  of  0  fall 
upon  the  intervening  notes.  These  effects  are  produced  entirely 
by  different  degrees  of  closure  of  the  lips.  The  diameter  of  the 
orifice  of  U  is  about  one-fourth  that  of  A. 

By  raising  the  tongue  with  the  mouth  open  and  the  tip  of  the 
tongue  behind  the  lower  teeth,  a  position  for  E  is  reached,  when 
the  resonance  of  the  mouth  has  been  raised  to  a  sixth  above  that 
of  A.  By  the  same  movement  a  large  cavity  is  formed  in  the  back 
portion  of  the  resonator  which  gives  a  resonance  of  its  own.  When 
this  is  an  octave  lower  than  the  front  resonance,  the  simple  relation 
of  the  two  resonances  is  of  great  acoustical  value  to  the  purity  of 
the  vowel. 

In  the  case  of  I  the  front  resonance  is  raised  still  more,  i.e.,  to 
the  octave  above  that  of  A,  and  the  back  resonance  falls  further,  so 
that  the  relation  between  them  is  that  of  a  twelfth.  This  is  an 
exceedingly  happy  acoustical  arrangement,  as  the  high  resonances 
of  the  mouth  are  deprived  of  their  penetrating  quality  by  the  deep 
resonances  behind  them. 

All  the  vowels  between  A  and  I  represent  degrees  to  which  the 
tongue  is  raised. 

A  common  resonance  for  A  among  men  is  C",  which  is  that  in 
the  middle  of  the  treble  clef.     Women,  being  smaller,  often  have  a 
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resonance  of  E"b  for  A.  There  is  a  slight  variation  among  in- 
dividuals of  the  same  sex  of  a  few  semitones. 

I  use  the  Eoman  numerals  I.-XII.  to  denote  the  twelve  notes  of 
the  resonator  scale.  What  the  actual  notes  are  in  each  voice  will 
depend  upon  No.  Y.,  the  resonance  of  A,  towards  which  the  others 
have  the  same  relation  in  all  voices  alike. 

It  must  be  remembered  that  this  has  to  do  only  with  the  voice 
as  shown  in  the  act  of  whispering,  the  resonances  being  verified 
by  their  effect  upon  tuning-forks,  and  has  no  relation  to  the  pitch 
of  the  voice.  The  vocal  cords  alone  determine  whether  the  voice 
is  soprano  or  contralto,  tenor  or  bass.  But  the  musical  and  rich 
qualities  of  the  voice  depend  mostly  upon  the  proper  growth  and 
use  of  the  resonator,  the  training  of  which  is  necessary  to  all  who 
have  to  use  the  voice  more  than  in  ordinary  conversation,  whether 
it  be  in  singing  or  in  public  speaking. 

There  is,  however,  much  acoustical  work  to  be  done  with  regard 
to  the  subject  of  resonance,  which  seems  hitherto  to  have  been 
somewhat  neglected  by  physicists. 

The  President  thanked  Dr.  Aikin  for  his  valuable  paper.  He 
thought  all  laryngologists  owed  him  a  debt  of  gratitude  for  his 
attempt  to  elucidate  the  physiolog}'  of  the  voice.  The  working  out 
of  the  subject  must  necessarily  fall  to  the  laryngologist. 

Dr.  Logan  Turner  (Edinburgh)  remarked  that  in  Malays  and 
Australian  aborigines  some  of  the  resonating  cavities,  such  as  the 
frontal  sinuses,  were  absent  in  a  large  proportion  of  cases.  Did 
Dr.  Aikin  think  that  accounted  for  the  vocal  peculiarities  of  the 
races  m  question  ? 

Dr.  Aikin,  in  reply,  explained  that  the  part  played  by  the  nose 
in  the  resonation  of  the  voice  was  of  great  importance  to  the 
sonority  of  the  voice  ;  but  the  nose,  being  a  cavity  enclosed  by  l)ony 
walls,  was  beyond  control  with  regard  to  movements,  and  therefore 
did  not  take  part  in  the  formation  of  the  vowels. 


A  CASE  OF  BEZOLD'S  COMPLICATION  OF  SUPPURATIVE 
MASTOIDITIS. 

By  Ernest  Waggett,  F.R.C.S.   (London). 

The  escape  of  pus  from  the  mastoid  cells  into  the  digastric  groove 
is  not  an  exceedingly  rare  occurrence,  and  yet  in  my  experience  of 
this  complication  a  diagnosis  is  not  usually  arrived  at  until  the 
physical  signs  have  become  well  established  and  the  case  is  far 
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advanced.  If  the  present  instance  has  any  claims  upon  your 
interest,  they  will  depend  upon  the  early  stage  at  which  the 
condition  was  recognised,  and  also  upon  certain  diagnostic  features 
which  are  important  because  conflicting. 

The  case  was  that  of  a  male  of  thirty,  who  came  to  me  on 
March  9  complaining  of  a  mueo-purulent  discharge  from  the  right 
ear,  which  had  persisted,  with  short  intermissions,  since  an  attack 
of  influenza  three  months  previously.  Pain  had  been  experienced 
at  the  onset,  but  not  since. 

On  examination,  a  minute  volcano-like  perforation  was  seen  in 
the  anterior  inferior  quadrant,  and  a  quantity  of  odourless  muco-pus 
Avas  expelled  on  politzerisation. 

The  case  seemed  to  be  one  belonging  to  that  simple  category 
which  only  requires  a  free  exit  for  the  discharge  in  order  to  end 
speedily  in  arrest.  I  therefore  freely  incised  the  membrane  and 
asked  his  medical  attendant  to  carry  out  the  usual  antiseptic 
treatment,  coupled  with  politzerisation  for  a  time  in  order  to 
prevent  reunion  of  the  edges  of  my  incision. 

On  the  twentieth  day  the  patient  returned,  complaining  that 
within  a  week  of  his  former  visit  he  commenced  to  experience  slight 
pain  in  the  mastoid  region,  and  that  for  the  last  few  nights  he  had 
been  kept  awake  by  pain  in  the  occipital  region. 

Examination  showed  that  my  incision  had  healed,  leaving  only 
a  minute  aperture  for  the  escape  of  the  discharge,  which  was  now 
pure  pus.  His  doctor  reported  that  politzerisation  had  been 
carried  out  as  suggested.  Gross  evidence  of  mastoid  disease  was 
wanting.  No  rigors,  nausea,  or  vertigo  had  been  experienced,  and 
the  general  condition  was  good,  but  a  "gas  engine"  tinnitus  was 
present,  and  there  was  marked  indistinctness  of  the  edge  of  the 
right  optic  disc. 

After  an  unavoidable  delay  of  twenty-four  hours  he  came  under 
constant  supervision,  when,  for  the  first  time,  very  slight  oedema 
and  tenderness  could  be  made  out  over  an  area  the  size  of  a  three- 
penny bit  exactly  corresponding  with  the  usual  site  of  the  exit  of 
the  mastoid  vein  from  the  bone.  The  temperature  was  slightly 
raised,  and  though  the  jugular  vein  in  the  neck  was  free  from 
tenderness,  I  felt  fairl}'  confident  in  making  a  diagnosis  of  sinus 
phlebitis.  Pressure  and  percussion  over  the  mastoid  antrum  gave 
rise  to  no  abnormal  sensation.  The  membrane  had  been  again 
freely  incised. 

On  the  following  day  Dr.  Law  kindly  saw  the  patient  with  me. 
By  this  time  a  very  distinct  swelling  had  developed  over  the  site  of 
the  infra-auricular  gland  immediately  behind   the  ramus  of  the 
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jaw,  and  it  now  seemed  fairly  evident  that  the  patient  was  after  all 
merely  suffering  from  an  adenitis,  secondary  to  the  disease  or 
surgical  interference  with  the  membrana  tympani.  It  transpired 
that  he  was  subject  to  frequent  nocturnal  emissions,  a  phenomenon 
which  is  often  accompanied  in  neurasthenic  subjects  with  marked 
occipital  headache.  It  was  therefore  decided  to  await  developments, 
making  use  merely  of  the  simplest  antiseptic  remedies  coupled  with 
sedatives.  During  the  three  following  days  the  infra-auricular 
swelling  increased  in  size,  became  oedematous,  and  finally  red,  and 
presented  all  the  characters  of  euppurative  adenitis  in  this  situation, 
as  seen  so  often  in  young  children.  The  small  area  of  tbdema  at 
the  posterior  edge  of  the  mastoid  had  either  disappeared  or  become 
merged  in  the  more  widespread  cutaneous  cedema.  The  tempera- 
ture never  rose  above  100°,  and  the  patient  was  decidedly  relieved 
of  pain  and  distress. 

On  the  following  day  I  made  a  final  examination  before  pre- 
paring to  open  the  supposed  glandular  abscess.  Bezold's  pheno- 
menon had  been  in  my  mind,  and  I  had  examined  with  this  object 
in  view  on  more  than  one  occasion  with  negative  results. 

The  swelling,  limited  anteriorly  by  the  ramus  of  the  jaw,  was 
roughly  circular  and  an  inch  in  diameter.  Keeping  my  eye  upon 
the  membrana  tympani  through  the  speculum,  I  exercised  tirm 
pressure  over  the  swelling,  and  not  until  I  had  done  so  for  perhaps 
twenty  seconds  did  the  pus  spurt  out  with  considerable  force 
through  the  perforation,  leaving  no  question  as  to  the  nature  of 
the  case. 

It  is,  I  presume,  needless  to  insist  upon  the  necessity  of  keeping 
an  eye  upon  the  drumhead  while  performing  this  experiment,  for 
pus  may  be  made  to  well  freely  from  the  orifice  of  the  meatus  in 
those  cases  which  occur,  in  my  experience  only  in  young  children, 
where  an  external  collection  of  pus  communicates  with  the  lumen 
of  the  meatus  through  a  dehiscence  in  the  tioor  of  the  latter. 

The  histor}^  being  comparatively  short  and  the  low-lying 
position  of  the  perforation  indicating  an  absence  of  ossicular  caries, 
I  decided  to  spare  the  contents  of  the  tympanum  and  to  perform 
the  simple  Schwartze  operation  as  far  as  the  base  of  the  mastoid 
was  concerned.  The  antrum  proved  to  be  very  small  and  to  lie  a 
full  inch  from  the  surface,  an  explanation  of  the  absence  of  tender- 
ness and  cortical  periostitis.  It  contained  a  milk}',  inodorous  pus, 
together  with  pale  (edematous  mucous  membrane.  Evidence  of 
caries  of  the  bone  was  completely  wanting.  I  opened  and  cleaned 
the  aditus  without  disturbing  the  tympanic  frame,  and  washed  the 
tympanum  with  biniodide  lotion  through  this  route. 
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After  erasing  the  attachment  of  the  sterno-mastoid  muscle,  I 
removed  the  whole  of  the  mastoid  process  piecemeal  with  the 
exception  of  its  posterior  edge.  The  cells  contained  pus,  but  no 
carious  bone.  A  fistula  about  three  millimetres  in  diameter  was 
discovered  leading  into  the  upper  part  of  the  digastric  groove. 
There  was  no  evidence  pomting  to  caries  or  necrosis  as  the  cause 
of  this  perforation  of  the  roof  of  the  fossa.  The  periosteal  outer 
wall  of  the  groove  corresponding  to  the  insertion  of  the  digastric 
muscle  was  incised,  and  an  abscess,  into  which  a  director  had  been 
passed  through  the  fistula,  was  laid  open  and  cleaned  out.  The 
abscess  cavit}"  was  not  larger  than  a  filbert,  and  its  long  axis  was 
directed  forward  into  the  parotid  region,  where  a  counter  opening 
was  made.  The  posterior  part  of  the  abscess  occupied  a  plane 
immediately  internal  to  the  digastric  muscle. 

The  usual  precautions  as  to  immediate  cleansing  and  provision 
for  subsequent  drainage  were  taken,  and  on  changing  the  dressing 
for  the  second  time  on  the  tenth  day  after  operation,  a  healthy 
healmg  wound  was  found.  Although  under  the  circumstances  it 
was  not  ver}'  surprising,  still  it  is  perhaps  worth  while  to  note,  in 
these  days  of  radicalism  in  surgery,  that  not  only  was  the  hearing 
normal,  but  the  tympanic  membrane  was  practically  normal  in 
appearance. 

"^Vithin  a  month  of  operation  the  chasm  produced  by  so  ex- 
tensive a  removal  of  bone  had  healed  by  granulation  and  skmned 
over,  and  with  the  exception  of  an  unsightly  scar  the  ear  is  now 
none  the  worse  foi-  its  disease  and  operation.  The  movements  of 
the  head  seemed  to  be  verj*  little  affected  by  the  removal  of  the 
sterno-mastoid  insertion. 

I  must  now  apologise  for  troubling  you  with  the  details  of  a 
case  apparently  so  banal.  My  first  excuse  will  be  to  make  the 
proposition  that  it  is  undesirable  to  perform  repeated  politzerisa- 
tion  in  cases  of  muco-purulent  otorrhcea,  where  only  a  Imear 
incision,  or  a  perforation  other  than  an  extensive  one,  is  the  sole 
guarantee  against  the  injection  of  the  discharge  into  the  mastoid 
antrum. 

I  am  f  ull}'  aware  that  the  communication  between  the  tympanum 
and  the  attic  is  usually  minute  and  frequenth'  absent.  I  confess 
that  it  has  been  my  habit  to  make  use  of  this  manipulation  in 
simple  muco-purulent  cases,  but  I  was  glad  to  hear  Mr.  Horsle}^ 
condemn  the  practice  a  few  weeks  ago.  In  the  case  I  have  re- 
ported I  am  quite  certain  that  the  external  attic  at  all  events  was 
free  from  disease  before  the  politzerisation  was  instituted,  and  I 
have  no  doubt  that  the  repeated  inflation,  coupled  with  an  untimely 
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reunion  of  the  tympanic  incision,  was  the  cause  of  the  mastoid 
infection  which  followed. 

In  the  second  place,  I  would  suggest  that  the  early  development 
of  extra  mastoid  suppuration  without  anj'  evidence  of  caries  or 
necrosis  of  the  bone  should  keep  the  surgeon  alive  to  the  fact  that 
the  outer  wall  of  some  of  the  mastoid  cells  may  be  defective,  or  so 
thin  as  to  be  ruptured  very  readily  under  the  pressure  of  retained 
inis,  or  possibly  even  by  that  induced  during  politzerisation  where 
some  part  of  the  tortuous  channel  leading  to  the  middle  ear  acts  in 
a  valvular  manner. 

A  third  point  of  interest  was  the  occurrence  of  oedema  and  tender- 
ness at  the  posterior  border  of  the  mastoid  which  simulated  phlebitis 
of  the  mastoid  vein,  and  led  to  an  erroneous  diagnosis.  Events 
proved  its  occurrence  to  have  been  due  to  oedema  spreading  back- 
wards along  the  digastric  groove,  and  I  believe  I  am  not  incorrect 
in  saying  that  aurists  are  not  in  the  habit  of  looking  for  early 
indications  of  infection  in  this  groove.  I  would  venture  to  reiterate 
that  the  diagnosis  of  Bezold's  phenomena,  as  far  as  I  have  met 
with  it  in  practice  or  in  literature,  is  not  usually  foimded  on  early 
signs  such  as  this,  and  it  would,  I  think,  be  valuable  if  statistics 
could  be  collected  as  to  the  frequency  of  the  occurrence  of  this 
posterior  ci'dema  in  the  early  stages  of  this  complication. 

A  fourth  point  of  interest  in  this  case  depends  upon  the  close 
simulation  of  infra-auricular  adenitis,  which  is,  I  believe,  extremely 
uncommon,  if  not  unique.  As  a  rule,  the  pus  is  found  tracking 
downwards  along  the  course  of  the  great  vessels,  and  in  the  few 
cases  I  have  had  the  good  fortune  to  see  has  produced  a  swelling 
under  the  upper  third  of  the  sterno-mastoid  muscle.  In  the  present 
instance  the  pus  made  its  way  directly  forwards  in  close  contiguity 
with  the  branches  of  the  facial  nerve  and  the  infra-auricular  gland, 
and  had  Bezold's  experiment  given  a  negative  result  on  a  final  trial, 
the  abscess  would  no  doubt  have  been  opened  merely  through  the 
external  route,  and  regarded  as  a  suppurative  adenitis.  In  this  con- 
nection I  would  again  draw  your  attention  to  the  fact  that  no  pus 
could  be  expelled  from  the  tympanum  until  external  pressure  had 
been  exerted  for  a  considerable  number  of  seconds.  The  question 
arises  as  to  how  long  and  with  what  degree  of  force  may  such 
pressure  be  exerted  with  safety.  That  considerable  caution  is 
necessary  is  proved  by  a  case  in  Dr.  Law's  practice  which  I  had  an 
opportunity  of  examining.  In  that  case  one  cell,  or  group  of  cells, 
had  opened  both  into  the  sigmoid  groove  and  externally,  thus 
causing  a  large  collection  of  pus  in  the  neck  to  be  in  free  com- 
munication both  with  the  mastoid  antrum  and  a  large  extradural 
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abscess  which  extended  inwards  along  the  sigmoid  groove  as  far  as 
the  jugular  bulb.  Undue  external  pressure  under  these  circum- 
stances might  have  been  attended  with  serious  consequences. 

Finally,  gentlemen,  I  would  venture  to  enumerate  the  following 
points  as  perhaps  worthy  of  discussion : 

1.  The  question  of  politzerisation  in  muco-purulent  otorrhcta. 

2.  The  escape  of  pus  into  the  digastric  groove  in  the  absence  of 
caries  or  necrosis. 

3.  Oedema  and  tenderness  at  the  posterior  extremity  of  the 
digastric  groove,  simulating  phlebitis  of  the  emissary  vein. 

4.  The  simulation  of  infra-auricular  adenitis. 

5.  The  necessity  of   observing  the   perforation   while   making 
Bezold's  experiment. 

6.  The  question  as  to  the  duration  and  degree  of  the  external 
pressure  to  be  exercised. 
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Summary  of  coynmunicatiovs  translated  and  abstracted  bij 
Arthur  J.  Hutchison,  M.B. 


On  a  Universal  Notation  of  Acoumctrtj.  By  Dr.  F.  Schiffers 
(Liege). 

For  several  years  attempts  have  been  made  by  physicians  and 
physiologists  to  invent  a  simple  and  practical  acoumetric  notation. 
The  endeavour  to  invent  a  method  which  shall  put  the  measurement 
of  hearing  acuity  on  the  same  level  as  the  measurement  of  visual 
acuity  is  a  legitimate  endeavour,  but  it  must  be  admitted  that  the 
problem  is  much  more  complex,  and  its  solution  is  extremely 
difficult.  Apart  from  the  incompleteness  of  our  knowledge  of  the 
physiology  of  hearing,  the  difficulty  of  the  problem  is  increased  by 
the  fact  that  sound  vibrations  reach  the  perceptive  apparatus  b}' 
two  distinct  routes,  the  aerial  and  the  bonj'.  Further,  the  principal 
function  of  the  ear  is  to  perceive  articulate  language.  We  have, 
therefore,  to  deal  not  onh^  with  the  special  sense,  but  also  with  the 
faculty  of  appreciation  and  analysis,  the  comprehension  of  the 
complex  sounds  of  the  different  words  which  succeed  one  another 
in  a  phrase.  How  can  we  possibly  invent  a  simple  and  trustworthy 
notation  of  these?     Daily  experience  with   children  demonstrates 
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the  necessity  for  recognising  this  faculty  of  perception  of  articulate 
language.  In  early  infancy,  specially,  there  can  be  no  doubt  that 
the  different  functions  of  the  nerve  of  hearing  are  not  in  constant 
rapport  with  one  another.  How,  then,  can  we  get  an  exact 
idea  of  the  functional  disturbance  from  any  single  method  of 
measurement,  even  if  founded  on  the  use  of  a  perfect  acoumeter? 

The  study  of  this  question  has  been  complicated  by  the  fact 
that  the  different  methods  in  use  have  attempted  to  determine  the 
position  of  the  lesion  or  functional  disturbance.  This  mode  of 
regarding  the  question  ought  to  be  given  up ;  any  way,  it  has 
given  rise  to  numerous  errors.  In  many  cases  it  cannot,  of  itself, 
establish  a  sure  diagnosis. 

Conchisions. — 1.  The  watch  and  all  kinds  of  acoumeters  without 
gradation  are  useless  for  the  desired  notation — that  is,  for  a 
"minimal  fundamental  notation."  Watches  are  not  all  alike  in 
their  sound ;  moreover,  as  the  gradation  of  intensity  of  the  sound 
depends  on  distance,  it  is  not  possible  to  use  this  method  for 
measuring  the  hearing  power  "  on  contact." 

2.  The  tuning-fork  is  the  best  instrument  for  measurement  of 
hearing  power.  The  optical  method  constitutes  a  decided  step 
forward,  and  may  be  further  perfected.  It  is,  we  believe,  the 
simplest  and  most  exact  existing  method  of  making  a  minimal 
acoumetric  notation.     It  is  applicable  to  all  cases. 

3.  The  method  of  noting  the  time  during  which  a  given  tuning- 
fork  is  heard  has  many  supporters.  The  tuning-fork  used  must  be 
named — that  is  to  say,  the  number  of  its  vibrations  per  second. 
The  result  would  be  expressed  thus :  E.  A.  C2  256  v.  ^^^  >  ^■<''>  rigbt 
ear,  by  air-conduction,  hears  a  fork  of  25G  vibrations  for  nine 
seconds,  whilst  a  normal  ear  hears  it  for  twenty-four  seconds. 

4.  Weber's  experiment  mamtains  its  value. 

5.  Rinne's  experiment,  if  used  at  all,  must  be  modified.  The 
foot  of  the  fork  ought  to  be  held  in  front  of  the  otoscopic  tube  in 
order  to  get  a  proper  comparison  between  aerial  and  bone  conduction. 

6.  Examination  by  spoken  words  is  indispensable,  specially  in 
the  case  of  children.  Here  Wolf's  experiments  must  be  kept  in 
mind.  Vowels  and  consonants — omitting  sibilants — spoken  in  a 
whisper,  using  only  residual  air,  are  to  be  employed.  A  method  of 
giving  a  uniform  tone  to  the  voice  is  a  desideratum ;  without  it  all 
vocal  measurements  lack  precision.  In  noting  results  the  words 
or  letters  whispered,  and  the  distance  at  which  they  are  repeated, 
are  to  be  recorded. 
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Proposed  Universal  Xotatiun  of  Aconmctry.  By  Dr.  Arthur 
Hartmann  (Berlin). 

Tests  of  hearing-power  have  two  objects :  (1)  To  make  a  diagnosis 
possible  of  the  kind  of  disease  of  the  organ  of  hearing.  (2)  To 
determine  the  degree  of  hearing-power  and  the  results  of  treatment. 

For  diagnosis  it  is  essential  to  estimate  the  power  of  hearing  by 
air-condiiction  and  by  bone-conduction. 

As  all  coml)inations  of  sound-waves  are  the  resultant  of  simple 
vibrations,  the  latter  form  the  true  basis  on  which  an  exact  estimate 
of  auditory  acuity  is  to  be  formed  for  diagnostic  purposes. 

The  only  instrument  we  possess  for  conveying  simple  sonorous 
vibrations  to  the  ear,  through  the  air  and  Ijy  the  bone,  is  the 
tuning-fork. 

Therefore,  for  diagnostic  purposes,  hearing  must  be  tested  by 
tuning-forks,  and  the  duration  of  perception  by  air  and  by  bone 
must  be  determined. 

The  letters  L  (Luft),  K  (Knochen),  A  (Aer),  0  (Os),  A  (Au"), 
B  (Bone),  may  be  used  to  indicate  which  route  is  referred  to. 

In  noting  the  results  of  tuning-fork  tests,  we  must  state  the 
number  of  vibrations  of  the  fork,  as  well  as  the  name  of  the  fork, 
because  physicists  and  musicians  of  different  countries  have  not 
yet  adopted  a  uniform  standard.  Further,  note  should  be  made  of 
the  time  during  which  the  given  tuning-fork  is  heard  by  the  normal 
ear. 

The  simplest  method  will  be  to  note  the  duration  of  hearing 
by  the  diseased  ear,  s  (sinister)  or  d  (dexter),  in  the  form  of  a 
fraction,  of  which  the  denominator  is  the  duration  of  hearing 
in  the  normal  ear,  the  numerator  that  in  the  diseased  ear. 
Thus :  s.  c-  512  ||^  L.  (A),  i.e.,  a  tuning-fork  (named  c^)  of  512 
vibrations  is  heard  by  the  healthy  ear  forty-eight  seconds,  by  the 
diseased  left  (s)  ear  only  eighteen  seconds,  by  air  conduction. 

But  as  the  chief  use  of  the  human  ear  is  to  understand  speech, 
this  power  must  also  be  tested.  The  whispered  voice  is  used,  and 
in  noting  results  the  words  used  and  the  distances  at  which  they 
are  repeated  are  to  be  noted. 

Acoustic  Exercises  for  ])eaf-Mut<s.  By  Dr.  Y.  Urbantschitsch 
(Vienna). 

The  paper  deals  first  with  the  importance  of  acoustic  exercises 
in  all  cases  for  developing  the  sense  of  hearing,  then  treats  of 
methodical  acoustic  exercises  for  deaf-mutes.  In  a  short  historical 
review  of  the  subject  the  excellent  work  of  French  authors  is  referred 
to,  but  the  general  neglect  of  the  subject  is  lamented.     In  conse- 
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quence  of  some  remarkable  results  obtained  by  the  author  with 
methodical  acoustic  exercises  in  1888,  trials  of  the  method  were 
undertaken  in  Viennese  schools  for  deaf-mutes.  The  author  next 
describes  the  method  of  carrying  out  these  exercises  with  very 
young  children,  then  with  children  who  are  being  taught  to  speak 
and  to  read. 

Examination  of  the  hearing-power  of  deaf-mutes  shows  that 
often  considerable  remnants  of  hearing-power  (Horreste)  are 
present,  so  that  complete  bilateral  deafness  is  a  rarity.  On  the 
other  hand,  comprehension  of  the  sounds  perceived  is  frequently 
absent ;  moreover,  deaf-mutes  show  a  remarkable  lack  of  attention 
to  sound-impressions.  The  object  of  methodical  acoustic  exercises 
is,  therefore,  (1)  To  awaken  attention  to  acoustic  impressions ; 
(2)  to  build  up  "differential  hearing";  (3)  to  increase  acoustic 
excitability. 

The  author  describes  the  application  of  the  exercises  to  cases 
of  very  weak  hearing-power  and  to  the  apparently  totally  deaf. 
Experience  shows  that  even  apparently  totally  deaf  people  ought 
to  be  tried.  These  exercises  are  not  suitable  for  school-children,  on 
account  of  the  great  pains  that  must  be  taken  and  the  time  required. 

The  author  then  proceeds  to  answer  several  important  questions. 

1.  What  cases  are  suitable  for  methodical  acoustic  exercises? 
The  exercises  are  always  at  first  experimental,  because  the  result 
cannot  be  foretold  in  any  individual  case.  Success  has  been 
achieved  even  in  deafness  due  to  cerebro-spinal  meningitis.  The 
author  is  quite  opposed  to  Bezold's  view  that  all  who  cannot  hear 
tuning-forks  a^  to  b-  should  be  passed  over,  for  even  in  such  cases 
he  has  had  good  results. 

2.  How  long  should  the  exercises  be  continued?  The  more 
difficulty  there  is  in  arousing  perception  of  sound,  the  more  are 
special  exercises  required,  whereas  these  may  be  limited  or  omitted 
whenever  ordinary  sounds  are  perceived  or  the  deaf-mute  can  hear 
his  own  voice. 

3.  What  are  the  results  of  acoustic  exercises  ?  The  result  of 
the  exercises  will  vary  with  the  nature  and  duration  of  the  daily 
practice ;  with  the  amount  of  hearing-power  already  present,  and 
with  its  capacity  for  development ;  with  the  intellectual  condition 
of  the  patient,  and  with  his  interest  in  the  exercises.  In  some 
cases  in  which  hearing-power  is  apparently  absolutely  wanting,  a 
trace  of  hearing  may  be  awakened  which  is  capable  of  further 
development.  As  a  general  rule  acoustic  exercises  raise  the  hearing- 
power,  thus  a  mere  trace  of  hearing  becomes  a  hearing  of  tones, 
this  again  a  hearing  of  vowels,  words  and  sentences.     The  capacity 
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for  development  of  each  individual  case  cannot,  however,  be  esti- 
mated ;  it  varies  even  in  a  right  and  a  left  ear  which  at  the  start 
were  functionally  equal. 

4.  What  is  the  practical  worth  of  acoustic  exercises '?  These 
exercises  have  a  favourable  influence  on  speech,  on  its  hardness 
and  its  modulation,  and  also  on  the  possibilit}'  of  learning  a  dialect. 
As  his  hearing-power  improves  social  intercourse  becomes  easier 
for  the  deaf-mute,  and  at  the  same  time  the  difficult}-  of  earning 
his  living  diminishes. 

Acoustic  Exercises  in  the  Education  oj  Deaf-Mutes.  By  Dr. 
ScHWENDT  (Bale). 

1.  Remains  of  hearing-power  must  be  taken  advantage  of  when 
they  are  present  in  sufficient  quantity.  The  patient  should  be  able 
to  hear  vowels  and  a  certain  number  of  consonants.  This  corre- 
sponds to  a  hearing-power  for  la^  to  la'*. 

2.  Education  of  the  ear  must  not  interfere  with  lip-reading. 

3.  To  judge  of  the  results  of  the  method  the  semi-deaf  ought  to 
he  separated — at  least  as  an  experiment — from  the  deaf-mutes. 

Surgical  Treatment  of  Aural  Sclerosis.  By  F.  Siebbnmann 
(Bale). 

The  question  whether  aural  sclerosis  can  be  treated  surgically 
must,  at  the  present  time,  be  answered  in  the  negative.  Almost 
all  aurists  who  have  undertaken  operative  treatment  are  agreed 
that  good  results  are  obtained  only  in  dealing  with  conditions 
resulting  from  old  suppurations  and  from  hypertrophic  catarrh, 
and  even  in  these  the  indications  for  operation  and  the  results 
are  quite  uncertain. 

The  pathologico-anatomical  conditions  found  in  sclerosis  are  in 
themselves  enough  to  warn  us  against  surgical  interference.  In 
this  connection  it  is  to  be  noted  that  v.  Troeltsch's  sclerosis  must 
be  sharply  distinguished  from  (1)  all  forms  of  closure  of  the  tubfe, 
(2)  results  of  previous  middle-ear  suppurations,  (3)  diseases  of  the 
nervous  system  implicating  the  acousticus.  To  the  latter  belongs 
presbyacousis,  which  begins  generally  between  the  ages  of  forty 
and  fifty,  seldom  earlier,  and  in  which  the  middle  ear  remains  free 
from  any  changes. 

The  juvenile  form  of  progressive  hardness  of  hearing  generally 
begins  in  the  second  or  third  decennium  of  life  (seldom  later). 
This  is  the  true  (v.  Troeltsch)  sclerosis,  and  it  is  due  to  the  formation 
of  one  or  more  centres  of  spongy  bone  in  the  dense  bone  of  the 
labyrinthine  capsule. 
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(a)  The  part  most  frequently  and  earliest  affected  is  the  wall  of 
the  labyrinth,  especially  the  antero-superior  part  of  the  pelvis 
ovalis,  which  in  the  end  leads  to  fixation  of  the  stapes.  This 
(fixation  of  stapes)  is  due  partly  to  the  narrowing  of  the  recessus 
and  fenestra  ovalis  by  the  spongy  change  in  the  bone,  partly  to  an 
ossification  of  the  ligamentr.m  annulare.  A  mass  of  spongy  bone 
extends,  in  almost  all  cases,  forwards  and  inwards  to  the  endosteum 
of  the  lumen  of  the  cochlea.  When  not  too  far  developed  this 
disease  presents  Bezold's  triad  of  symptoms. 

(h)  It  is  well  known  that  isolated  foci  occur  in  all  or  in  individual 
turns  of  the  cochlea,  producing  the  symptoms  of  nerve  deafness. 
This  is  probably  more  frequently  due  to  chemical  or  physical 
alterations  of  the  lymph  than  to  pressure  on  the  nervus  cochlearis. 
Combinations  of  nerve  deafness  and  stapes  anchylosis  are  frequent, 
especially  in  the  later  stages  (dysacousis  of  Bezold). 

(«■•)  The  point  from  which  these  foci  start  and  spread  out  is  the 
intermediate  zone  between  actual  labyrinthine  capsule  and  the 
bone  derived  from  the  periosteum. 

((0  Surgical  treatment  of  the  labyrinthine  capsule  in  this 
disease  would  have  to  remove  so  much  bone — even  in  the  earliest 
stages  at  which  diagnosis  is  possible — that  a  great  part  of  the 
membranous  labyrinth  (at  least  in  the  cochlea)  would  be  torn, 
opened  and  destroyed. 

Surniral  Treatment  of  Aural  Sclerosis.  By  Dr.  Eicardo  Botey 
(Barcelona). 

1.  In  dry  otitis  surgical  treatment  is  permissible  (though  even 
then  it  seldom  does  any  good)  only  when  the  watch  is  heard  by 
bone-conduction,  when  Rinne's  experiment  is  negative  on  the 
diseased  side,  and  when  hearing-power  is  increased,  even  if  only 
very  slightly,  by  perforation  of  the  membrane. 

2.  A  permanent  perforation  of  the  membrane  can  be  made, 
even  when  the  meatus  is  narrow.  But  although  slight  improve- 
ment of  hearing  is  sometimes  obtained,  yet  at  the  end  of  two  years 
the  patient  is  as  deaf  as  before  the  operation,  in  spite  of  all 
adhesions  and  membranes  having  been  broken  down. 

3.  Mobilization  of  the  stapes  in  otitis  sicca  is  an  absolutely 
useless  operation,  because  the  improvement  obtained,  when  there 
is  any,  is  quite  transitory.  It  is  only  justifiable  in  dealing  with 
results  of  inflammation.  But  the  improvement,  due  to  the  breaking 
down  of  adhesions  between  stapes,  on  the  one  hand,  and  recessus 
and  fenestra  ovalis,  on  the  other,  is  not  always  great  or  decided. 

4.  Extraction  of   the   malleus,    incus   and   membrane   can   be 
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carried  out  perfectly  through  the  meatus  when  this  is  wide.  The 
results  are  usually  only  medium  or  insignificant  in  dry  otitis.  They 
have  disappeared  by  the  end  of  a  year,  and  may  have  given  place 
to  an  increase  of  deafness. 

5.  Complete  mobilization  of  the  stapes  can  be  done  without  a 
preliminary  Stacke's  operation.  A  piece  of  the  outer  wall  of  the 
attic  can  be  removed  through  the  meatus.  In  otitis  sicca  the  results 
of  this  operation  are  not  good,  and  are  rarely  permanent. 

6.  Extraction  of  the  stapes  is  a  bad  operation.  In  sclerosis  the 
results  obtained  are  almost  always  nil. 

7.  In  following  up  operative  treatment  of  otitis  sicca,  modern 
otology  has  wandered  into  a  false  passage,  because  the  lesions  are 
probably  tropho-neuroses  and  not  otitic.  Therefore  none  of  the 
means  adopted  to  modify  the  organs  of  transmission  has  any 
influence  on  the  progressive  affection  of  the  labyrinth. 

8.  The  author's  experiments  on  animals  are  not  applicable  to 
men,  because  in  the  former  the  labyrinth  is  always  intact,  whilst 
in  the  latter  it  is  always  more  or  less  affected,  although  with  our 
imperfect  means  of  diagnosis  we  ma,y  be  unable  to  prove  the  fact. 

9.  The  author  further  considers  that  his  experiments  on  animals 
(1890)  proved  the  uselessness  of  surgical  treatment  of  sclerosis,  for 
he  found  that,  in  spite  of  all  his  care  to  avoid  disturbing  the  region 
of  the  fenestra  ovalis,  the  plate  of  the  stapes  became  thoroughly 
ossified  and  united  to  the  fenestra  ovalis,  and  the  fenestra  gradually 
receded  owing  to  a  thickening  and  calcification  of  the  recessus 
which  followed  the  propagation  of  an  interstitial  inflammation  of 
the  mucous  membrane. 

10.  Aural  sclerosis  being  almost  certainly  a  tropho-neurosis, 
with  new  formation  of  connective  and  osseous  tissue  chiefly  in  the 
labyrinthine  capsule,  around  the  fenestra  ovalis,  in  the  cochlear 
canal  and  even  in  the  whorls  of  the  cochlea,  the  terminations  of 
the  acoustic  nerve  being  more  or  less  affected,  it  is  evident  that 
surgical  treatment  is  of  no  use  at  all,  or  is  at  least  very  doubtful,  in 
almost  all  cases. 

Tlie  Causes  and  tlu>  Treatment  of  Meniere's  Disease.  By  Dr. 
Moll  (Arnheim). 

Meniere's  disease,  or  the  collection  of  symptoms  called  Meniere's 
symptoms,  consists  of  vertigo  associated  with  tinnitus,  deafness,  or 
hardness  of  hearing,  and  nausea,  or  vomiting.  Before  1861,  when 
Meniere  drew  attention  to  this  disease  or  group  of  symptoms,  such 
cases  were  considered  cerebral  affections,  because  vertigo,  the 
cardinal  symptom,  was  supposed  to  be  always  due  to  intracranial 
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lesions.  In  spite  of  the  celebrated  experiments  of  Flourens,  the 
part  played  by  the  labyrinth  in  equilibration  was  not  recognised. 

Vertigo  ah  aiifc  hcsa,  now  universally  recognised,  arises  from  a 
temporary  or  a  permanent  affection  of  the  labyrinth  ;  it  is  primary/ 
if  there  is  an  intralabj^inthine  lesion  (haemorrhage,  syphilis,  etc.) ; 
it  /.s  sccoudai-ij  if  there  is  only  a,n  increased  intralabyrinthine  tension, 
due  to  lesions  of  the  middle  ear  (retained  intratympanic  exudation, 
anchylosis  of  the  ossicles,  fixation  of  stapes,  tubal  obstruction)  or 
external  ear  (impacted  cerumen). 

Vertigo,  due  to  affections  of  cerebrum,  cerebellum  or  acoustic 
nerve,  is  accompanied  by  so  many  other  symptoms  that  the 
symptomatic  tableau  is  completely  changed.  Eeflex  vertigo  has 
given  rise  to  much  confusion.  Vertigo  a  stomacho  heso  has  with- 
drawn the  attention  of  physicians  from  the  labyrinth,  whereas 
vertigo  arising  from  morbid  changes  in  nose  and  naso-pharj'nx  has 
drawn  too  much  attention  to  the  labyrinth,  and  led  to  the  neglect 
of  the  principal  causes — a  pardonable  error,  when  we  consider  the 
intimate  relations  between  affections  of  the  nose  and  affections  of 
the  ear. 

These  different  affections,  though  forming  a  clinical  group,  are 
far  from  constituting  a  pathological  entity.  It  is  a  mistake  to  take 
apoplexy  of  the  semicircular  canals  as  the  type  of  Mt'niere's  disease, 
because  (1)  too  few  pathological  observations   have  been  made ; 

(2)  the  etiology  differs  in  different  cases  even  of  the  apoplectic  type  ; 

(3)  there  is  too  great  a  difference  between  the  onset,  course  and 
termination  of  the  apoplectic  form  and  the  other  forms ;  (4)  apoplectic 
cases  constitute  only  a  small  minority  when  compared  with  cases 
arising  from  chronic  ear  disease.  Seeing  that  Meniere's  disease  is 
found  in  different  forms,  arising  from  different  causes,  and  that  the 
symptoms  are  exactly  the  same  when  other  parts  of  the  ear  are 
affected,  it  seems  useless  to  restrict  the  name  to  one  type  of  the 
disease.  Meniere's  symptoms  l)eing  identical  with  labyrinthine 
symptoms,  we  might  speak  of  such  or  such  a  disease,  adding  the 
qualification  "with  labyrinthine  symptoms."  But  this  would  not 
be  precise,  because  there  are  cases  of  affection  of  brain,  cerebellum 
and  acoustic  nerve  with  labyrinthine  symptoms,  in  which  it  is 
impossible  to  prove  the  existence  of  any  labyrinthine  affection.  I 
am,  therefore,  inclined  to  follow  Brunner,  v.  Frankl-Hochwart  and 
others  in  giving  up  the  term  "Meniere's  disease,"  and  adopting 
instead  the  term  "  Meniere's  symptoms  "  for  all  cases,  but  with 
this  reservation,  that  a  classification  be  made  depending  on  the 
position  of  the  affection.     Thus  : 
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Meniere's  SymjJtoms  in — 
(a)  Disease  of  external  ear. 


(h) 

j> 

,,   middle  ear 

(a  acute. 
\/3  chronic. 

a  hemorrhagic. 

/S  traumatic. 

ic) 

>> 

,,    internal  ear 

-7  acute. 

8  chronic. 

e  toxic. 
(a  tabes. 

id) 

>5 

,,    nervus  acousticus 

-j)8  neoplasms. 

[7  neuroses  (angio-neuroses) 

I  have  not  mentioned  cerebral  affections  separately,  because  if 
the  hearing  is  intact  we  are  not  dealing  ^Yith  a  vertigo  auralis  ;  if  it 
is  not  intact,  but  if  an  aural  affection  accompanies  the  cerebral 
affection,  we  are  interested  in  the  latter  only  in  so  far  as  the 
acoustic  nerve  is  concerned.  A  group  of  pseudo-Meniere  symptoms, 
including  the  vertigo  of  hysteria,  of  epilepsy,  etc.,  is  not  necessary, 
because  careful  diagnosis  will  exclude  these  forms. 

The  treatment  of  Meniere's  symptoms  is  the  treatment  of  the 
different  aural  lesions  in  which  the  ampullary  nerves  are  irritated 
(1)  by  a  lesion  in  the  labyrinth,  (2)  by  a  secondary  pressure,  (3)  by 
reflex  action.  In  the  first — and  rarest — form  general  treatment  is 
most  important,  whilst  in  the  other  forms  the  whole  therapeutics 
of  otology  come  into  action.  In  the  crisis  repose  and  antiphlogistics 
are  indicated,  complete  rest  of  body  and  ear,  suppression  of  all 
psychic  emotions  and  all  excitement.  Loud  noises  are  to  be  avoided  ; 
the  diet  should  be  limited  and  dry,  and  no  alcohol  allowed. 

To  calm  the  labyrinthine  hypergesthesia  sulphate  of  quinine 
in  small  doses  is  the  best  medicament,  then  hypodermic  injections 
of  pilocarpine  (Pohtzer,  Luce) ;  ergot  (Luce)  has  proved  disap- 
pointing. Iodides  are  of  value  as  absorbents,  and  also  in  view  of 
the  etiology  (syphilis).  Again,  bromides  are  indicated  for  the 
neurasthenic  condition. 

For  all  other  cases,  along  with  general  treatment  local  treatment 
is  most  important.  Every  operation  that  can  reduce  the  labyrinthine 
pressure  is  indicated,  from  the  simplest  operation  (such  as  the 
removal  of  impacted  cerumen,  air  douche,  paracentesis  of  the 
membrana  tympani)  up  to  the  most  serious  (perforation  of  the 
fenestra  rotunda,  Botey  and  Cozzolino).  Throat,  nose  and  naso- 
pharynx must  receive  attention,  not  only  from  the  etiological  point 
of  view,  but  also  considered  as  starting-points  for  reflexes.  A  ridge 
on  the  septum,  a  hypertrophied  middle  turbinal,  adenoid  vegetations, 
closely  connected  as  they  are  with  aural  affections,  can  at  the  same 
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time  produce  reflex  vertigo,  and  so  produce  a  condition  simulating 
Meniere's  symptoms,  though  not  deserving  the  name.  I  have 
never  seen  any  good  obtained  from  electric  treatment.  ■  Politzer, 
however,  has  had  successful  results  from  galvanizing  the  sympa- 
thetic in  angio-neurotic  (Brunner)  cases. 


Section  of  Laryngology  and  Ehinology. 

Summary  of  communications  translated  and  abstracted  by 

Arthur   J.  Hutchison,  M.B. 

{Continued  from  p.  508.) 


On  Singers'  Nodes  {Nodiaes  rocaux).  By  Professor  Hermann 
Krause  (Berlin). 

Professor  Krause  describes  singers'  nodes  as  small  globular 
structures,  varying  in  size  from  a  pin-point  to  a  millet-seed,  and 
situated  in  the  border  of  the  purely  elastic  part  of  the  vocal  cord. 
He  goes  on  to  say  they  are  generally  due  to  misuse  of  the  voice 
in  singing,  not  in  speaking. 

x\natomically  they  are  fibrous  structures,  with  cystic  contents 
and  pachydermatous  covering.  They  displace  and  cause  absorption 
of  the  elastic  tissue. 

The  disturbances  due  to  singers'  nodes  are  the  following :  The 
production  of  the  singing  voice  is  difficult  in  certain  parts  of  the 
scale,  because  the  vocal  cords  cannot  be  brought  evenly  in  contact 
with  one  another,  and  the  loss  of  elastic  tissue  interferes  with  the 
singing  of  piano  and  medium  notes.  Further,  all  singing  quickly 
causes  exhaustion.  Consequently  the  singer  is  compelled  to  find  a 
substitute  for  his  lost  register — this  he  can  accomplish  in  one  way 
only  :  by  increasing  the  tension  of  the  cords.  The  tone  suffers  in 
various  respects.  It  becomes  "  throaty " ;  that  is  to  say,  it  is 
produced  too  much  in  the  larynx,  without  proper  assistance  from 
the  resonance  chambers,  or  else  the  voice  is  limited  entirely  to  the 
chest  register.  In  the  latter  case  the  voice  loses  some  of  its  power 
of  exjiression  ;  in  tlie  former  case  it  loses  its  purity  and  beauty, 
because  these  depend  on  the  combined  working  of  vocal  cords  and 
resonance  chambers,  the  latter  adding  over-tones  to  the  fundamental 
note  given  out  b}'  the  former.  Further,  the  increased  tension  of 
the  cords  gives  rise  to  pachydermia.  This  attacks  first  the  small 
nodes  themselves,  then  the  processus  vocales  and  the  pars  interary- 
trenoidea. 

Treatiiinit. — One  must  attempt  first  to  cause  atrophy  of  the 
nodes   by  complete   rest  of   the  voice.     If   this  fails,  and  if   the 
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patient  must  have  his  voice  restored,  surgical  removal  of  the  nodes 
— carefully  avoiding  injury  to  the  cords — may  be  tried. 

Treatment  of  Singers'  Nodes.     By  Dr.  Capart  (Brussels). 

The  treatment  of  singers'  nodes,  he  says,  may  be  hygienic, 
medical  or  operative.  Several  authors  have  recorded  cases  cured 
simply  by  prolonged  silence.  This  cannot  be  trusted.  Best  of  the 
organ  may  indeed  have  a  beneficial  influence  on  the  laryngitis 
which  forms  the  basis  of  the  nodules,  but  Capart  has  never  seen 
it  have  the  slightest  effect  on  the  nodules  themselves. 

Under  medical  treatment  he  includes  sprays  and  insuftiations 
of  astringents  and  antiseptics,  painting  with  nitrate  of  silver,  and 
specially  cauterization  with  nitrate  of  silver  or  chromic  acid.  A 
whole  series  of  instruments,  more  or  less  ingenious,  have  been 
invented  for  these  purposes.  All  these  means  are  ineffective,  if 
not  actually  dangerous ;  the  agent  emploj^ed  spreads  out,  acts 
beyond  the  desired  limits,  and  may  produce  an  acute  inflammation, 
whose  extent  and  duration  cannot  be  foretold. 

One  must  therefore  always  have  recourse  to  operative  treatment, 
either  ablation  or  destruction  by  galvano-cautery. 

Asa  general  rule  it  is  not  safe  to  use  instruments  acting  on  the 
principle  of  a  punch.  There  is  too  great  a  risk  of  seizing  more 
than  one  intends,  and  of  cutting  out  the  subjacent  tissue  and  so 
spoiling  the  voice  for  ever.  The  finest  and  most  delicate  forceps 
ought  to  be  used ;  for  example,  Schmidt's  or  Jurasz's,  or  the 
forceps  which  the  author  has  recommended  for  some  years,  which 
act  either  in  an  antero-posterior  or  in  a  lateral  direction. 

One  need  have  no  fear  of  removing  the  whole  node  right  down 
to  its  base.  It  suffices  to  recall  the  brilliant  success  obtained  by 
Professor  Labus,  by  his  decortication  of  the  cord  {scorticaiiiento), 
to  dispel  all  fears  of  going  beyond  the  disease.  This,  indeed,  is 
essential  to  cure. 

Galvano-caustic  treatment  is  reserved  for  those  cases  only  m 
which  the  growths  are  too  small  to  be  seized  between  the  blades  of 
a  forceps,  or  to  smooth  the  border  of  the  cord  after  an  insufficient 
ablation.  In  any  case  the  growth  may  recur.  The  best  preventive 
is  strict  hygiene.  Prolonged,  absolute  silence  must  be  insisted  on 
after  the  operation,  and  singing  forbidden  for  at  least  a  month  ; 
also  complete  change  of  method,  of  register,  and  even  of  master  if 
necessary.  Lastly,  a  visit  to  a  watering-place,  Ems,  Mont-Dore, 
or  Luchon,  according  to  the  indications. 
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NOTES. 

The  Editors  are  desirous  of  making  it  known  that  owing  to  the 
corrections  and  additions  received  for  Lake's  "  International 
Directory  of  Laryngologists  and  Otologists "  being  far  more 
numerous  than  had  been  anticipated,  they  have  decided  to  publish 
an  entirely  new  edition  instead  of  only  an  appendix.  It  is  intended 
to  have  the  new  edition  ready  for  issue  at  the  beginning  of 
next  year  ;  it  will  be  published  at  5s. 

Dr.  Dundas  Grant  has  been  appointed  Honorary  Surgeon  to 
the  Royal  Academy  of  Music. 

Owing  to  the  plethora  of  papers  communicated  to  the  Sections 
of  Laryngology  and  Otology  in  the  Paris  Congress,  we  are  com- 
pelled to  hold  over  until  our  next  issue  the  greater  portion  of  the 
report  for  which  we  are  indebted  to  Mr.  A.  J.  Hutchison. 


Jlbstrvicts. 


EAR. 

Dieulafoy. — Cerebellar  Abscess.     "  La  Presse  Med.,"  June  27,  1900. 

A  man  aged  thirty-three  was  admitted  to  the  Hotel  Dieu  complain- 
ing of  violent  pains  in  the  head,  of  twelve  days'  duration.  The  pain  was 
worst  in  the  occipital  region,  but  radiated  thence  in  all  directions. 
Soon  after  the  onset  of  the  headache,  attacks  of  vertigo  (several  in  a 
day)  supervened.  The  vertigo  was  most  marked  whilst  the  patient  was 
standing  or  walking,  was  less  marked  whilst  sitting  down,  and  disap- 
peared on  lying  down.  Along  with  the  vertigo  came  a  staggering, 
drunken  gait.  Twice  the  patient  fell  suddenly — once  to  the  right, 
once  to  the  left.  Some  days  later  vomiting  without  nausea,  and  lastly 
sopor  and  coma-vigil,  set  in.  There  was  no  paralysis,  ana?sthesia,  etc. 
Sight,  smell  and  hearing  were  normal ;  speech  slow  ;  intellect  clear, 
though  acting  slowly.  The  case  was  evidently  one  of  a  cerebellar 
lesion.  For  various  reasons,  which  are  fully  discussed,  Meniere's 
disease,  meningitis,  and  cerebral  lesions  could  all  be  excluded.  The 
most  probable  cerebellar  lesion  was  abscess,  but  the  patient  denied  ever 
having  had  otitis,  acute  or  chronic.  Injections  of  biniodide  of  mercury 
were  tried,  with  negative  results. 

As  the  patient  was  sinking  rapidly,  it  was  decided  to  operate.  By 
this  time  the  right  fundus  oculi  showed  retinal  haemorrhages,  and  the 
left  optic  neuritis ;  nystagmus  also  had  developed.  Slight  paresis  of 
the  left  external  oculo-motor  nerve  and  very  slight  paresis  of  the  left 
facial  were  noted,  these  two  symptoms  being  the  only  guides  as  to 
which  cerebellar  lobe  ought  to  be  operated  on.  During  the  operation 
the  patient  stopped  breathing,  and  in  a  few  minutes  the  pulse  stopped. 
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The  trephining  was  hurried  and  the  meninges  opened,  but  without  any 
effect  on  either  pulse  or  respiration.  The  surgeon,  exploring  with  his 
finger  in  all  directions,  touched  the  posterior  surface  of  the  bulb  ;  at 
once  the  patient  drew  a  long  breath.  On  removing  the  finger,  respira- 
tion ceased  again,  but  recommenced  as  soon  as  pressure  was  exerted  on 
the  posterior  surface  of  the  bulb.  Gradually  pulse  and  respiration 
returned.  No  abscess  wa"^  found,  and  the  patient  died.  After  the 
operation,  it  was  found  from  patient's  wife  that  he  had  once,  about  a 
month  before  the  onset  of  his  illness,  suffered  from  earache,  followed  by 
otorrhoea  of  three  or  four  days'  duration,  in  the  left  ear. 

Post-mortem  an  abscess  was  found  in  the  left  cerebellar  lobe,  with 
no  apparent  connection  with  any  other  part.  All  other  parts  of  cere- 
bellum, cerebrum,  etc.,  appeared  perfectly  healthy.  The  case  is  there- 
fore interesting,  as  showing  the  complex  of  symptoms  due  to  a  lesion 
entirely  limited  to  one  cerel)ellar  lobe. 

Having  related  this  case,  the  author  studies  the  question  of  cere- 
bellar abscess.     The  following  are  his  conclusions  : 

1.  With  few  exceptions,  cerebellar  abscess  is  always  consequent  to 
otitis. 

2.  lutra-cranial  lesions  due  to  otitis  are  multiple  :  cerebral  menin- 
gitis, cerebrospinal  meningitis,  pachymeningitis,  phlebitis  and  throm- 
bosis of  the  sinuses,  abscess  of  cerebrum  and  cerebellum. 

3.  Abscess  of  the  cerebellum  generally  produces  the  cerebellar 
"  syndrome"  :  headache  (chiefly  occipital),  vertigo,  ictus,  loss  of  equili- 
brium, staggering,  drunken  gait,  vomiting,  nystagmus,  cervical  con- 
tracture, optic  neuritis,  muscular  asthenia,  somnolence,  sopor,  coma. 
These  may  all  be  produced  by  a  lesion  in  any  part  of  the  cerebellum, 
right  or  left  lobe  or  vermix.  Facial  paresis  and  paresis  of  the  external 
oculo-motor  nerve  are  the  only  localizing  symptoms. 

4.  Cerebellar  symptoms  must  be  distinguished  from  Meniere's 
symptoms.  In  the  latter  the  headache  is  not  so  violent,  nor  so  per- 
sistent, nor  has  it  the  same  localization  as  cerebellar  headache ;  somno- 
lence and  torpor  increase  from  day  to  day  in  cerebellar  cases,  but  not 
in  Meniere's  disease. 

5.  Abscess  of  cerebellum  is  to  be  distinguished  from  abscess  of  brain 
(temporo-sphenoidal  and  occipital  lobes).  In  cerebral  abscess  the  motor 
affections,  pareses,  contractures,  spasms,  affect  the  side  opposite  the 
brain  lesion  and  the  otitis  ;  word  blindness  and  hemianopsia  are  im- 
portant signs. 

6.  Tumours  of  the  cerebellum  :  glioma,  gliosarcoma,  tubercle,  para- 
sitic tumours,  produce  the  cerebellar  "  syndrome,"  but  usually  mixed 
with  other  symptoms,  due  to  pressure  on  neighbouring  parts. 

7.  Syphilis  of  the  cerebellum  deserves  separate  consideration  as 
regards  both  diagnosis  and  treatment. 

8.  The  only  treatment  for  abscess  of  the  cerebellum  is  surgical. 

A.  J.  Hutchison. 

Obraszoflf,  H. — Case  of  Eclampsia  due  to  Paracentesis.     "  Monatsschr.  f. 
Ohrenheilk.,"  No.  7,  1899. 
There  was  dilatation  of  the  pupil,  general  muscular  contractions, 
loss  of   consciousness,  and  paleness.      This  condition   lasted  several 
seconds,  but  did  not  recur.  Guild. 
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Surgeon  to  the  Boyal  Ear  Hospital. 

All  my  experiments  agree  in  showing,  in  the  plainest  way,  that 
the  characteristic  motor  disorders  following  section  of  the  canals 
are  due  to  the  suppression  of  a  function,  and  not  to  a  reflex  action 
caused  by  sensory  and  traumatic  stimuli.  This  is  indeed  a  fact 
which  was  perfectly  patent  to  the  first  experimenters,  when  they 
recognised  that  the  forms  of  movement  presented  by  animals 
following  lesion  of  a  given  canal  were  precise  and  constant,  and 
that  the  motor  disorders,  which  were  established  immediately  after 
the  section,  had  a  long  duration,  persisting  sometimes  the  whole 
life  of  the  animal.  All  this  accorded  badly  with  the  theory  of  a 
reflex  action,  started  by  irritation,  which  should  present  together 
most  complex  and  inconstant  phenomena,  destined  to  lessen  and 
disappear  in  course  of  time. 

In  the  present  state  of  our  knowledge  it  is  difficult  to  establish 
what  is  the  function  of  the  semicircular  canals.  In  basing  it  on 
known  experiments,  one  has  all  the  arguments  put  forward,  all  the 
hypotheses  that  can  be  made  or  expressed  on  the  question  ;  I  ought, 
therefore,  to  end  my  work  here,  and  not  venture  into  discussions 
but  Httle  profitable,  convinced  as  I  am   that  further  experiments 
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alone  will  put  in  evidence  the  true  function  of  the  semicircular 
canals.  Nevertheless,  having  operated  upon  the  canals  of  a  large 
number  of  animals — not  only  of  pigeons  and  birds,  but  also  of 
dogs  and  rabbits — after  having  made  a  great  number  of  experiments 
which  I  have  not  even  mentioned  in  this  paper,  and  having 
thoroughly  read  with  a  deep  mterest  the  works  on  the  question,  I 
have  grown  to  feel  that  I  ought  to  explain  my  investigation,  and  I 
shall  do  so  briefly  and  without  pretending  to  refute  other  opinions. 

I  do  not  believe  that  the  head  possesses  in  the  semicircular 
canals  a  special  organ  for  the  sense  of  equilibrium,  which,  in  truth, 
appears  unnecessary,  for  the  general  conditions  of  sensibility  which 
determme  the  sense  of  equilibrium  in  other  parts  of  the  body  ought 
to  suffice.  Goltz  based  his  hypothesis  on  the  displacements  and 
changes  of  pressure  of  the  endolymph  in  the  canals,  which  would 
serve  to  more  or  less  excite  the  ampullary  nerve  endings.  But  it 
has  been  shown,  and  I  have  seen  it  also  in  several  experiments, 
that  in  certain  experimental  conditions  all  the  lymph  may  be  poured 
out  without  causing  any  disorder  of  equilibrium  (Cyon). 

And  "  the  peripheral  organ  of  the  sense  of  space,"  which, 
following  Cyon,  is  represented  by  the  semicircular  canals,  seems 
to  me  neither  useful  nor  well  demonstrated.  We  explore  space 
with  all  our  senses,  and  it  is  the  sum  of  the  impressions  which 
they  bring  to  our  nerve  centres  which  gives  us  the  consciousness  of 
relation  to  space,  of  the  position  of  equilibrium,  and  of  the  movement 
of  our  bodies. 

Never  in  my  experiments  have  I  been  able  to  detect  in  animals 
under  investigation  a  want  of  concordance  in  actual  space,  and 
space  perceived  by  them.  I  have  seen,  on  the  contrary,  pigeons, 
whose  canals  had  been  operated  upon  by  different  methods,  find 
and  peck  at  grain,  and  strike  just  the  spot  where  they  find  the 
grain  on  the  ground,  but  without  the  power  to  hold  it  in  the  beak 
and  swallow  it ;  I  have  seen  such  pigeons  keep  their  equilibrium 
well  on  the  edge  of  a  table  or  on  a  staff,  and  keep  it  properly, 
without  slipping  or  jpreparing  to  fly,  just  as  if  they  possess 
consciousness  of  their  position  in  space,  of  their  weakness,  and 
the  defect  in  them  of  necessary  co-ordinated  movements. 

Amongst  these  motor  disorders,  this  inability  to  fly  is  the  first 
to  show  itself  and  the  last  to  disappear  in  pigeons  who  have  been 
subjected  to  injmy  of  a  canal,  even  limited  to  one  side  only.  When 
one  takes  a  strong  pigeon  in  one's  hand  to  operate,  and  it  struggles 
vigorously,  one  is  surprised  to  see  that  when  a  semicircular  canal 
is  cut  it  only  puts  forth  a  feeble  resistance,  and  that  if  it  is  thrown 
into  the  air  it  cannot  sustain  itself,  and  falls  awkwardly  to  the 
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earth.  If  a  canal  is  wounded  on  a  single  side,  the  pigeon  shows 
no  other  trouble  than  this  incapacity  for  flying,  with  which  is 
associated  an  abnormal  gait,  in  the  sense  that  in  walking  the 
pigeon  strikes  his  feet  hard  upon  the  ground,  as  if  making  a  great 
effort  to  move ;  if  the  horizontal  canal  of  one  side  be  injured, 
these  troubles  may  be  accompanied  by  a  tendency  to  circus  move- 
mentSj  as  if  the  muscles  of  one  part  of  the  body  were  stronger  than 
those  of  the  other  part. 

These  observations  show  that  lesions  limited  to  the  semicircular 
canals  determine  general  motor  disorders,  and  a  weakness  more  or 
less  general. 

The  laryngeal  muscles  also  suffer.  After  limited  injuries  of 
the  canals  I  have  noted  thai;  pigeons,  immediately  following  the 
operation,  coo  in  a  hoarse  tone,  which  continues  for  several  days. 
After  extensive  operations  they  become  completely  mute; 

Let  us  now  consider  the  characteristic  pendulum  oscillations 
which  the  head  makes  after  injuries  of  the  canals  on  both  sides. 
The  experiments  in  which  the  application  of  cocaine  reproduces 
these  disorders  show  that  the  oscillations  are  determined,  not 
by  a  stimulation,  but  by  a  failure  of  function.  It  appears  to  me 
that  they  can  be  equally  well  explained  by  a  failure  of  function  of 
muscle  groups. 

As  is  well  known,  each  semicircular  canal  exercises  its  influence 
over  the  two  parts  of  the  body,  right  and  left;  that  is  why  the 
section  of  the  canal  of  one  side  causes  transient  disorders,  the 
failure  of  function  being  compensated  for  by  the  function  of  the 
opposite  homonymous  canal.  On  the  contrary,  the  loss  of  homony- 
mous canals  on  both  sides  results  in  permanent  disorders. 

These  disorders  consist  essentially  in  oscillatory  movements  of 
the  head,  right  to  left  and  left  to  right  (horizontal  canal),  down  and 
up  and  up  and  down  (vertical  canal). 

If  the  semicircular  canals  were  so  connected  with  ascertained 
muscular  groups  that  injury  of  the  horizontal  canal  brought  about 
functional  modifications  in  the  lateral  muscles  of  the  neck,  ab- 
ductors and  adductors,  and  that  injury  of  the  vertical  canals 
brought  about  modifications  in  the  extensor  and  flexor  muscles 
of  the  head,  we  could  explain  these  curious  movements,  which 
follow  so  constantly  injury  of  the  canals,  and  which  have  surprised 
all  experimenters.  And  this  functional  modification  ought  to  be  of 
a  nature  to  determine  in  antagonistic  muscles  rapid  contractions 
and  succeeding  relaxations,  consequently  jerking  movements  and 
oscillations. 

The   physiological   contraction  of   a   muscle  proceeds  from   a 


572  The  Journal  of  Laryngology,     [Novemuer,  1900. 

summation  of  elementary  ones ;  the}'  last  a  certain  time,  and 
may  be  compared  to  tetanus  of  the  muscle ;  but  in  the  muscular 
groups  ascertained  under  the  influence  of  the  semicircular  canals 
such  a  functional  depression  can  be  produced  that  the  fusion 
of  divers  elementary  contractions  is  wanting,  so  that  the  muscle 
does  not  rest  contracted  during  a  certain  time,  but  accomplishes 
movements  by  bounds. 

This  is  precisely  what  happens  after  lesions  of  the  semicircular 
canals.  I  have  proved  it  m  a  most  conclusive  manner  in  pigeons 
several  weeks  after  operation,  when  they  tried  to  peck  grain 
from  the  ground ;  they  rapidly  dipped  the  head,  struck  the 
grain  with  the  beak,  but  were  evidently  unable  to  seize  it ;  they 
were  obliged  to  leave  it,  to  stoop  again,  and  try  afresh  to  carry 
out  an  impossible  act.  It  was  sufficient  to  gently  bend  the  head 
forward,  and  keep  it  so  with  the  hand,  for  them  to  catch  the  grain 
in  the  beak  and  swallow  it. 

All  experimenters  have  succeeded  in  proving  that  the  tumultuous 
movements  of  the  head  shown  by  pigeons  under  operation  on  the 
semicircular  canals  are  apparently  violent,  but  in  reality  a  light 
pressure  of  the  hand  upon  the  head  suffices  to  stop  these  move- 
ments, without  the  hand  feeling  any  resistance. 

The  pigeon  in  this  condition  greatly  resembles  an  animal 
deprived  of  its  cerebellum.  A  great  number  of  investigators, 
commencing  with  Flourens,  have  already  remarked  in  several 
experiments  a  certain  analogy  between  animals  whose  semicircular 
canals  and  those  whose  cerebella  have  respectively  been  the  seat 
of  operation.  I  will  cite  for  example  the  dogs  whose  cerebella 
Professor  Luciani  has  ablated,  and  which  I  have  had  occasion 
to  study  for  a  number  of  years  at  the  Physiological  Institute 
of  Florence.  These  animals  had  an  undecided  gait,  the  head 
oscillated  in  a  lateral  direction  and  up  and  down,  and  these 
oscillations  became  so  intense  when  seeking  to  take  food  that 
they  were  often  unable  to  do  so.  It  was  sufficient  then  to  hold 
the  neck  firmly  with  the  hand  to  enable  them  to  retain  and  eat 
food. 

Luciani*  has  described,  as  a  result  of  the  removal  of  the 
cerebellum,  functional  modifications  in  the  muscles,  and  particu- 
larly a  want  of  contractile  force  (asthenia),  a  lack  of  tonicity 
of  the  muscle  in  a  state  of  rest  {atony),  and  a  want  of  fusion 
in  the  elementary  contractions  of  the  muscle,  which  make  up  the 
physiological  contraction  —  a  lack  which  has,  for  consequence, 
tremors,  the  staggering  and  rhythmic  oscillations  {astasia). 
*  Luciani,  II  cervelleto,  Firenze,  successori  Le  Monnier,  1891. 
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We  are  in  a  position  to  admit  that  something  analogous 
results  in  fixed  muscular  groups  after  section  of  the  semicircular 
canals — but  it  would  be  very  difficult  to  make  a  detailed  examina- 
tion of  the  functional  modifications  of  muscles — and  that  certain 
phenomena  are  capable  of  different  explanations ;  nevertheless, 
among  the  disorders  which  pigeons  show  after  section  of  the  canals 
want  of  energy  is  specially  remarkable  in  contraction  and  want  of 
fusion  in  the  elementary  contractions  which  make  up  the  physio- 
logical contraction. 

Luciani  admits  that  the  cerebellum  gives  force  and  tonicity 
to  the  muscles,  of  which  part  is  a  lingering  influence,  and 
continues  travelling  along  the  efierent  tracks  to  the  nerve  centres, 
and  rendering  the  functional  control  of  the  muscles  possible. 

We  are  able  to  admit  the  same  thing  for  the  semicircular 
canals — that  is  to  say,  to  think  that  an  influence  partly  endures 
normally,  which,  passing  to  the  nerve  centres,  expends  itself  on 
the  muscles,  and  according  to  ivhich  canal  is  injured,  particularli)  in 
fixed  muscular  groujis. 

It  is  the  duty  of  Science  to  dispel  the  singular  and  curious 
elements  of  phenomena  by  reducing  facts,  which  at  first  sight 
appear  very  different,  to  general  rules ;  but  in  bringing  together, 
without  efi'ort  of  reasoning,  what  is  observed  to  follow  section 
or  removal  of  the  semicircular  canals,  and  what  takes  place  after 
removal  of  the  cerebellum,  the  function  of  the  semicircular  canals 
appears  less  strange  and  less  astonishing. 

And  there  is  no  lack  of  other  examples  of  this  continued 
influence,  easily  excited,  which  is  transmitted  from  a  sense  organ 
by  way  of  the  nerve  centres  to  nerves  and  muscles.  Cyon  has 
already  demonstrated  that,  following  section  of  the  posterior  spinal 
nerve  roots,  the  excitability  of  the  anterior  roots  diminishes,  and 
Belmondo  and  Oddi*  have  confirmed  this  fact  in  showing  that 
even  in  anaesthetizing  the  posterior  spinal  roots  by  means  of 
cocaine  there  is  a  diminution  of  excitability  in  the  corresponding 
anterior  spinal  root. 

From  the  intervertebral  ganglion  passes,  then,  in  the  posterior 
root,  an  exciting  influence,  slow  and  continued,  which  is  reflected 
along  the  cells  of  the  spinal  marrow  to  the  anterior  roots. 

In  the  auditory  labyrinth  the  cochlea  has  of  itself  a  reflex 
influence  on  the  muscles,  but  to  a  much  less  degree  than  the 
semicircular  canals.     It  has  been  proved  that  if  pigeons  deprived 

*  Belmondo  and  Oddi,  "  Intorno  all'  influenza  delle  radici  spinale  posteriori 
sull'  eccitabilita  delle  anteriori  "  (Eevista  sjperiin.  di  Freniatria,  1890 ;  Arch.  it. 
de  Biol.,  t.  sv.,  p.  17). 
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of  both  cochleae  keep  a  normal  gait,  they  lose  the  faculty'  for  flying 
—that  is  to  say,  the  necessary  force  for  maintaining  themselves  in 
the  air  by  moving  the  wings.  We  must  admit  that,  equally  for  the 
cochlea,  a  slow  action  continues,  which,  b}'  way  of  the  nerve  centres, 
is  carried  to  motor  nerves  and  muscles. 

It  is  interesting  to  observe,  on  this  subject,  that  the  motor 
disorders  which  follow  removal  of  the  semicircular  canals  are 
lessened  if  the  cochlea  be  afterwards  also  removed  ;*  the  animals  no 
longer  exhibit  oscillations  of  the  head  and  twistings  of  the  neck, 
they  have  a  fairly  regular  gait,  but  they  have  altogether  lost  the 
capacity  for  flying.  This  experiment  has  been  differently'  inter- 
preted ;  following  our  method,  the  explanation  of  these  facts  is  that 
motor  disorders  are  very  evident  when  different  muscular  groups 
are  affected  in  their  function  by  injury  of  one  or  other  semicircular 
canal,  but  when  the  whole  labyrinth  is  destroyed,  all  the  muscles 
are  equally  deprived  of  their  tone  and  their  energy  of  contraction. 

The  discussion,  which,  up  to  now,  we  have  for  greater  clearness 
limited  principally  to  the  oscillatory  movements  of  the  head,  applies 
equally  to  the  movements  of  oscillation  of  the  eyeball — nystagmus 
— which  are  also  an  invariable  act  determined  by  injury  of  the 
semicircular  canals.  Nystagmus  consecutive  to  section  of  these 
canals  has  also  been  noted  in  pigeons  ;  but  it  is  especially  in 
mammals  that  it  has  been  studied  most.  In  mammals  oscillatory 
movements  of  the  head  following  destruction  of  the  canals  are 
weak,  whilst,  on  the  contrary,  those  of  the  eyeball  are  very 
pronounced. 

In  the  pigeons  whose  semicircular  canals  I  injected  with  cocaine, 
I  have  seen  that  head  oscillations  were  equally  accompanied  by 
nystagmus. 

After  destruction  of  the  membranous  labyrinth  in  dogs, 
nystagmus  is  very  strongly  induced  in  the  eye  corresponding  to 
the  injured  side,  and  I  have  found  that  cocaine  locally  applied 
immediately  after  the  destruction  increased  the  oscillations  of  the 
eyeball.  In  a  dog,  in  which  I  destroj'ed  the  whole  auditory  laby- 
rinth on  both  sides,  the  movements  of  nystagmus  in  both  eyes 
were  strong  and  continuous,  and  the  head  showed  feeble  oscillatory 
movements  from  right  to  left  and  from  left  to  right ;  having  after- 
wards instilled  into  the  two  destroyed  labyrinths  a  3  per  cent, 
solution  of  cocaine,  I  saw  lateral  movements  of  the  head  appear 
very  markedly,  and  the  nystagmus  in  both  eyes  was  strongly 
augmented. 

These  experiments  confirm  the  fundamental  idea  of  this 
*  Fano  and  Masini,  I.  c,  pp.  11,  22. 
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investigation,  namely,  that  the  disorders  of  motion  which  animals 
exhibit  after  the  destruction  of  the  semicircular  canals  are  phe- 
nomena of  functional  insufficiency. 

Nystagmatic  movements  of  the  eyeballs  are  equally  observed 
following  excitation  as  following  destruction  of  the  semicircular 
canals  and  other  parts  of  the  membranous  labyrinth.  They  have 
been  minutely  studied,  principally  in  order  to  explain  by  visual 
vertigo  the  motor  disorders  following  injury  of  the  canals,  since, 
under  these  circumstances,  there  is  cessation  of  movements 
associated  with  the  eyes,  which  compensate  the  movements  of  the 
head  and  body,  and  allow  the  visual  image  to  always  fall  on 
identical  points  of  both  retinae. 

The  object  of  this  work  is  not  to  criticise  the  opinions  put 
forward  on  the  question,  but  to  insist  upon  the  conclusion  that  the 
nystagmatic  movements  of  the  eyeballs,  which  are  observed  to 
follow  destruction  of  the  labyrinth,  are  phenomena  not  of  excita- 
tion, but  of  paralysis,  that  is  to  say,  of  loss  of  function  of  an  organ 
which,  normally,  by  a  reflex  path,  influences  the  function  of  the 
muscles  of  the  eyes.  In  other  words,  we  admit  that  the  semi- 
circular canals  and  other  parts  of  the  membranous  labyrinth 
originate  normally  a  wave  of  excitation,  slow  and  continuous,  which, 
carried  to  the  nerve  centres  and  following  them,  extends  to  the 
nerves  and  muscles  of  the  eyes. 

These  nystagmatic  movements,  in  fact,  are  very  enduring,  and 
cannot  be  explained  by  the  persistence  of  an  irritant  cause ;  further, 
the  action  of  cocaine  applied  locally  is  especially  instructive  ;  it 
never  allays  the  nystagmus  which  follows  the  destruction  of  the 
labyrinth ;  on  the  contrary,  it  manifestly  augments,  perhaps 
completes,  the  paralysis  induced  by  the  destruction  of  the  organ. 

A  notable  fact  is  that,  amid  all  the  muscles  of  the  body,  it  is 
those  which  accomplish  the  most  agile  movements  which  especially 
suffer  in  their  function  after  these  lesions.  It  is  so  in  birds :  the 
first  faculty  to  be  lost  after  the  slightest  injuries  of  the  canals  and 
other  parts  of  the  membranous  labyrinth  is  that  of  flight,  i.e.,  the 
function  of  the  very  agile  wing  muscles.  Pigeons  who  have  a  very 
mobile  head  show  markedly,  after  injuries  of  the  canals,  the 
strongest  oscillations  of  the  head. 

J.  E.  Ewald,  in  comparing  different  birds,  after  having  cut  all 
their  horizontal  canals  on  both  sides  in  the  same  way,  found  that 
disorders  of  movement  are  most  pronounced  in  swallows,  very 
slightly  in  geese,  and  he  puts  the  functional  lesion  of  the  muscles 
in  direct  connection  with  the  greatest  precision  of  the  work  which 
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they  carry  out.*  Indeed,  it  seems  to  me,  the  functional  lesion  of  a 
muscle  has  a  direct  connection  with  the  greatest  agility  of  the 
movement  accomplished  by  the  muscle  ;  flight,  in  fact,  is  not  a 
work  of  precision,  but  of  force  and  agility,  and  when  the  labyrinth 
is  injured,  it  is  that  w'hich  is  the  first  to  suffer. 

In  mammals  the  organs  most  mobile  are  the  eyes,  and  it  is 
precise!}''  the  eye  muscles  which  suffer  longer  in  their  function 
when  the  auditory  labyrinth  is  destroyed  in  these  animals. 

Occupied  in  logically  demonstrating  the  conviction  which  I 
possess  touching  the  cause  of  these  motor  disorders  determined  in 
animals  by  the  destruction  and  anaesthesia  of  the  semicircular 
canals  and  other  parts  of  the  labyrinth,  I  have  mentioned  none  of 
the  authors  who  have  more  or  less  recognised  this  labyrinthine 
influence  on  muscle  function.  The  disorders  of  the  function  of  the 
muscles  in  animals  under  experiment  are  so  marked  that  many 
observers  should  have  recognised  them,  and  all  the  restraint  of 
theories  has  failed  to  keep  the  observer  from  the  truth. 

Bornhardtf  has  expressed  the  opinion  that  the  muscular  sense 
is  affected  by  injury  of  the  semicircular  canals. 

Hogyes^  has  upheld  that  the  labyrinth  exercises  by  a  reflex 
path  an  influence  over  the  ocular  muscles,  and  he  has  shown  in 
detail  that  the  left  vestibular  branch  carries  nervous  reflexes  for 
the  muscles  that  move  the  left  eye  up  and  out,  and  which  turn  the 
vertical  meridian  inwards,  whilst  for  the  right  eye  it  acts  on  the 
muscles  w^hich  move  it  down  and  in,  and  which  turn  the  vertical 
meridian  outwards ;  the  right  vestibular  branch  in  its  turn  carries 
nerve  stimuli  for  the  muscles  which  move  the  right  eye  up  and  out, 
and  which  turn  the  vertical  meridian  inwards,  whilst  for  the  left 
eye  it  acts  on  those  moving  it  down  and  in,  and  turning  the  vertical 
meridian  outwards. 

Ewald  considered  the  motor  disturbances  produced  by  destruc- 
tion of  the  semicircular  canals  and  other  portions  of  the  labyrinth 
as  phenomena  of  functional  insufiiciency,  and  he  admits  that  from 
the  whole  auditory  labyrinth  sensory  stimuli  pass  out  continually, 
which  go  through  the  nerve  centres  to  the  striped  muscles,  keeping 
them  functionally  normal ;  he  has  christened  this  function  of  the 
labyrinth  by  an  expression  already  made  use  of  by  Hogyes,  that  of 
labyr  infill  lie  tonus. 

*  PJluger''s  Arch.,  vol.,  xli.,  p.  463. 

+  Bornhardt,  "  Zur  Frage  iiber  die  Function  der  Bogengange  des  Ohr- 
labyrinths"  {Centralb.  vied.  WissenscJi.,  1875);  Ibid.,  "  Exp.  Beitrage  zur  Physi- 
ologie  der  Bogengange  des  Ohrlabyrinths  "  (Pjiiiger's  Arch.,  vol.  xii.,  p.  471). 

X  Hogyes,  "  Ueber  die  wahren  Ursachen  der  Schwindelerscheinungen  bei 
der  DrucksleigeruBg  in  der  Paukenhohle  "  {Pfliigefs  Arch.,  vol.  xxvi.). 
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Ewald  has  put  his  doctrine  in  agreement  with  that  of  Goltz, 
by  admitting  that  the  labyrinthine  tonus  is  influenced  by  move- 
ments of  the  head,  and  that  it  gives  us  the  sense  of  the  direction 
and  force  of  these  movements,  practically  representing  a  sense 
organ  for  equilibrium. 

Wlassak  has  observed  that  after  unilateral  extirpation  of  the 
labyrinth  in  the  frog,  it  set  up  a  predominance  of  action  of  the 
flexor  and  adductor  muscles  of  one  part  of  the  body,  and  of  ex- 
tensors and  abductors  of  the  other  part. 

Other  authors,  also,  who  attribute  other  functions  to  the  semi- 
circular canals,  have  allowed  them  a  secondary  influence  over 
muscle  innervation. 

Cyon*  connects  the  motor  disorders  following  destruction  of  the 
canals  to  the  following  causes  : 

1.  To  a  visual  vertigo,  due  to  loss  of  co-ordination  between 
actual  and  ideal  space. 

2.  To  false  representations,  which  react  upon  the  position  of 
our  body  in  space. 

3.  To  disturbances  in  the  distribution  and  graduation  of 
muscular  innervation. 

He  finds  it  very  natural  that  the  same  organ  to  which,  according 
to  him,  we  owe  the  knowledge  of  space,  and  which  helps  us  to  a 
high  degree  in  the  proper  orientation  of  our  bodies,  should  rule 
this  force  of  innervation,  which  ought  to  be  equally  distributed 
to  various  muscles  to  bring  about  normal  movements. 

In  the  explanation  of  these  ideas,  Cyon  points  out  less  of  the 
modifications  in  the  muscles  than  of  the  functional  alterations 
in  the  nerve  centres,  and,  theoretically  considering  with  these 
centres  those  which  preside  over  the  choice  of  fibres  along  which 
the  impulses  should  pass,  and  those  which  regulate  the  force  of 
innervation  to  be  distributed  to  nerve  fibres  and  to  muscles,  he 
argues  that  these  second  centres  are  those  which  suffer  more  from 
extirpation  of  the  semicircular  canals. 

Amid  such  an  eclecticism  of  explanations  the  idea  of  a  special 
organ  for  the  sense  of  space  grows  dim  and  vanishes,  and  that 
which,  for  Cyon,  is  fundamental  becomes  extremely  problematical. 

But  what  many  experimenters  have  been  obliged  to  admit, 
in  evolving  different  theories,  is  that  these  are  modifications  of 
muscular  innervation  pre-eminently.  These  modifications,  which, 
without  the  least  doubt,  are  of  reflex  origin,  are  explained  in  the 
simplest  way  by  the  loss  of  influence  of  sensory  impulses,  which 

*  ArcJdv.fiir  Anat.  und  Physiol.,  1897,  p.  78. 
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normally  the  semicircular  canals  carry  to  tlie  nerve  centres  that 
distribute  the  innervating  force  to  the  different  muscle  groups. 

By  turning  to  experiment  one  endeavours  to  discover  which  are 
these  nerve  centres. 

The  cerebral  centres  and  the  cerebellum  can  be  ablated  in 
pigeons  without  any  of  the  effects  of  injury  to  ihe  semicircular 
canals  fundamentally  disappearing,  although  in  the  first  case 
they  become  lessened  and  in  the  second  increased.  Therefore 
the  mesencephalon  and,  particularly  in  birds,  the  optic  lobes 
have  to  be  considered  as  the  seat  of  reflexes.  Therefore  tentative 
experiments  in  ablation  of  the  optic  lobes  have  been  done,  to 
conclude  that  this  mutilation  as  well  allows  the  motor  disturbances 
of  the  section  of  the  canals  to  remain  fundamentally,  and  that 
consequently  it  is  in  the  bulb  that  the  seat  of  reflexes  must  be 
sought  (Wlassak,  Fano). 

But  the  gravity  of  this  operation,  the  complication  of  irritations 
that  show  themselves,  throw  doubts  on  the  results  of  similar 
experiments.  One  must,  therefore,  very  reasonably  conclude  that 
it  is  on  several  nerve  centres  that  the  semicircular  canals  distribute 
their  influence. 

Certainly  one  fact  of  which  the  importance  impresses  is  to  see 
animals  whose  semicircular  canals  have  been  operated  upon  suffer 
the  most  severe  mutilations  of  the  nerve  centres,  and  yet  show,  as 
long  as  they  breathe,  the  characteristic  motor  disturbances. 

I  remember  pigeons  which  showed  the  classical  oscillations 
of  the  head  after  section  of  the  canals,  and  to  whose  wounded 
canals  I  applied  concentrated  solutions  of  cocaine.  Sometimes 
these  pigeons  showed  serious  symptoms  of  cocaine  poisoning, 
which  ended  in  a  cessation  of  respiration.  The  heart  still  beat, 
and  therefore  I  practised  artificial  respiration.  At  the  end  of 
several  minutes  of  this  procedure  I  saw  natural  respiration  re- 
appear, and  with  the  movements  of  spontaneous  respiration  also 
reappeared  the  head  oscillations,  although  the  animal  lay  in  a 
state  of  grave  collapse. 

In  this  condition  of  serious  depression  of  the  nerve  centres 
the  oscillations,  which  were  among  the  last  phenomena  to  dis- 
appear when  the  life  of  the  animal  was  extinguished,  were  among 
the  first  to  show  themselves  when  the  first  necessary  functions  of 
life  were  revived. 

This  demonstrates  that  the  nerve  centres  functionally  injured 
by  the  destruction  of  the  semicircular  canals  are  included  amongst 
those  which  are  the  most  fundamental  to  life. 
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ANOSMIA.* 

By  Dr.  A.  Onodi  (Budapesth). 

The  peripheral  nerve-cells  of  the  mucous  membrane  of  the 
regio  olfactoria  are  connected  by  means  of  the  non-medullated 
nervi  olfactorii  with  the  bulbus  olfactorius,  which  again  is  connected 
with  the  brain  through  the  tractus  olfactorius.  The  lateral  root  of 
the  olfactory  tract  ends  in  the  gyrus  uncinatus,  some  fibres  run  to 
the  temporal  lobe ;  the  median  root  of  the  tract  ends  in  the  gyrus 
fornicatus,  one  bundle  of  the  fibres  passes  to  the  commissura 
anterior,  thence  the  greater  portion  of  these  fibres  passes  by  the 
lower  part  of  the  lenticular  nucleus,  between  putamen  and  globus 
pallidus,  and  is  lost  in  the  temporal  lobe,  whilst  the  smaller  portion 
of  these  fibres  runs  in  the  region  of  the  internal  capsule  and  ends 
in  the  optic  thalamus.  The  commissural  fibres  also  contain  crossed 
routes.  The  central  terminations  in  the  cortex  are  situated  in  the 
gyrus  hippocampi,  gyrus  uncinatus,  and  the  anterior  end  of  the 
gyrus  fornicatus.  The  centres  for  smell  are  connected  through 
association  fibres  with  the  cortical  centres  of  the  trigeminus  and 
glosso-pharyngeus.  We  have,  unfortunately,  very  few  clinical  and 
pathologico-anatomical  observations  to  support  these  histological 
facts.  Most  clinical  and  post-mortem  observations  are  limited  to 
the  anterior  cranial  fossa,  to  lesions  of  the  olfactory  bulb  and  tract. 
Quite  unique  are  those  cases  in  which,  anosmia  having  been  present 
during  life,  pathological  lesions  have  been  found  in  the  brain  and 
cortex  post-mortem.  Further,  the  few  anatomico-pathological 
facts  have  not  revealed  isolated  foci,  which  would  enable  us  to 
locate  precisely  a  cerebral  olfactory  centre.  Examinations  of  cases 
of  cerebral  tabes  have  demonstrated  atrophy  of  the  roots  of  the 
olfactory  bulb,  of  the  olfactory  nerves,  and  a  loss  of  fibres  in  the 
anatomico-histological  centres  of  smell.  In  cases  of  cerebellar  as 
well  as  of  cerebral  tumours  atrophy  of  the  olfactory  nerves  has 
been  observed,  and  this  has  been  regarded  as  a  secondary  change 
due  either  to  increased  intracranial  pressure  or  to  chronic  mflam- 
mation  of  the  pia.  Loss  of  fibres  has  been  noted  in  the  gyrus 
uncinatus  and  gyrus  hippocampi  in  cases  of  paralysis  progressiva. 
In  a  case  of  anosmia  Schaffer  and  Frey  found  atrophy  of  the 
olfactory  tract  and  a  great  loss  of  fibres  in  the  gyrus  uncinatus  and 
cornu  ammonis.  In  a  case  of  kakosmia  a  tumour  of  the  right 
gyrus  hippocampi  was  found.     In  tumours  of  the  gyrus  uncinatus 

*  Contribution  to  the  Thirteenth  International  Medical  Congress,  Paris. 
Abstracted  and  reported  by  Dr.  A.  J.  Hutchison. 
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and  the  gyrus  fornicatus  hallucinations  of  smell  have  been  noted ; 
so  also  anosmia  in  cases  of  haemorrhage,  embolism  and  lesions  of 
the  temporal  lobes.  In  one  case  crossed  anosmia  was  found  along 
with  aphasia  and  right  hemiplegia.  It  is  to  be  seen,  then,  that  our 
knowledge  of  the  nerves  of  smell,  of  the  course  of  their  fibres,  and 
of  their  centres,  has  so  far  been  but  little  increased  by  pathological 
observation.  Nevertheless,  the  few  facts  thus  obtained  can  be 
brought  into  harmony  with  those  derived  from  comparative  anatomy, 
and  justify  the  conclusion  that  in  man  the  centre  for  smell  is 
probably  situated  in  the  gyrus  hippocampi  and  gyrus  uncinatus. 
Clinical  experience  shows  that  lesions  in  the  regions  of  the  above- 
described  nerve-routes  can  cause  disturbance  or  loss  of  smell,  that 
a  partial  decussation  of  the  nerves  of  smell  takes  place  in  the 
cerebrum,  and  that  an  association  between  the  centres  of  smell  and 
the  cortical  trigeminus  centres  is,  at  the  least,  possible. 

Let  us  now  examine  the  fetiology  and  attempt  a  classification  of 
the  different  clinical  forms  of  anosmia.  As  to  the  aetiology  of 
anosmia,  cases  can  be  so  classified  as  to  give  us  (1)  One  group  in 
which  either  pathological  changes  in  the  region  of  the  sense  of 
smell  or  injurious  influences  are  recorded ;  and  (2)  a  second  group 
in  which  changes  cannot  be  discovered  and  are  not  to  be  expected, 
but  in  which  the  loss  of  smell  is  rather  to  be  referred  to  mechanical 
interference  with  nasal  respiration  or  to  functional  disturbances. 
We  divide  anosmias  into  the  following  classes :  (1)  Essential  or 
true  anosmia — this  can  be  central  or  peripheral  according  to  the 
part  of  the  regio  olfactoria  that  is  affected ;  (2)  mechanical  or 
respiratory  anosmia ;  (3)  functional  anosmia. 

Amongst  the  ^etiological  causes  of  peripheral  true  anosmia  are 
found  inflammation  of  the  peripheral  regio  olfactoria  leading  to 
olfactory  neuritis,  also  atrophy  of  the  nerve  of  smell.  Inflammation 
of  the  peripheral  regio  olfactoria  can  arise  in  connection  with 
inflammation  of  the  nasal  mucous  membrane  as  the  result  of 
influenza.  It  may  be  a  temporary  affair  or  may  end  in  atrophy. 
Syphilitic  processes,  high-lying,  latent  or  recurring  polypi,  also 
chronic  ethmoiditis,  may  produce  pathological  changes  in  the 
peripheral  regio  olfactoria.  Again,  this  region  may  be  affected  by 
the  atrophy  of  ozsena,  or  by  senile  atrophy,  though  the  latter  is 
generally  central  in  origin.  As  for  central  true  anosmia,  the 
causes  may  be  cerebral  tumours  in  the  anterior  cranial  fossa, 
abscess,  hydrops  ventriculorum,  sclerosis,  emboli  or  hremorrhages, 
syringomyelia,  cerebral  tabes,  paralysis  progressiva,  senile  atrophy; 
further,  lesions  directly  affecting  the  bulbus  and  tractus  olfactorius, 
such  as  cerebro- spinal  meningitis,  syphilitic  and  tubercular  lesions. 
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traumata  causing  stretching  or  tearing  of  the  nerves,  bulbs  or  tracts. 
To  this  group  also  belong  intoxications  with  tobacco,  cocaine, 
mercury,  lead,  morphia,  atropine,  sulphuric  acid,  also  over-stimula- 
tion and  exhaustion  of  the  sense  of  smell.  Irritating  gases,  cocaine 
and  tobacco  have  a  peripheral,  as  well  as  a  central,  action.  In  this 
group  again  are  to  be  reckoned  the  toxic  influences  of  influenza, 
blood-poisoning  and  erysipelas,  also  congenital  anosmia  due  to 
defects  in,  or  absence  of,  bulb,  tract,  or  cortical  olfactory  centres, 
lastly  pigmentary  atrophy,  which  probably  affects  the  ganglion 
cells, 

Eespiratory  or  mechanical  anosmia  is  caused  by  anything  that 
interferes  with  nasal  respiration,  congenital  atresia  of  the  nares, 
acquired  narrowing  and  synechias  of  the  nares,  a  well-marked 
asymmetry  of  the  nasal  skeleton,  deflections  of  the  septum,  tumours 
of  the  nasal  fosste,  espec^'ally  polypi,  inflammatory  swellings,  hyper- 
trophy of  the  turbinal  bodies,  foreign  bodies. 

The  common  cause  of  functional  anosmia  is  hysteria,  but  various 
reflexes  from  distant  parts  may  produce  it,  e.g.,  after  ovariotomy, 
during  menstruation,  after  cauterization  of  the  inferior  turbinals 
and  extirpation  of  the  Gasserian  ganglion.  In  this  group  must  be 
included  intermittent  anosmia,  without  evident  cause.  The  anosmia 
accompanying  psoriasis  buccalis,  and  disappearing  when  the  latter 
is  cured,  is  also  functional. 

Hallucinations  of  smell,  various  parosmias  and  kakosmias  are 
frequent  precursors  of  anosmia. 

Our  knowledge  of  anosmia  is  extremely  meagre,  and  can  only 
be  extended  by  exact  clinical  observation  and  pathological  exami- 
nation. 


NOTES. 

It  would  be  difiicult  to  overrate  the  importance  of  the  discussion  at 
Ipswich  on  the  Bacteriological  Diagnosis  of  Diphtheria,  and  we  are 
glad  to  be  able  to  publish  a  full  report  which  has  appeared  in 
the  Journal  of  the  British  Medical  Association. 

Messrs.  J.  and  A.  Churchill,  of  Great  Marlborough  Street, 
London,  will  publish  in  the  course  of  the  present  month  a  revised 
edition  of  the  Descriptive  Catalogue  of  the  Museum  of  the  Sixth 
International  Otological  Congress,  compiled  and  edited  by  Jobson 
Home  and  Arthur  H.  Cheatle.  Copies  will  be  presented  to  all 
foreign  and  colonial  members  of  the  Congress. 
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The  Otological  Society  of  the  United  Kingdom  -^ill  hold  its 
annual  dinner  at  the  Cafe  Monico,  Shaftesbury  Avenue,  London, 
on  December  3,  at  7  for  7.30  p.m. 

"  Under  the  will  of  the  late  Mr.  Richard  Smith,  the  Metropolitan 
Ear,  Nose,  and  Throat  Hospital,  Grafton  Street,  Fitzroy  Square,  W., 
will  benefit  to  the  extent  of  the  residue  of  his  estate  after  certain 
specific  legacies,  life  interests,  and  annuities  have  been  j)aid.  The 
total  which  will  eventually  fall  to  the  hospital  will  be  about 
J6dO, 000 :'— Times,  October  2G,  1900. 


BRITISH   MEDICAL  ASSOCIATION. 


Annual  Meeting,  Ipsw^ich,  -July  31,  August  1,  2,  3,  1900. 


SECTION  OF  PATHOLOGY. 

E.  Klein,  M.D.,  F.E.S.,  President. 


A  Discussion  on 

THE  PATHOLOGICAL  DISTRIBUTION  OF  THE  DIPHTHERIA 
BACILLUS  AND  THE  BACTERIOLOGICAL  DIAGNOSIS  OF 
DIPHTHERIA. 

The  discussion  was  opened  by  F.  W.  Andrewes,  M.A.,  M.D., 
F.Pi.C.P.,  Pathologist  and  Lecturer  on  Pathology  at  St.  Bartholo- 
mew's Hospital.     Dr.  Andrewes  said : 

Most  pathologists  will  admit  that  Bretonneau's  definition  of 
diphtheria  requires  modification  in  the  light  of  modern  bacterio- 
logical knowledge.  It  requires  in  one  direction  limitation,  for  there 
are  grounds  for  supposing  that  not  every  membranous  sore  throat 
or  laryngitis  is  due  to  infection  by  the  Klebs-Loeffler  bacillus  ;  while 
in  another  direction  it  requires  extension,  for  it  is  clear  that  many 
mild  and  non-membranous  sore  throats  do  depend  upon  infection 
by  this  organism.  It  is  the  presence  or  absence  of  the  specific  bacillus 
which  is  now  held  to  decide  whether  or  not  a  given  case  is  to  be 
regarded  as  one  of  diphtheria. 

This  being  so,  a  consideration  of  what  is  and  what  is  not  to  be 
regarded  as  the  diphtheria  bacillus  becomes  an  essential  pre- 
liminary to  the  discussion  of  the  subject.  There  exists  a  fairly 
definite  group  of  bacteria,  often  spoken  of  as  "diphtheroid  organ- 
isms," which  has  with  propriety  been  systematized  as  a  definite 
genus  under  the   name  "  Coryne-bacterium."      Its   members  are 


November,  1900.]         Rhinology,  and  Otology.  583 

characterized  by  a  tendency  towards  a  "  clubbed  "  form,  and  by  an 
irregularity  in  the  staining  properties  of  their  protoplasm,  due  to 
the  presence  of  granules  which  are  commonly  metachromatic,  and 
may  even  admit  of  differential  staining.  Spore  formation  is  not 
known  in  the  group ;  its  species  are  devoid  of  flagella  and  are  non- 
motile  ;  they  stain  by  Gram's  method,  and  do  not  liquefy  gelatine  ; 
in  certain  cases  true  branching  has  been  demonstrated. 

It  has  been  shown,  beyond  the  possibility  of  doubt,  that 
diphtheria  depends  upon  the  pathogenic  action  of  a  bacillus 
possessing  the  above  characters.  It  seems  also  certain  that  there 
are  allied  bacilli  which  are  non-pathogenic,  or  are  at  least  not 
concerned  in  the  production  of  diphtheria.  It  is  thus  of  the  first 
importance  to  find  criteria  by  which  we  can  distinguish  between 
the  true  diphtheria  bacillus  and  its  non-pathogenic  allies.  Un- 
fortunately, the  genuine  organism  varies  considerably  in  its 
morphological  characters.  A  large  well-clubbed  form,  a  much 
smaller  peg-shaped  form,  or  any  gradation  between  these  types, 
may  be  met  with  in  clinically  typical  diphtheria.  The  toxin  pro- 
duced by  these  different  forms  is  practically  identical,  and  their 
moculation  into  susceptible  animals  gives  the  same  result.  Con- 
siderable variation  in  size  and  form  may  sometimes  be  found,  even 
amongst  the  individuals  composing  a  single  colony.  Some  of  the 
smaller  types  of  the  true  bacillus  bear  so  close  an  outward  re- 
semblance to  allied  species — for  example,  to  the  xerosis  bacillus — 
that  they  may  be  morphologically  indistinguishable.  Less  commonly 
harmless  species  are  found  to  mimic  the  large  form  of  the  diphtheria 
bacillus. 

It  follows  that  morphological  characters  alone  are  an  unsafe 
guide  for  absolute  diagnosis.  There  is,  indeed,  a  structural 
character  for  which  some  diagnostic  value  has  been  claimed — 
namely,  the  differential  staining  of  the  granules  present  in  the 
protoplasm  by  Neisser's  method  or  its  modifications.  Young 
cultures  of  the  true  bacillus  on  serum  or  serum  agar  commonly 
show  the  granules  well,  while  in  corresponding  cultures  of  other 
diphtheroid  organisms  they  are  usually  feeble  or  absent.  I  have 
employed  the  test  regularly  for  some  time,  and  my  experience  is 
that  while  it  is  a  useful  confirmatory  test,  often  helpful,  it  is  not 
one  upon  which  absolute  reliance  can  be  placed. 

Much  the  same  criticism  applies  to  a  common  chemical  test, 
namely,  the  production  of  acid  in  glucose  broth  during  the  first 
twenty-four  or  forty-eight  hours.  It  is  a  test  of  very  great  value, 
but  it  is  not  an  absolute  criterion.  Individual  strains  of  true 
diphtheria   bacilli   vary   in   their  degree  of   acid  production,  and 
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although  the  majority  of  alhed  organisms  fail  to  produce  acid, 
there  are  said  to  be  some  that  do  so. 

A  test  of  much  higher  value  is  furnished  by  animal  experiment, 
and  it  is  upon  this  that  ultimate  reliance  must  be  placed.  If  a 
guinea-pig,  inoculated  with  a  suitable  dose  of  the  suspected  bacillus, 
die  with  the  characteristic  lesions,  the  bacillus  is  pronounced  to  be 
the  genume  diphtheria  bacillus.  If,  on  the  other  hand,  no  patho- 
genic effect  whatever  is  produced,  the  bacillus  is  held  to  be  some 
other  species,  however  closely  its  remaining  characters  may 
approach  those  of  the  diphtheria  bacillus.  Short  of  a  fatal  result, 
the  production  of  pathogenic  effects,  such  as  illness  and  local 
tumour,  in  the  inoculated  animal  is  consonant  with  the  belief  that 
the  bacillus  is  an  attenuated  form  of  the  true  diphtheria  bacillus. 

Such  are  the  opinions  commonly  accepted ;  but  there  are 
certain  points  as  to  the  absolute  reliability  even  of  animal  experi- 
ment which  are  open  to  argument.  Is  it,  for  instance,  quite  certain 
that  if  the  guinea-pig  dies  the  suspected  bacillus  is  necessarily  the 
diphtheria  bacillus  ?  Or,  in  other  words,  may  there  not  be  other 
diptheroid  organisms  pathogenic  to  the  guinea-pig,  yet  unconnected 
with  diphtheria  ?  It  is  claimed  that  there  are  such  organisms,  and 
that  hence  absolute  proof  can  only  be  attained  by  showing  that 
known  diphtheria  antitoxin  immunizes  a  control  animal  against  an 
otherwise  fatal  dose  of  the  suspected  microbe.  Again,  is  it  abso- 
lutely certain  that  absence  of  pathogenic  power  jDroves  that  the 
suspected  organism  is  not  the  diphtheria  bacillus  ?  It  is  certain 
that  under  such  circumstances  no  one  can  affirm  that  it  is  that 
organism ;  but  that  is  a  different  thing  to  affirming  that  it  cannot 
be.  What  we  know  of  loss  of  virulence  in  artificial  cultures  may 
well  make  us  hesitate  to  deny  that  such  non-pathogenic  forms  may 
be  lineal  descendants  of  pathogenic  bacilli. 

It  may  be  that,  in  searching  for  absolute  criteria,  we  are 
striving  after  the  unattainable.  No  evolutionist  need  marvel  that, 
amongst  the  lowliest  forms  of  life,  specific  distinctions  are  vaguer 
and  more  elusive  than  higher  in  the  organic  scale.  After  all,  it  is 
only  in  very  exceptional  cases  that  a  skilled  observer,  who  is  at 
pains  to  apply  all  the  known  tests,  is  left  in  serious  doubt  as  to  the 
nature  of  a  given  diphtheroid  organism. 

The  practical  application  of  the  foregoing  remarks  leads  to 
questions  of  the  highest  importance.  The  diagnosis  of  the 
diphtheria  bacillus  is  required  under  two  distinct  conditions.  It 
is  justly  demanded  of  the  man  who  puts  forward  new  facts  about 
the  bacillus,  as,  for  example,  about  its  pathological  distribution, 
that  he  should  neglect  no  attainable  proof  as  to  its  identity.     The 
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demonstration  of  this  needs  several  days,  perhaps  a  week  or  even 
longer ;  but  scientific  work  demands  it  imperatively.  Far  more 
frequently,  however,  the  bacteriologist  is  confronted  with  the 
problem  of  clinical  diagnosis.  He  knows  that  the  tests  for  absolute 
diagnosis  require  several  days,  a  delay  which  the  physician  cannot 
tolerate.  For  the  physician  is  aware  that  every  day's  delay  in  the 
administration  of  antitoxin  means  an  added  risk  to  his  patient,  and 
he  is  responsible  for  questions  of  isolation  and  disinfection.  He 
naturally  asks  prompt  assistance  from  the  bacteriologist,  for  it  is  of 
little  service  to  him  unless  it  is  prompt.  He  wants  an  answer  by 
telegram  in  twenty-four  hours.  The  bacteriologist  does  his  best  to 
comply  with  the  request.  The  physician  gets  his  report,  and,  if  we 
may  judge  from  the  increasing  demand  for  such  reports,  finds  it  of 
assistance  in  diagnosis.  But  it  is  of  great  importance  that  prac- 
titioners generally  should  apprehend  the  precise  nature  and  limita- 
tions of  such  a  report.  It  can  only  represent  a  pious  opinion  on 
the  part  of  the  bacteriologist,  based  on  the  somewhat  uncertain 
foundation  of  morphological,  tinctorial,  and  cultural  characters. 
In  the  hands  of  a  competent  and  experienced  observer  the  proba- 
bility that  such  a  report  is  correct  may  be  very  high,  and  more 
than  enough  to  Justify  the  practitioner  in  taking  decisive  action. 
It  is  therefore  of  obvious  utility,  but  the  practitioner  must  take  it 
only  for  what  it  is  worth  ;  it  has  not  the  value  of  certainty  too  often 
attributed  to  it ;  and  the  report  should,  in  my  opmion,  be  more 
cautiously  worded  than  is  frequently  the  case.  Every  bacteriologist 
who  has  done  much  work  of  this  kind  has  probably  at  one  time  or 
another  placed  himself  in  a  false  position  by  too  hasty  an  assump- 
tion as  to  the  nature  of  the  bacilli  he  has  found  ;  for,  as  a  rule,  he 
knows  little  or  nothing  of  the  source  of  the  material  sent  him, 
which  may  be  from  a  suspicious  sore  throat,  but  may  equally  come 
from  a  healthy  nose,  or  even  from  some  non-human  source. 
Malicious  tricks  have  been  played  on  bacteriologists  often  enough. 

It  may  be  urged  that  the  practitioner  wants  an  authoritative 
answer  upon  which  final  diagnosis  may  be  based.  If  so,  the  sooner 
he  is  educated  out  of  that  expectation  the  better.  There  is  a 
growing  tendency  to  place  the  responsibility  of  diagnosis  in  diph- 
theria upon  the  shoulders  of  the  bacteriologist,  without  furnishing 
him  with  any  clinical  details,  or  allowing  him  time  for  necessary 
tests.  This  is  partly  the  fault  of  bacteriologists  themselves,  for 
they  have  loudly  proclaimed  that  they  alone  can  tell  what  is 
diphtheria  and  what  is  not.  It  is  true  that,  given  the  requisite 
time  for  experiment,  they  can  assert  the  presence  or  absence  of 
pathogenic  diphtheria  bacilli ;  but  ultimate  diagnosis  must  always 
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rest  with  the  physician,  who  knows  all  about  the  case,  and  not  with 
the  bacteriologist,  who  may  know  little  or  nothing.  Virulent 
bacilli  may  be  present  in  the  throats  of  healthy  persons  who  have 
been  in  contact  with  diphtheria  cases,  and  it  is  obvious  that  this 
does  not  constitute  diphtheria.  Bacilli  closely  resembling  diph- 
theria bacilli  may  be  abundant  in  the  healthy  nose.  In  every  case 
the  ultimate  responsibility  of  diagnosis  must  rest  with  the  physician 
and  not  with  the  bacteriologist,  though  the  help  which  the  latter 
can  give  is  of  the  highest  value  and  importance.  In  one  small 
branch  of  practice  it  is  my  good  fortune  to  combine  the  two  func- 
tions, for  I  am  at  once  Pathologist  to  St.  Bartholomew's  Hospital 
and  medical  attendant  to  the  nursing  staff,  amongst  whom  sore 
throat  is  common.  For  the  diagnosis  of  such  cases  the  combina- 
tion is  ideal,  and  I  can  bear  emphatic  testimony  to  the  fact  that  it 
is  from  a  combination  of  all  points  of  view  that  a  just  and  sane 
diagnosis  is  most  readily  attainable.  At  the  same  time  it  is  fair  to 
say  that  the  bacteriologist  is  less  liable  to  error  than  the  physician — 
indeed,  very  much  less  liable  to  error  if  he  is  at  pains  to  control 
his  results  by  animal  experiment.  Five  years  ago  I  carried  out, 
with  the  late  Professor  Kanthack,  an  investigation  of  some  seventy 
consecutive  cases  of  sore  throats  of  all  kinds  amongst  nurses — 
clinical  and  bacteriological — controlled  by  animal  experiment.  We 
found  that,  on  clinical  grounds,  I  should  have  made  an  erroneous 
diagnosis  in  one  out  of  every  nine  cases  of  apparently  simple  sore 
throat. 

In  my  opinion,  it  would  be  a  reasonable  thing  that  the  bacterio- 
logist should  always  be  furnished  with  clinical  details  concerning 
the  material  submitted  to  him.  Much  erroneous  diagnosis  is 
caused  by  his  working  in  the  dark.  The  practitioner  seems  to 
fancy  that  he  gets  a  more  unbiassed  opinion  if  he  withholds  clinical 
facts,  but  I  am  sure  this  is  a  mistake.  Within  the  last  few  months 
I  have  been  concerned  with  a  private  school  in  which  cases  of 
diphtheria  had  occurred.  The  boys  were  sent  home  while  disin- 
fection was  carried  out,  and  no  boy  was  allowed  to  return  until 
cultivations  from  the  throat  and  nose  had  shown  the  absence  of 
diphtheria  bacilli.  Between  fifty  and  sixty  boys  were  thus 
examined :  in  no  case  were  any  suspicious  bacilli  found  in  the 
throat,  but  in  about  ten  cases  reports  came  from  different  bacterio- 
logists that  diphtheria  bacilli  (or  the  more  cautious  report,  "  bacilli 
morphologically  indistinguishable  from  diphtheria  bacilli  ")  were 
present  in  the  nose.  These  boys  were  all  in  perfect  health,  but  the 
bacteriologists  were  not  told  that  the  material  came  from  healthy 
noses,  and  they  fell  into  the  pit.     But  in  no  single  case  were  the 
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bacilli  found  to  have  any  pathogenic  effect  upon  guinea-pigs,  when 
more  careful  tests  were  applied.  Eight  out  of  the  ten  were  sub- 
mitted to  me,  and  I  found  only  Hoffmann's  bacillus  or  some  allied 
harmless  species ;  the  other  two  were  tested  elsewhere  with  similar 
result.  Had  the  bacteriologists  known  the  facts,  the  parents  of  the 
boys  would  have  been  spared  a  serious  panic. 

Another  point  worthy  of  consideration  is  the  weight  to  be  attached 
to  negative  bacteriological  reports,  especially  in  cases  clinically 
regarded  as  diphtheria.  It  must  occasionally  have  happened  to 
most  bacteriologists  to  find  diphtheria  bacilli  at  the  second  or  third 
attempt  when  previous  results  had  been  negative.  It  has  happened 
to  me  to  fail  in  demonstrating  the  bacilli  during  life  in  a  case  of 
undoubted  clinical  diphtheria,  in  which  tracheotomy  did  not  avert 
a  fatal  issue,  in  spite  of  repeated  and  elaborate  endeavours,  and 
even  after  death  to  fail,  except  in  a  cultivation  from  the  ventricle 
of  the  larynx,  in  which  the  bacillus  was  demonstrable.  Such 
instances  make  one  hesitate  to  accept  as  final  the  cases  of  fatal 
membranous  laryngitis  which  have  been  asserted  to  be  non- 
diphtherial  in  nature.  It  must  in  any  case  be  conceded  that 
negative  results  are  much  less  conclusive  than  positive  ones. 

I  have  felt  it  my  duty,  in  opening  the  discussion  on  this  very 
important  subject,  to  deal  with  general  principles  rather  than  with 
details.  I  have  no  new  or  striking  facts  to  bring  forward  as  to  the 
pathological  distribution  of  the  bacillus.  It  is  generally  admitted 
that  it  commonly  remains  limited  to  the  original  seat  of  infection ; 
that  by  direct  extension  it  may  spread  down  the  air-passages  or 
along  the  mucous  membranes  which  are  in  continuity  with  the 
throat  (so  that  it  is  commonly  to  be  found  in  the  lung  in  fatal 
cases) ;  and,  lastly,  that  in  cases  of  severe  type  it  may  be  found 
after  death  in  other  parts  of  the  body,  such  as  the  spleen,  usually  in 
scanty  numbers,  and  probably  only  as  a  terminal  infection. 

It  is  to  be  regretted  that  much  of  the  work  which  has  been 
done  upon  the  distribution  of  the  diphtheria  bacillus — as,  for 
instance,  upon  its  occurrence  in  healthy  throats — is  vitiated  by  the 
absence  of  convincing  proof  as  to  the  identity  of  the  bacilli  found. 
The  question  of  the  persistence  of  the  bacilli  in  the  throat  after 
diphtheria  is  also  of  singular  interest  and  importance.  I  have 
myself  found  bacilli  present  abundantly  and  in  full  virulence  three 
months  after  the  primary  attack,  and  I  believe  that  similar  facts 
are  on  record.  Another  matter  well  worthy  of  discussion  is  the 
relation  of  the  diphtheria  bacillus  to  scarlatinal  and  post- scarlatinal 
diphtheria,  a  subject  upon  which,  unfortunately,  I  have  no  personal 
observations  to  offer. 
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The  opinions  that  I  have  ventured  to  express  are  the  result  of 
my  own  personal  experience,  and  represent  my  sincere  convictions. 
But  I  do  not  doubt  that,  in  a  subject  which  bristles  with  so  many 
difficulties  and  fallacies,  there  must  be  many  present  who  will 
disagree  with  them,  a  circumstance  which,  I  trust,  may  lead  to  an 
animated  discussion. 

Dr.  Thomas  David  Lister  (London)  said :  The  bacterioscopic 
test  which  Dr.  Andrewes  described  is  sufficiently  accurate  for 
clinical  purposes — that  is  to  say,  so  far  as  the  diagnosis  of  the 
presence  of  the  Klebs-Loeffl.er  bacillus  is  concerned — and  is 
naturally  the  only  one  usually  adopted  for  clinical  purposes ;  in 
the  exigencies  of  practice,  inoculation  is  not  widely  applicable. 
Cases  in  which  organisms  are  found  presenting  the  morphological 
characteristics  described  by  Dr.  Andrewes  should  be  isolated  and 
treated  antiseptically,  whether  they  present  symptoms  of  true 
diphtheria  or  not.  At  the  Eoyal  Medical  and  Chirurgical  Society 
on  October  25,  1898,  I  mentioned,  in  a  discussion  on  a  paper  by 
Dr.  Lambert  Lack  on  Membranous  Pihinitis,the  frequency  with  which 
such  bacilli  are  found  in  cases  of  chronic  nasal  discharge  in  infants 
and  young  children.  I  gave  statistics  of  125  examinations,  in 
some  of  which  a  post-mortem  examination  confirmed  the  views 
expressed  by  Dr.  Lack  as  to  the  relation  of  the  Klebs-Loeffler 
bacillus  to  membranous  rhinitis.  Since  then  I  have  been  able  to 
trace  three  cases  of  true  diphtheria  following  upon  the  presence  of 
what  I  am  accustomed  to  call  Klebs-Loeffler  bacilli  in  apparently 
merely  chronic  nasal  discharges.  These  may  of  course  have  been 
infections  by  a  different  bacillus  presenting  similar  morphological 
characteristics,  but  they  may  also  have  been  due  to  the  develop- 
ment of  virulence  in  the  organisms  found  in  the  nose,  though  what 
the  factor  is  which  may  determine  such  virulence  it  is  impossible 
to  suggest. 

Dr.  Crowfoot  said  :  I  entirely  concur  with  what  Dr.  Andrewes 
has  said  as  to  the  necessity  for  the  diagnosis  of  diphtheria  being, 
in  a  large  measure,  dependent  upon  clinical  as  distinguished  from 
bacteriological  data.  As  an  illustration  of  this  statement  I  may 
mention  a  case  which  came  under  my  notice.  It  was  that  of  an 
individual  who  suffered  from  sore  throat ;  a  swab  was  taken  from 
the  throat  and  examined  bacteriologically,  with  a  negative  result. 
Nevertheless,  several  other  members  of  the  same  family  contracted 
the  same  disease,  and  I  have  no  hesitation  in  saying  that  the  cases, 
whatever  they  may  have  been  bacteriologically,  were  clinically 
diphtheria. 
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Professor  Muir  (Glasgow)  said  that  Dr.  Andrewes  had  treated 
the  matter  from  the  common- sense  pomt  of  view,  and  he  agreed  in 
the  main  with  what  had  been  stated.  He  thought  that  the  question 
had  a  twofold  aspect — the  strictly  scientific  and  the  practical.  With 
regard  to  the  former,  the  question  was  what  determined  species 
was  involved,  and  that  was  a  question  in  biology — moreover,  a 
question  which  at  present  could  scarcely  be  properly  answered. 
An  organism  might  give  all  the  cultural  and  microscopic  characters 
of  the  diphtheria  bacillus  and  also  produce  the  characteristic  lesions 
on  inoculation  ;  with  regard  to  it  no  doubt  would  arise,  but  another 
might  be  like  it  in  all  respects  except  that  it  was  non-virulent  to  a 
guinea-pig  and  yet  might  produce  small  quantities  of  diphtheria 
toxin  ;  this  also  would  be  called  an  attenuated  diphtheria  bacillus. 
But  supposing  that  no  toxin  could  be  detected  (the  other  characters 
being  present),  could  it  be  said  that  it  was  not  the  diphtheria 
bacillus?  From  the  biological  point  of  view  he  thought  not. 
With  regard  to  clinical  diagnosis,  he  thought  that  the  proper  course 
was  for  the  bacteriologist  to  state  the  results  of  his  investigations, 
and  for  the  clinician  to  use  these  in  association  with  the  results  of 
his  own  observation  ;  it  was  only  in  this  way  that  the  best  use 
could  be  made  of  the  knowledge  obtained  in  the  two  departments ; 
the  clinician  ought  at  least  to  understand  the  bacteriology  of  the 
disease.  It  was  a  great  mistake  to  divorce  the  two  fields  of 
investigation,  as  was  sometimes  done. 

Dr.  Lazarus-Baklow  (London)  said  :  I  think  there  is  nothing 
more  certain  than  the  fact  that  it  is  absolutely  impossible  to  give  a 
strictly  scientific  and  certain  diagnosis  in  a  suspected  case  of 
diphtheria  in  twenty-four  hours,  and  as  the  result  of  microscopic 
examination  alone.  The  only  thing  that  the  physician  has  a  right 
to  expect  is  an  opinion  of  a  greater  or  less  degree  of  probability. 
As  a  matter  of  fact,  I  decline  to  give  an  opinion  unless  I  have  been 
able  to  learn  something  of  the  clinical  aspects  of  the  case.  Where 
experimental  evidence  is  obtainable  the  probability  of  accurate 
diagnosis  is,  of  course,  enormously  increased,  so  that  while  the 
rapid  diagnosis  must  be  more  or  less  unsatisfactory,  cases  in  which 
time  is  a  somewhat  less  urgent  factor  can  still  derive  the  full  benefit 
from  a  bacteriological  examination.  Cases  of  this  description  are 
to  be  found  in  the  so-called  mild  cases  in  which  throat  symptoms 
are  slight  and  fugitive.  From  the  point  of  public  health  no  less 
than  from  the  point  of  the  proper  convalescence  of  the  patient, 
definite  knowledge  as  to  whether  the  case  has  been  one  of  true 
diphtheria  or  not  is  of  the  greatest  importance  ;  that  is  to  say,  the 
class  of  case  in  which  bacteriological  examinations  are  of  value  are 
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of    a    somewhat   different   order    than   those    for   which   we   are 
commonly  asked  our  opinion. 

The  President  said  :  The  opinions  expressed  by  Dr.  Andrewes 
and  Dr.  Muir  are  those  which  commend  themselves  to  all  scientific 
bacteriologists,  namely,  that  the  bacteriologist  cannot  at  present  do 
all  that  the  clinician  expects.  I  am  of  the  opinion  that  the  sooner 
and  the  more  forcibly  this  is  placed  before  the  physician  the  better 
for  the  physician,  and  particularly  for  the  bacteriologist.  After  all, 
the  bacteriologist  cannot  go  beyond  what  his  methods  and  the 
particular  state  of  his  science  allow.  For  example,  diphtheria 
bacilli  or  bacilli  conforming  to  all  tests  we  are  familiar  with  as 
characteristic  of  diphtheria  bacilli  occurred  in  milk,  and  yet  the 
farm,  its  personnel,  and  the  consumers  of  the  milk,  negatived  the 
conclusion  that  the  bacilli  were  those  that  cause  diphtheria. 
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Pseudo-Hfcmnjjtijsis  arisinci  in  the  Naso-Pharynx.  By  Eicardo 
Botey  (Barcelona). 

In  six  years  the  author  had  seen  a  score  of  cases  of  this  kind, 
and  was  surprised  that  our  special  literature  took  so  little  notice  of 
the  subject. 

He  excluded  all  cases  in  which  hsemorrhage  in  the  cavum  was 
due  to  ulcer,  malignant  tumour,  or  traumatism.  According  to  the 
literature,  haemorrhages  from  the  upper  respiratory  tract,  which 
simulated  haemoptysis,  always  arose  from  the  larynx  or  a  varix  of 
the  lingual  tonsil.  The  author,  on  the  other  hand,  maintained 
that  in  almost  all  cases  the  cause  of  these  false  hsemoptyses  was  to 
be  sought  in  the  naso-pharynx.  The  larynx  and  lingual  tonsil 
were  seldom  at  fault. 

Dr.  Botey  cited  six  of  his  cases  in  support  of  his  position.  The 
patient  always  coughed  but  little,  but  his  spit  was  frequently  blood- 
stained ;  examination  of  nose,  pharynx,  larynx,  root  of  tongue,  and 
chest  gave  negative  results.     If  one  examined  the  patient  during 
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an  attack  one  saw  the  blood  trickle  down  the  posterior  pharyngeal 
wall  from  behind  the  soft  palate. 

A  swab  introduced  into  the  naso-pharynx  would  often  induce  an 
attack,  and  in  any  case  would  be  stained  with  blood. 

The  author  pointed  out  that  from  its  position  and  structure 
the  mucosa  of  the  naso-pharynx  was  eminently  liable  to  small 
hemorrhages.  A  slight  superficial  erosion  was  sufficient  to  produce 
haemorrhage  from  the  almost  unprotected  superficial  vessels.  Such 
a  haemorrhage  would  be  stopped  by  the  formation  of  a  small  clot ; 
but  this  clot,  being  dried  by  the  respiratory  current,  was  apt  to  fall 
off,  and  so  recurrent  haemorrhages  were  produced. 

Dr.  Botey  had  frequently  seen  these  small  black  clots  on 
Luschka's  tonsil,  but  more  frequently  between  that  and  Eosen- 
miiller's  fossae.  By  touching  one  with  the  point  of  a  probe  he 
had  produced  hfemorrhage,  and  so  convinced  himself  of  the  naso- 
pharyngeal origin  of  pseudo-hiemoptysis. 

The  Importance  of  the  Upper  Portion  of  the  Tonsil  and  of  the 
Supra-Tonsillar  Fossa  in  the  Mtiology  of  Phlegmonous  Peritonsillitis. 
Extirpation  of  the  Upper  Half  of  the  Tonsil  the  only  Effectual  Pre- 
ventive.    By  EicARDO  Botey  (Barcelona). 

Dr.  Botey  remarked  that  one  often  met  with  patients  who  had 
two  or  three  attacks  of  peritonsillitis  yearly,  and  that  one  was  apt 
to  treat  each  attack  without  taking  measures  to  prevent  recurrence. 
Tonsillotomy,  morcellement,  igni-puncture  were  frequently  resorted 
to,  but  though  these  methods  hindered,  they  did  not  prevent 
recurrences. 

Peritonsillar  abscesses  arose  from  purulent  inflammation  of  the 
crypts  of  the  tonsil  spreading  to  the  supra-tonsillar  fossa,  which 
extended  to  a  depth  of  more  than  a  centimetre,  and  often  had  its 
orifice  closed  by  adhesions.  Apart  from  those  cases  in  which  the 
tonsil  was  atrophied  and  adherent  to  the  pillars,  to  the  plica  trian- 
gularis, to  the  margo  semilunaris,  or  to  the  walls  of  the  fossa,  in 
most  cases  it  was  easy  to  separate  the  gland  sufficiently  to  cut 
away  its  upper  half,  thus  leaving  the  supra-tonsillar  fossa  free  and 
widely  open.  Piadical  enucleation  of  the  upper  half  of  the  gland 
was  the  only  reliable  treatment. 

The  operation  was  carried  out  in  the  following  manner  :  After 
thorough  cocainization  of  the  tonsil  and  all  surrounding  parts,  the 
upper  half  of  the  tonsil  was  freed  from  the  pillars,  etc.,  with  a 
small,  probe-pointed  knife,  seized  with  special  vulsellum  forceps, 
and  cut  off  obliquely  either  with  a  galvano-caustic  snare  or  with  a 
curved  knife.     Under  certain  circumstances — e.g.,  when  there  were 
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numerous  deep  adhesions  or  when  the  tonsil  itself  was  of  small 
size — the  operation  was  apt  to  be  difficult,  or  at  least  tedious. 

In  certain  cases,  indeed,  owing  to  adhesions,  the  upper  portion 
of  the  tonsil  could  not  be  extirpated.  In  these  a  special  procedure 
was  required.  Two  incisions  should  be  made  from  below  upwards, 
one  between  the  anterior  pillar  and  tonsil,  the  other  between  tonsil 
and  posterior  pillar,  extending  up  into  the  soft  palate.  The  tonsil 
was  then  to  be  dragged  towards  the  median  line,  and  the  two 
vertical  incisions  joined  by  a  horizontal  incision  a  few  millimetres 
above  the  margo  semilunaris ;  lastly,  the  upper  part  of  the  tonsil 
was  dissected  away  with  curved  scissors.  A  cicatrix  was  left ;  but 
as  the  crypts  had  disappeared,  no  recurrence  of  peritonsillitis  was 
to  be  feared.     Hemorrhage  was  slight  as  a  rule. 

Hysterical  Paralysis  of  the  Left  Vocal  Cord,  with  Concomitant 
Paresis  of  Ster no- Mastoid  and  Trapezius  of  the  Same  Side,  Ancss- 
thesia  and  Paresis  of  the  Soft  Palate,  Difjicidty  in  Swalloicing,  and 
Hypersecretion.     By  C.  Chauveau. 

A  woman,  fifty-three  years  old,  had  had  neuropathic  paraplegia 
at  age  of  eighteen ;  other  hysterical  stigmata,  notably,  analgesic 
areas.  After  "  swallowing  the  wrong  way,"  she  suddenly  presented 
the  following  symptoms :  Hoarse,  disagreeable,  and  very  feeble 
voice ;  marked  paresis  of  left  sterno-mastoid  and  trapezius  muscles ; 
regurgitation  of  food  through  the  nose  ;  abundant  hypersecretion 
of  glairy  viscous  fluid ;  anaesthesia  of  palate.  On  laryngoscopic 
examination  the  left  vocal  cord  was  found  fixed  in  position  of 
abduction.     The  symptoms  disappeared  in  a  few  days. 

The  fact  that  paresis  of  the  sterno-mastoid,  the  trapezius,  and 
the  soft  palate  coincided  with  paralysis  of  the  vocal  cord,  seemed 
to  be  in  favour  of  the  view  that  the  spinal  accessory  nerve  was  the 
"  nerve  of  phonation." 

A  Case  of  Lcucocythcemia  symptomatic  of  a  Lymphosarcoma  of 
the  Tonsil.     By  C.  Chauveau. 

C.  Pi ,  sixty-eight  years  of  age.  The  faucial  tonsils  com- 
menced to  enlarge  in  May,  1899.  Three  months  later  general 
involvement  of  the  cervical  glands  ;  slight  mechanical  dysphagia ; 
general  health  good.  In  January,  1900,  on  examination,  enormous 
swelling  of  faucial  tonsils  ;  considerable  hypertrophy  of  the  lingual 
tonsil,  also  of  naso-pharyngeal  tonsil ;  the  latter  occasionally  ob- 
structing the  right  Eustachian  tube;  enormous  size  of  cervical 
glands,  specially  at  right  angle  of  the  jaw,  where  they  formed  a 
compact  mass.     The  glands  of  arm-pit  and  groin  were  just  begin- 
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ning  to  enlarge,  whilst  the  tracheo-bronchial  glands  appeared 
unaffected.  No  leucocythremia ;  the  lesions  appeared  to  be  those 
of  lymphoma.  General  health  good.  Six  months  later  :  Consider- 
able diminution  in  the  size  of  the  faucial  tonsils  and  cervical 
glands ;  lingual  tonsil  still  large,  running  into  the  right  faucial 
tonsil.  Invasion  of  the  whole  of  the  right  tonsillar  fossa ;  the 
pharyngeal  tonsil  only  slightly  enlarged.  Decided  leucocythsemia  ; 
one  white  to  thirty  red  corpuscles.  Renewed  histological  examina- 
tion :  lympho-sarcoma.  Glands  in  armpits,  groins,  and  iliac 
fossae  much  enlarged  ;  the  tracheo-bronchial  glands,  however,  still 
apparently  unaffected. 

This  case  was  interesting  on  account  of  the  involvement  of  the 
four  tonsils;  of  the  late  leucocytn^mia  in  a  case  of  lympho-sarcoma; 
of  the  slow  extension  to  neighbouring  parts ;  of  the  general  good 
health  during  a  year  and  a  half ;  and  lastly,  of  the  diminution  in 
size  of  the  faucial  tonsils.and  the  cervical  glands. 

Hyjjertrophy  of  the  Tonsils  and  Adenoid  Vegetations.     H.  Cuvel- 

LIER. 

From  the  year  1892  to  the  year  1900  Dr.  Cuvellier  had  treated 
2,785  children  at  the  Hopital  des  Enfants  Malades,  of  whom  1,171 
were  girls,  1,614  boys. 

Of  these,  569  were  cases  of  simple  tonsillar  hypertrophy,  1,060 
simple  adenoids,  and  1,156  combined  tonsillar  hypertrophy  with 
adenoid  vegetations.  The  preponderance  of  affections  of  the 
pharyngeal  tonsil  was  therefore  marked.  The  medium  age  of 
the  children  was  five  to  seven  years,  but  adenoid  vegetations 
existed  even  in  infants. 

The  tonsils  were  (1)  pedunculated,  (2)  flat,  (3)  lacunar.  Treat- 
ment for  (1)  pedunculated  tonsils  was  tonsillotomy,  by  tonsillotome 
or  galvanocaustic  snare ;  for  (2)  flat  tonsils  was  ablation  by  mor- 
cellement;  for  (3)  lacunar  tonsils  was  discision  or  morcellement. 
In  mixed  forms  the  treatment  must  be  adopted  to  suit  the  case. 
Tonsillar  hypertrophy,  properly  treated,  did  not  recur. 

Adenoid  vegetations  were  found  in  three  clinical  types :  (1)  The 
respiratory  type  ;  (2)  the  auricular  type ;  (3)  the  mixed  type.  In 
2,019  cases  the  respiratory  type  occurred  1,214  times,  the  auricular 
type  75  times,  the  mixed  type  730  times. 

Whenever  there  was  a  true  adenoid  tumour,  it  ought  to  be 
operated  on.  Complications  of  operation  were  extremely  rare. 
There  was  no  contra-indication,  except  pronounced  haemophilia. 
If  the  symptoms  indicated  operation,  operation  should  be  done  at 
any  age. 

Adenoid  vegetations,  radically  removed,  did  not  recur. 
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Laryngeal  Arthritis.     Escat  (Toulouse). 

Dr.  Escat  drew  attention  to  the  fact  that,  except  in  cases 
of  syphiKs  and  typhoid  fever,  but  little  importance  had  been 
attached  to  laryngeal  articular  affections.  His  own  observations 
had  convinced  him  that  rheumatic  or  pseudo-rheumatic  laryn- 
geal arthritis  was  much  more  common  than  was  generally 
supposed.  Professor  Potain  had  proved  that  the  crico-arytaenoid 
articulation  could  be  the  first  joint  affected  in  influenzal  poly- 
arthritis. 

The  lack  of  attention  to  laryngeal  articular  affections  was  due, 
in  the  author's  opinion,  to  their  being  so  frequently  confused  with 
laryngeal  paralyses,  crico-arytsenoid  arthritis  or  ankylosis  being 
mistaken  for  paralysis  of  the  recurrent  laryngeal,  and  crico-thyroid 
arthritis  or  ankylosis  for  paralysis  of  the  external  laryngeal  nerve. 
The  confusion  arose  both  from  the  clinical  symptoms  and  from  the 
laryngoscopic  appearances. 

Attention  to  the  following  points  would  make  a  differential 
diagnosis  possible  (at  least,  up  to  a  certain  point) : 

Acute  crico-arytcenoid  arthritis  was  distinguished  from  recurrent 
paralysis  by  the  following  points  :  (1)  Dysphagia ;  (2)  painful 
cough ;  (3)  variable  swelling  of  the  arytenoid  prominences ; 
(4)  acute  pain  on  pressure  behind  the  posterior  border  of  the 
thyroid  cartilage ;  (5)  absence  of  riding  of  the  sound  arytenoid 
on  the  affected  cartilage,  and  absence  of  crossing  of  the  mid-line 
by  the  healthy  cord  (Grabower) ;  (6)  the  affection  being  frequently 
bilateral,  although  unequal. 

Acute  crico-thyroid  arthritis  was  distinguished  from  paralysis 
of  the  external  laryngeal  nerve  by  the  following  points  :  (1)  Pain 
in  using  the  voice,  even  in  speaking,  in  the  upper  registers ; 
(2)  contraction  of  the  crico-thyroid  muscle  during  phonation, 
palpable  by  the  finger  placed  in  the  crico-thyroid  space  ;  (3)  pain 
on  pressure  over  the  crico-thyroid  articulation. 

Further,  in  cases  of  acute  arthritis  there  were  to  be  observed 

(1)  the   existence    or    pre-existence   of    acute   catarrhal    angina ; 

(2)  laryngeal    hyperaemia ;    (3)    a   more   or   less   marked   febrile 
condition  ;  (4)  extra-laryngeal  poly-arthritic  affections. 

Differential  diagnosis  between  ankylosis  and  paralj^sis  was 
much  more  difficult,  owing  to  the  absence  of  acute  and  painful 
symptoms. 

Cases  of  acute  arthritis  were  not  affected  by  electric  treatment, 
but  readily  yielded  to  revulsives.  The  author  had  seen  an  acute 
crico-arytasnoid  arthritis,  with  serious  suffocative  symptoms,  pass 
off  in  three  hours  after  the  application  of  a  blister  in  front  of  the 
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larynx.  Similarly  he  had  seen  aphonia  disappear  in  a  case  of 
crico-thyroid  arthritis  under  the  influence  of  a  revulsive.  Anky- 
losis was  more  obstinate.  Crico  -  arytenoid  ankylosis  required 
dilatation  and  intubation,  while  for  crico-thyroid  ankylosis  external 
massage  was  indicated. 

Laryngeal  Nodules.     J.  Gakel  and  M.  Bernand. 

This  paper  was  based  on  the  study  of  144  cases  of  laryngeal 
nodules.  The  laryngeal  nodule  was  a  special  aifection,  not  con- 
fined, however,  to  singers.  It  consisted  in  a  small  sessile  tumour, 
usually  bilateral,  and  seated  at  the  junction  of  the  middle  and 
anterior  thirds  of  the  vocal  cords.  Much  commoner  in  women 
than  in  men,  it  was  not  infrequent  in  children.  It  sometimes 
followed  a  subacute  or  chronic  laryngitis,  and  was  frequently  the 
result  of  straining  the  voice,  or  of  a  faulty  method  of  voice  produc- 
tion in  singing. 

Eecent  nodes  might  disappear  spontaneously,  but  medical 
treatment  was  advisable.  In  chronic  cases  surgical  treatment 
must  be  resorted  to. 

The  action  of  chemical  caustics  could  not  be  limited  with 
precision.  Garel  had  often  employed  the  galvano-cautery  with 
success,  but  much  preferred  the  use  of  forceps,  by  which  the 
ablation  could  be  carried  out  with  mathematical  precision. 

M.  Bernand  had  prepared  a  number  of  sections,  and  Professor 
Renaut  had  pointed  out  that  the  histological  constitution  of  nodules 
was  variable.  Sometimes  they  were  simple  alterations  of  the 
mucous  membrane,  with  vascular  neo-formations ;  sometimes  they 
were  small  fibro-myxomatous  tumours. 

Frankel's  opinion  that  in  all  cases  the  primiun  movens  of  the 
neoplasm  was  a  change  in  the  glands  appeared  to  be  mistaken, 
because  the  authors  had  been  unable  to  find  the  slightest  glandular 
element  in  any  of  their  sections,  though  they  had  sought  for  such 
with  the  greatest  and  most  minute  attention. 

Modern  Laryngeal  Surgery.     By  Gluck  (Berlin). 

Dr.  Gluck  described  his  own  methods  of  performing  the  major 
operations  on  the  larynx. 

1.  Operation  for  stenosis  and  serious  cicatricial  adhesions. 
This  consisted  in  transverse  resection  and  extirpation  of  all  patho- 
logical masses,  so  far  back  as  to  free  the  anterior  esophageal  wall, 
then  exact  suture  of  the  two  openings  (in  trachea  and  in  larynx). 
The  results  obtained  were  excellent. 

2.  Technique  of  total  thyrectomy  and  laryngectomy. 
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3.  Operations  for  loss  of  substance  due  to  necrosis  and  exfoli- 
ation of  the  cartilages  of  the  trachea.  These  were  plastic  operations, 
using  either  sliding  flaps  or  true  transplantation. 

4.  Operations  for  diffuse  malignant  tumours  of  the  larynx  or  its 
adnexa.  Prognosis  up  to  the  present  time  was  doubtful.  Indeed, 
most  of  the  patients  died  of  septic  broncho-pneumonia  due  to 
inhalation  of  foreign  bodies.  To  avoid  this  complication  Dr.  Gluck 
had,  in  1880,  defended  the  following  thesis,  which  was  now  accepted 
by  all  surgeons :  "In  extirpation  of  the  larynx,  or  more  generally 
speaking,  in  all  operations  which  lead  to  death  from  aspiration 
pneumonia,  prophylactic  resection  of  the  trachea  absolutely  prevents 
the  formation  of  broncho-pneumonic  foci."  The  elementary  and 
original  idea  of  all  modern  preventive  methods  was  to  interpose 
between  the  part  operated  on  and  the  air  tract  a  living  barrier 
which  should  absolutely  prevent  any  aspiration  of  foreign  bodies 
into  the  air-passages.  Different  phonetic  types  were  produced  in 
accordance  with  the  size  of  the  piece  extirpated  from  the  larynx. 
The  author  drew  special  attention  to  his  phonetic  apparatus.  For 
cases  in  which  the  trachea  was  quite  cut  off  from  the  naso-pharynx 
he  had  constructed  a  very  simple  and  effective  apparatus.  Tone 
was  produced  in  this  instrument  by  the  expiratory  current  of  air, 
and  was  brought  to  the  articulatory  apparatus  by  means  of  an 
indiarubber  conducting  tube.  Thus,  instead  of  an  indistinct 
whisper,  the  voice  was  loud  and  clear. 

This  instrument  was  of  great  importance,  as  its  use  at  once 
restored  voice  to  any  aphonic  person  wearing  a  tracheotomy  cannula. 
By  Dr.  Gluck' s  operation  many  a  patient  had  been  restored  to 
active  life  who,  under  the  older  operations,  must  have  died  of 
aspiration  broncho-pneumonia. 

The  mortality  after  these  operations  was  54  per  cent,  in  1881, 
and  46  per  cent,  in  1891.  Dr.  Gluck  had  operated  on  sixty-one 
cases  of  more  or  less  advanced  cancer  of  the  larynx.  The  oldest 
who  recovered  was  seventy-six  years  of  age.  His  personal  statistics 
were  at  first  unfavourable,  but  had  improved  so  much  that  in  his 
last  series  of  thirty-five  cases  there  were  only  three  deaths,  i.e.,  less 
than  8  per  cent.,  and  in  fourteen  hemi-laryngectomies  not  one  fatal 
case.  Two  of  the  three  fatal  cases  of  total  laryngectomy  were  aged 
seventy  and  seventy-one  years  respectively.  Dr.  Gluck's  statistics, 
therefore,  were  the  best  in  existence. 

Tonsillitis  Streptothrkia.     By  P.  Hellat  (St.  Petersburg). 

The  author  gave  the  name  "  tonsillitis  streptothricia "  to  a 
disease  which  he  had  often  observed.     About  ninety  cases  had 
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been  submitted  to  microscopic  examination,  with  the  result  that  a 
plenteous  growth  of  one  or  more  varieties  of  streptothrix  was 
always  found  in  the  tonsils.  Clinically  the  streptothrix  appeared 
as  masses  or  plugs  in  the  mouths  of  the  tonsillar  crypts.  Micro- 
scopically the  streptothrix  was  found  in  the  form  of  more  or  less 
fine,  tortuous  threads.  Experiments  on  animals  and  culture  experi- 
ments were  negative. 

The  symptoms  of  this  form  of  tonsillitis  were  periodic  pain, 
paresthesia  and  catarrh  of  the  pharynx  and  neighbouring  organs, 
tenderness  and  slight  swelling  of  the  tonsils,  and  voice  troubles. 
Acute  tonsillitis  and  peritonsillitis  sometimes  followed. 

Treatment  consisted  in  discision  of  the  tonsil  and  removal  of 
the  masses  of  leptothrix.     Prognosis  was  favourable. 

A  Neir  Method  of  Treating  Nasal  and  Naso-pharyngeal  Affections 
hy  the  Application  of  Hot  Air.  By  Dr.  M.  Leemoyez  and  Dr.  G. 
Mahu  (Paris). 

Hot  air  had  been  used  in  the  treatment  of  diseases  of  the  upper 
respiratory  passages  only  in  the  form  of  inhalations  in  which  the 
air  was  moist  and  scarcely  raised  in  temperature  above  that  of  the 
surrounding  atmosphere.  The  authors  applied  currents  of  super- 
heated dry  air  (80°  to  100°  C.)  to  limited  areas  of  the  mucous 
membrane,  a  method  similar  to  that  employed  by  Hollander  and 
Jayle  in  dermatology  and  gynrecology. 

The  air  was  obtained  from  steel  cylinders,  in  which  it  was 
stored  under  a  pressure  of  120  atmospheres,  was  heated  in  a  metal 
serpentine  tube,  and  led  to  its  destination  in  a  protected  flexible 
metal  tube.  To  the  latter  were  adjusted  various  cannula  of 
different  sizes  and  shapes,  suitable  for  applying  the  air  to  the 
inferior  turbinals,  to  the  orifices  of  the  Eustachian  tubes,  or  to  the 
ears.  At  the  base  of  each  cannula  was  an  arrangement  for  regu- 
lating temperature  and  pressure. 

The  air  was  applied  under  guidance  of  the  eye,  with  speculum 
and  frontal  mirror.  A  sitting  lasted  two  minutes,  and  was  repeated 
two  or  three  times  a  week.  As  a  rule  from  eight  to  twelve  sittings 
were  necessar}'  to  obtain  good  results.  The  treatment  was  absolutely 
painless.  On  applying  the  hot  current  there  was  at  first  intense 
retraction  of  the  mucous  membrane,  quickly  followed  by  a  free 
aqueous  secretion  (defensive)  which  ceased  after  a  few  seconds. 
The  good  effect  was  manifest  at  once.  At  first  only  temporary,  it 
tended  to  become  permanent. 

This  treatment  had  been  most  beneficial  in  chronic  congestive 
coryza  with  intermittent  nasal  obstruction.     The  results  were  re- 
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markable  and  lasting  if  there  was  no  angiomatous  degeneration  of 
the  pituitary  membrane.  Sneezing  and  other  nervous  symptoms  of 
spasmodic  coryza  soon  ceased.  The  discharge  of  nasal  hydrorrhoea 
dried  up,  and  the  mucous  membrane  returned  to  a  normal  (objec- 
tive) condition.  The  only  effect  on  hay  fever  was  that  the  intensity 
of  the  crisis  was  diminished. 

Lastly,  good  effects  were  obtained  in  ear  troubles  (deafness, 
tinnitus)  accompanying  nasal  and  naso-pharyngeal  catarrh.  Otalgia 
yielded  to  the  treatment  almost  immediately. 

This  treatment  was  not  a  panacea  for  all  nasal  affections.  The 
authors  had  found  it  useless  in  ozsena,  purulent  catarrh,  nasal 
lupus,  true  hypertrophic  rhinitis,  and  all  affections  of  nose  and 
naso-pharynx  requiring  surgical  treatment. 

On  the  Importance  of  Auto-intoxication  in  Periodic  and  Aperiodic 
Coryza.  Therapeutic  Deductions.  Eleven  Cases.  By  Dr.  Mouniee 
(Paris). 

The  author  had  had  the  opportunity  of  watching  carefully  for 
several  years  a  case  of  spasmodic  rhino-bronchitis  with  paroxysms 
in  May.     He  had  obtained  a  cure  in  a  few  weeks  by  simple  dieting. 

The  other  ten  cases,  which  were  cured  or  much  improved  by 
the  same  treatment,  confirmed  the  importance  of  auto-intoxication 
(gastro-intestinal)  in  both  forms  of  spasmodic  coryza. 

The  elimination  of  toxins  by  the  pituitary  membrane  and  by 
the  glands  of  the  respiratory  tract  explained  : 

1.  The  crises  of  aperiodic  coryza. 

2.  The  extreme  susceptibility  of  the  nasal  and  bronchial  mucosa 
to  external  irritants  in  pure  periodic  coryza. 

Careful  dieting  ought  therefore  to  be  the  foundation  of  all  treat- 
ment, and  should  be  combined  with  certam  medicines  as  adjuvants 
(strychnine  and  benzo-naphthol). 

Surgical  treatment  of  the  inferior  turbinals,  of  malformation  of 
the  septum  nasi,  or  of  hypertrophied  tissue  in  the  naso-pharynx, 
was  not  to  be  neglected,  specially  in  hay  fever. 

Treatment  of  Deflections  of  the  Septum.     By  E.  J.  Mouee. 

Of  all  operations  for  deflections  of  the  septum,  that  described 
by  Asch  seemed  to  be  the  most  successful.  It  consisted  in  making 
a  cruciform  incision  through  the  most  promment  part  of  the  deflec- 
tion. Thus,  four  plates  were  formed,  which  were  pushed  through 
to  the  opposite  side  of  the  nose  by  means  of  a  dilator.  The  author 
thought  that  this  operation  was  not  applicable  to  all  cases,  and  he 
often   had   great    difficulty   in    keeping   Asch's   tube   in   position. 
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Dr.  Moure's  operation  was  quite  different  from  Asch's.  When 
there  was  a  spur  or  a  thickening  of  the  fibro-cartilage  at  the  seat 
of  the  deflection — which  was  frequently  the  case — he  first  removed 
the  ridge  and  shaved  the  septum  till  nothing  but  the  deflection  ivas 
left.  Allowing  time  for  this  to  heal  completely — i.e.,  generally 
about  one  month — he  proceeded  as  follows  : 

"  Both  sides  of  the  septum  are  cocainized.  An  incision  is  made 
along  the  line  of  insertion  of  the  septum,  parallel  to  the  floor  of 
the  nose,  extending  from  just  behind  the  vestibular  portion  of  the 
septum  to  the  vomer.  A  second  incision  is  carried  along  the  bridge 
of  the  nose,  and  is  about  as  long  as  the  first.  A  triangular  plate 
is  thus  obtained,  adherent  in  front  at  the  vestibule,  and  behind  at 
its  insertion  into  perpendicular  plate  and  vomer.  This  plate,  as 
one  would  imagine,  is  very  flexible.  A  special  dilator — consisting 
of  two  parallel  blades,  the  outer  of  which  is  rigid  and  fixed,  while 
the  inner  is  larger  and  made  of  soft  metal — is  passed  along  the 
convex  side  of  the  septum,  and  the  septum  is  pushed  towards 
the  opposite  side  by  means  of  forceps,  constructed  ad  hoc,  passed 
into  the  dilator.  By  this  means  the  flexible  median  plate  of  the 
dilator,  and  through  it  the  septum,  is  forced  to  assume  the  desired 
position  and  shape.  The  dilator  is  left  in  position  seven  or  eight 
days,  till  complete  union  of  the  parts  has  taken  place  in  the  new 
position.  During  the  first  forty-eight  hours  the  nose  should  be 
bathed  with  sterile  boracic  acid  solution,  as  there  is  apt  to  be  a 
more  or  less  intense  inflammatory  reaction.  Thereafter  the  nose 
should  be  syringed  occasionally  to  prevent  the  accumulation  of 
crusts  in  the  nasal  cavities.  As  there  is  no  suppuration,  no  local 
treatment  is  required.  After  eight  days  the  apparatus  is  removed. 
Generally  both  the  septum  and  the  bridge  of  the  nose  are  found 
quite  straight." 

Dr.  Moure  had  made  use  of  this  operation  for  more  than  two 
years,  and  had  always  had  excellent  results  in  adults. 

For  children  it  was  not  so  suitable,  on  account  of  the  pain  pro- 
duced, and  also  of  the  difficulty  of  keeping  the  dilator  in  position. 
In  the  author's  opinion,  however,  this  was  no  drawback  to  his 
operation,  because  no  operation  ought  to  be  done  on  the  septum  till 
the  skeleton  of  the  nose  had  reached  its  full  development. 

Operative  Treatment  of  Scleroma.     By  E.  de  Navratil. 

Having  briefly  described  the  peculiar  geographical  distribution  of 
scleroma,  the  author  passed  on  to  the  consideration  of  the  treatment 
of  this  disease.  He  had  had  many  cases,  but  published  only  seven 
here. 
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His  first  case  (1885)  was  the  first  in  which  the  disease  had  been 
diagnosed  in  Hungary  by  means  of  clinical  observation  and  histo- 
logical examination. 

He  had  tried  all  the  remedies  recommended :  pigments,  injec- 
tions, cauterization,  dilatation,  etc.  But  from  his  own  experience, 
and  considering  also  the  resemblance  of  scleroma  to  malignant 
tumours,  he  had  arrived  at  the  conclusion  that  the  only  effective 
treatment  consisted  in  complete  removal. 

He  removed  all  the  diseased  tissues,  his  incisions  being  made 
in  the  surrounding  healthy  tissue.  When  necessary,  he  performed 
plastic  operations.  To  replace  the  osseous  skeleton  of  the  nose  he 
made  use  of  the  anterior  plate  of  the  frontal  bone.  In  operating 
on  scleroma  of  the  larynx,  after  a  preliminary  low  tracheotomy,  he 
performed  laryngo-fissure  (an  operation  first  named  and  performed 
by  the  author  in  1867). 

When  large  pieces  of  mucous  membrane  had  to  be  removed,  he 
recommended  the  use  of  Thiersch's  grafts.  He  had  adopted  this 
plan  with  success  in  several  cases  of  papilloma  of  the  larj-nx.  If 
the  neighbouring  glands  were  affected  (cases  of  M.  Bona  and  the 
author's)  they  ought  also  to  be  taken  out.  With  this  radical  treat- 
ment the  author  had  had  excellent  results  in  all  cases.  He  had 
seen  no  recurrences,  although  his  oldest  case  dated  back  to  1895. 

Photographs  of  the  patients  before  and  after  operation  were 
shown. 

On  the  Treatment  of  Tonsillar  Hypertroj^hy  hy  Morcellement.    By 

EUAULT. 

M.  Euault  pointed  out  that  his  method  of  ablation  of  the  tonsil 
consisted  in  first  crushing  the  tissue,  and  not  cutting  till  the 
crushing  had  been  performed.  His  tonsil  punch  was  not  a  cutting 
instrument.  Instrument  makers,  it  was  true,  sold  a  cutting  instru- 
ment under  his  name,  but  he  repudiated  that  instrument  absolutely. 
In  certain  cases  crushing  a  pedunculated  tonsil  between  the  flat 
blades  of  a  powerful  punch  sufficed  to  cause  the  gland  to  disappear. 
One  might  raise  this  procedure  to  the  rank  of  a  special  operation 
to  be  called  "  amygdalothripsis." 

The  Treatment  of  Chronic  Pharyngitis.  By  Dr.  Ca:mille  Savoire 
(Paris). 

The  difficult}'  of  treating  chronic  pharyngitis  arose  from  the 
fact  that  all  the  diseased  folds  of  mucous  membrane  were  not 
reached  b}^  pigments,  sprays,  powders  or  caustics.  The  author  had 
had  considerable  success  during  the  last  three  years  from  the  use  of 
volatile  antiseptics. 
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Having  first  treated  any  mechanical  nasal  disorders  by  appro- 
priate medical  or  surgical  measures,  so  as  to  restore  the  perme- 
ability of  the  nose  as  thoroughly  as  possible,  the  following  treat- 
ment was  carried  out : 

1.  Douching  the  naso-pharynx,  morning  and  evening  (through 
an  anterior  or  posterior  nasal  douche),  with  j  litre  of  a  1  per  cent, 
solution  of  pheno-salol,  to  remove  accumulations  of  mucus. 

2.  The  douch  to  be  followed  by  nasal  inhalation,  for  four  or 
five  minutes,  of  a  teaspoonful  of  the  following  solution: 

Formol,  09;  menthol,  10;  gomenol,  10;  chloroform,  10;  eau 
de  Cologne,  100. 

3.  The  naso-pharynx  to  be  painted  every  evening  with  one  of 
the  following  solutions : 

(a)  Saturated  aqueous  solution  of  resorcine  ;  or  (h)  menthol,  1 ; 
tr.  iodi,  5  ;  glycerin,  10. 

This  treatment  generally  cured  the  most  obstinate  cases  in  a 
few  weeks. 

On  the  Architecture  of  the  Laryngeal  Cartilages.  By  Dr.  Max 
ScHEiER  (Berlin). 

For  the  study  of  the  architecture  of  the  larjmgeal  cartilages 
Dr.  Scheier  used  larynges  that  were  partly  or  completely  ossified. 
The  larynx  was  dissected  so  as  to  remove  the  cricoid  with  the 
aryt?enoids  from  the  thj^roid  cartilage,  without  altering  the  relation 
of  the  two  plates  of  the  latter  to  one  another.  Then  followed 
maceration  and  sawing  of  the  individual  cartilages  in  various  planes 
with  a  fine  saw,  etc.  Certain  definite  arrangements  of  the  systems 
of  fibres  were  found  in  the  various  cartilages. 

For  details  the  reader  is  referred  to  the  original  paper. 

Primarjj  Tiiherculosis  of  the  Larynx.     By  S.  Bernheim  (Paris). 

The  author  reported  a  large  number  of  cases,  from  which  he 
drew  the  following  conclusions  : 

1.  The  larynx  was  frequently  —  more  frequently  than  was 
generally  supposed — the  seat  of  primary  tuberculosis.  Primary 
affection  of  the  larynx  was  observed  in  twenty-nine  cases  by  the 
author,  and  in  a  large  number  of  cases  by  Gouguenheim,  Moure, 
He'lary,  Dardano,  Heinze  and  others. 

2.  Primary  tuberculous  laryngitis  was  distinguished  from  any 
other  form  of  laryngitis  by  certain  characteristics.  At  first  small 
miliary  granulations,  of  pathognomonic  appearance,  appeared  in 
the  arytfenoid  region.  Later  these  granulations  broke  down  and 
united  to  form  deep  ulcers,  invading  almost  the  whole  organ.     The 
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slow  progress  and  the  destructive  phenomena  distinguished  this 
bacillary  variety  of  laryngitis  from  any  simple  inflammatory 
variety. 

3.  This  miliary  tuberculous  laryngitis  might  take  on  a  sclero- 
vegetating  (sclero-vegetante)  or  papillomatous  nature.  All  these 
forms  could  be  diagnosed  by  bacteriological  examination  or  by 
inoculation  of  animals.  A  rapid  and  harmless  method  of  diagnosis 
was  by  injection  of  tuberculine,  which  produced  a  pathognomonic 
reaction. 

4.  Primary  lupus  of  the  larynx  was  a  slowly  spreading  variety 
of  laryngeal  tuberculosis. 

5.  Early  diagnosis  was  of  the  utmost  importance,  if  general 
tuberculization  was  to  be  prevented. 

6.  Tuberculous  laryngitis  was  capable  of  cure — indeed,  was 
often  cured.  Besides  a  moderate  local  antisepsis,  the  most  im- 
portant treatment  was  hygienic  and  dietetic. 

Stenosis  of  Larynx,  treated  hy  Electrolysis,  in  a  Patient  who  had 
Worn  a  Tracheal  Cannula  Sixteen  Years.  Removal  of  Cannula. 
By  M.  BouLAY  (Paris)  and  J.  Boulai  (Kennes). 

A  young  man,  nineteen  years  old,  had  had  tracheotomy  per- 
formed at  the  age  of  three  years,  for  what  appeared  to  be  a  pro- 
longed croup.     He  had  had  to  wear  the  cannula  ever  since. 

A  glottic  and  a  subglottic  retraction  were  formed,  leaving  only  a 
very  narrow  passage  for  air.  Treatment  by  rapid  dilatation,  by 
slow  dilatation,  by  galvano-cautery,  and  by  punch  forceps,  had  been 
of  no  avail. 

Piepeated  applications  of  intra-laryngeal  electrolysis  succeeded 
in  a  few  months  in  creating  so  wide  a  passage  that  the  cannula 
could  be  removed. 

Electrolysis,  therefore,  appeared  to  be  an  important  addition  to 
the  list  of  means  of  treating  laryngeal  stenosis. 

Pathogenesis  and  Treatment  of  Laryn<jeal  Parcesthesia.  By 
E.  BoTEY  (Barcelona). 

The  author  drew  attention  to  his  previous  paper  on  this  subject, 
read  before  the  eleventh  Congress,  at  Eome,  1894. 

His  later  experience  had  led  him  to  believe  that  the  sensation 
of  discomfort  of  which  the  patients  complained  was  located 
chiefly  in  the  epiglottis  and  the  arytenoids.  Local  cocaine 
anassthesia  considerably  increased  laryngo-pharyngeal  paresthesia. 
This  was  pathognomonic  of  the  disease. 

These  facts  led  the  author  to  conclude  that  laryngo-pharyngeal 
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paraesthesia  was  a  consequence  of  hypoaesthesia,  and  that  this 
diminution  of  the  tactile  sensibiHty  of  the  mucosa  gave  rise  to 
special  inhibitory  reflexes  in  the  central  nervous  system,  which 
produced  the  illusion  of  an  obstacle  to  breathing  and  swallowing, 
or  of  a  foreign  body.  Further,  in  these  cases  there  was  frequent 
paresis  of  the  thyro-  and  ary -epiglottic  muscles,  for  the  epiglottis 
was  always  erect,  and  lying  close  to  the  base  of  the  tongue. 

This  hypoffisthesia  was  incompatible  with  hyperaemia  of  the 
arytenoids  or  epiglottis,  and  always  disappeared  during  an  angina 
or  an  acute  laryngitis.  Consequently,  the  treatment  indicated  was 
the  oi^posite  of  that  usually  adopted.  Instead  of  bromides,  vaso- 
dilators and  tonics  were  indicated,  combined  with  irritant  local 
applications — e.g.,  painting  with  thymol  m  glycerine  or  slight 
applications  of  the  galvano-eautery  to  epiglottis  and  arytfenoids. 
In  certain  cases,  however,  the  irritant  local  treatment  had  to  be 
combined  with  internal  administration  of  bromides. 

Palliative  Treatment  of  Cancer  of  the  Trachea  and  the  Larynx. 
Use  of  Rubber  Catheter  as  Tracheal  Cannula.     By  Dr.  A.  Couktade. 

A  man,  aged  forty,  of  good  general  health,  whose  profession 
compelled  him  constantly  to  strain  his  voice,  had  an  attack  of 
bronchitis  with  hoarseness,  at  the  end  of  which  he  had  a  sudden 
attack  of  copious  haemoptysis. 

Supposed  to  be  suffering  from  tuberculous  laryngitis,  he  was 
sent  to  Algiers,  then  to  Eaux  Bonnes,  but  had  to  leave  the  latter 
after  eight  days  on  account  of  suffocation.  Suffocation  becoming 
more  and  more  marked,  tracheotomy  had  to  be  performed.  The 
operation  only  gave  partial  relief  to  the  patient,  because  no  cannula 
opened  the  air-passages  thoroughly.  Laryngoscopic  examination 
revealed  the  presence  of  cancer  of  the  trachea,  extending  up  to  the 
larynx.  The  presence  of  epitheliomatous  growths  in  the  trachea 
explained  the  unsatisfactory  action  of  the  cannulse. 

As  long  flexible  cannulas  could  not  be  borne,  the  patient  was 
advised  to  pass  a  red-rubber  tube  through  the  metal  cannula.  This 
relieved  him  of  all  dyspncea.  In  a  short  time  the  metallic  cannula 
was  entirely  replaced  by  the  rubber  tube.  This  was  worn  for  the 
six  months  during  which  the  patient  lived. 

Palliative  treatment  of  laryngeal  cancer  aimed  at : 

1.  Easing  the  respiration  by  means  of  a  suitable  cannula. 

2.  Checking  haemorrhage  by  the  use  of  perchloride  of  iron  or 
peroxide  of  hydrogen. 

3.  Decreasing  the  quantity  and  foetor  of  secretion  by  instilla- 
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tion  of  menthol  oil,  or  eucalyptus,  or  by  tracheal  sprays  of  solu- 
tions of  zinc  chloride. 

4.  Prevention  of  external  granulation  by  swabbing  with  pyoc- 
tanin. 

Pulmonary  Emphysema,  due  to  Experimental  Nasal  Obstruction. 
By  Dr.  Cousteau  (Paris). 

Young  rabbits  were  experimented  on.  One  nostril  was 
obliterated,  and  the  rabbits  were  killed  seven  months  later.  The 
lungs  presented  very  clear  evidences  of  pulmonary  emphysema. 
On  the  lungs  were  seen  whitish  raised  plaques,  presenting  here 
and  there  little  transparent  vesicles  of  the  size  of  a  small  pin's 
head. 

Microscopic  examination  was  still  more  conclusive.  The 
alveolar  walls  were  thinned  and  even  burst  in  places,  thus  forming 
lacunse  of  greater  or  less  size  according  to  the  number  of  alveoli 
that  had  yielded. 

A  similar  result  was  obtained  in  twelve  days  by  obliterating 
both  nostrils  in  a  rabbit. 

The  author  wished  to  draw  attention  to  the  importance  of 
maintaining  the  permeability  of  the  nose,  considering  the  rapidity 
with  which  stenosis  (even  incomplete)  of  the  nose  could  give  rise 
to  pulmonary  emphysema. 

External  Manipulations  in  Cases  of  Difficult  Intubation.  By 
EscAT  (Toulouse). 

An  intubation  tube  might  be  arrested  in  two  false  positions  in 
an  infant.  (1)  The  tube  might  be  caught  in  the  intercrico-thyroid 
space,  the  tube  forming  an  obtuse  angle  (open  backwards)  with  the 
laryngo-tracheal  axis ;  (2)  the  tube  might  be  arrested  in  the  right 
or  left  ventricle,  owing  to  the  tube  or  the  laryngo-tracheal  canal 
itself  deviating  from  the  median  axis. 

To  avoid  these  two  false  passages  the  author  employed  certain 
external  manipulations  of  the  laryngo-tracheal  axis. 

Manipulation. — The  tube  being  well  engaged  in  the  laryngeal 
vestibule,  but  refusing  to  move  any  farther  in  spite  of  all  coaxing, 
the  left  hand  was  to  be  withdrawn  from  its  role  of  pharyngeal 
guide,  and  the  thumb  placed  on  the  intercrico-thyroid  space,  just 
above  the  cricoid  prominence.  While  the  left  thumb  gently  pressed 
backwards  on  this  space,  the  right  hand  had  to  depress  the  handle 
of  the  introducer  strongly.  The  object  of  this  manoeuvre  was  to 
reduce    the    above-mentioned    angle    as   much    as    possible.      If 
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successful,  the  tube  would  glide  practically  by  its  own  weight  into 
position.     This  should  be  verified  by  the  left  index-finger. 

If  the  foregoing  manipulation  did  not  succeed,  the  author  then 
tried  the  following : 

The  tube  being  still  well  engaged  in  the  vestibule  of  the  larynx, 
and  the  applicator  being  held  in  the  sagittal  plane  by  the  right 
hand,  the  larynx  was  seized  between  the  thumb  and  index-finger  of 
the  left  hand  and  moved  from  side  to  side,  so  as  to  bring  the  axis 
of  the  laryngo-tracheal  canal  into  that  of  the  tube.  This  manipula- 
tion was  directed  against  the  false  passage  into  right  or  left 
ventricle. 

In  four  cases  of  difficult  intubation,  the  first  manoeuvre  alone 
succeeded  in  one  case  ;  the  second  manoeuvre,  after  failure  of  the 
first,  succeeded  in  two  cases.  In  the  fourth  case  both  manoeuvres 
failed. 

These  manipulations  could  do  no  harm,  and  ought  to  be  tried 
in  any  case  of  difficult  intubation. 

On  the  Use  of  Chromic  Acid  Soliitio7i  in  the  Treatment  of 
Malignant  Tumours  of  the  Mucous  Membrane  of  Pharynx,  Nose,  and 
Larynx.     By  Dr.  Hamon  de  Fougeray  (Mans). 

The  author  quoted  three  cases  : 

1.  A  woman,  thirty-eight  years  old,  had  been  operated  on  for 
cancer  of  the  left  breast.  Eighteen  months  after  the  operation 
epitheliomatous  infiltration  of  the  left  half  of  the  soft  palate  was 
found.  This  was  curetted,  and  swabbed  with  |  per  cent,  solution 
of  chromic  acid.  The  swabbing  was  at  first  done  every  second  day, 
then  at  longer  intervals.  At  the  end  of  three  months  the  patient 
seemed  to  be  cured.     There  had  been  no  recurrence  in  over  a  year. 

2.  A  woman,  fifty  years  old,  operated  on  four  months  before  for 
cancer  of  the  uterus,  developed  epithelioma  of  the  palate.  Same 
treatment  as  in  Case  1.  Cure  was  almost  complete  in  two  months ; 
unfortunately,  the  woman  died  of  pulmonary  disease. 

3.  A  man,  fifty  years  old,  with  cancer  of  the  larynx,  refused 
any  surgical  intervention.  Suffocation  became  so  marked  that 
tracheotomy  was  proposed,  but  refused.  The  larynx  was  painted 
every  second  day  with  ^  per  cent,  chromic  acid.  In  fifteen  days 
breathing  was  almost  easy,  and  remained  so  till  the  patient  died  of 
cachexia — a  period  of  three  months. 

The  author  cited  these  cases  with  the  intention  of  inducing 
other  surgeons  to  give  this  mode  of  treatment  a  trial. 
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Decortication  of  the  Face.     By  Dr.  Goeis  (Brussels). 

This  operation  was  first  performed  by  Bardenheuer,  of  Cologne, 
in  1898.  Its  object  was  to  enable  the  surgeon  to  reach  the  deeper 
parts  of  the  nose  without  leaving  any  facial  scar. 

The  operation  consisted  in  mobilizing  the  "  mask  of  the  face  " 
l)y  an  mcision  through  the  buccal  mucous  membrane,  extending 
from  one  zygomatic  process  to  the  other.  Introducing  his  fingers 
into  this  wound,  the  surgeon  turned  the  mask  up  on  to  the  forehead, 
taking  care  to  incise  the  nasal  mucous  membrane  at  the  right 
moment. 

Dr.  Goris  had  employed  this  operation  with  slight  modifications 
eight  times,  generally  for  ethmoido-maxillary  empyema. 

The  operation  was  useful  for  cases  of  pansinusitis,  or  ethmoido- 
maxillary  sinusitis,  in  people  who  refused  to  have  any  incision  on 
the  face.  It  was  a  bloody  operation,  but  left  no  traces  behind.  It 
was  also  useful  for  obstinate  recurrent  maxillary  sinusitis,  enabling 
the  surgeon  thoroughly  to  explore  all  fistulse,  so  often  the  cause  of 
the  recurrences. 

Indications  for  Operation  in  Cancer  of  the  Larynx.  By 
GouGUENHEBi  and  E.  Lombard  (Paris). 

Cancer  of  the  larjmx  appeared  under  so  many  different  clinical 
aspects  that  it  was  very  difficult  to  lay  down  any  general  rules  of 
treatment.  In  each  case  one  had  to  consider  not  only  the  nature, 
extent,  and  situation  of  the  tumour,  but  also  the  age  and  condition 
of  the  patient. 

Since  Billroth' s  writings  the  methods  of  operating  had  been 
multiplied,  encouraging  statistics  had  been  published,  but  we  were 
still  far  from  any  general  agreement  on  the  question. 

Patients  with  malignant  neoplasms  of  the  larynx  were  divisible 
into  three  large  groups  :  (1)  inoperable  ;  (2)  operable ;  (3)  those  m 
whom  the  rapid  progress  of  the  neoplasm  rendered  intervention 
difiicult,  or  those  in  whom  there  existed  a  grave  organic  lesion, 
besides  the  local  and  operable  lesion.  Operations  on  such  cases 
deteriorated  the  statistics.  The  seriousness  of  the  operative  inter- 
vention ought  always  to  be  weighed  against  the  patient's  power  of 
resistance. 

It  would,  therefore,  be  wise  to  class  amongst  the  inoperable 
cases  certain  patients  suffering  from  some  grave  organic  lesion  :  e.g., 
advanced  diabetes,  albuminuria,  and  above  all  cardiac  or  pulmonary 
lesions.  Into  this  class  would  come  all  patients  with  widespread 
secondary  involvement  of  glands;  such  cases  were  fit  only  for 
tracheotomy. 
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For  oi3erable  cancers  four  different  methods  of  operation  were 
available,  viz. :  (1)  Endolaryngeal  operations ;  (2)  tracheotomy ; 
(3)  Laryngo-fissure  ;  (4)  Laryngectomy. 

In  favour  of  endolaryngeal  operations  were  the  facts  (1) 
that  in  the  larynx  certain  varieties  of  intrinsic  cancer  remained 
limited  for  a  long  time,  showing  no  tendency  to  spread ;  (2)  that 
this  slow  progress  was  seen  chiefly  in  old  people,  people  whose 
advanced  age  would  make  us  hesitate  before  proposing  a  large 
surgical  intervention ;  (3)  that  certain  pedunculated  epitheliomata 
occurred  in  the  larynx,  the  rapid  removal  of  which  was  necessary 
to  prevent  suffocation.  In  the  author's  opinion,  however,  endo- 
laryngeal operation  was  useful  only  for  diagnostic  purposes ; 
for  even  the  very  smallest  malignant  tumour  must  be  so  freely 
removed  that  the  endolaryngeal  route  was  never  sufficient. 

Tracheotomy  was  the  final  resort  of  inoperable  cases.  It  was 
true  that  tracheotomy  seemed  to  have  a  sedative  effect  on  and 
to  impede  the  growth  of  a  laryngeal  cancer ;  but  if  the  cancer  were 
operable,  the  surgeon  should  at  once  proceed  to  thyrotomy  or 
laryngectomy. 

Every  laryngeal  growth,  no  matter  how  benign  it  might  appear, 
ought  to  be  studied  with  the  minutest  care.  If  cancer  were 
diagnosed,  the  nature  of  the  operation  would  be  determined  by  a 
number  of  conditions  which  would  vary  with  each  case.  Statistics 
did  not  give  much  assistance  here ;  a  single  case,  related  in  detail, 
was  of  more  value  than  columns  of  figures.  At  the  present  time 
thyrotomy  and  partial  laryngectomy  were  the  most  successful 
operations.  Simple  thyrotomy  (or  laryngo-fissure)  with  extirpation 
of  the  soft  parts  was  of  limited  applicabilit}^  whereas  partial  laryn- 
gectomy was  suited  to  a  large  number  of  cases.  Laryngo-fissure 
was  useful  only  for  very  limited  growths,  which  had  not  spread 
to  the  arytfenoid  region,  to  the  anterior  commissure,  to  the  sub- 
glottic region,  or  to  the  trachea.  Now,  laryngoscopic  examina- 
tion gave  very  inexact  information  as  to  the  extent  of  a  new  growth, 
hence  laryngo-fissure  was  frequently  either  an  exploratory  opera- 
tion, or  simply  the  first  stage  of  a  larger  operation. 

Often  a  malignant  tumour  was  found  invading  a  whole  vocal 
cord,  or  a  ventricular  band,  extending  deeply  at  the  same  time ;  or 
else  the  tumour,  having  commenced  in  the  anterior  third  of  one 
vocal  cord,  had  reached  the  anterior  commissure  or  even  invaded 
the  opposite  cord  ;  or  again,  it  was  found  to  have  spread  down- 
wards to  the  sub-glottic  region,  or  backwards,  on  to  the  posterior 
wall  of  the  larynx.  In  these  cases  the  freest  possible  operation 
was  indicated.     Indeed,  were   it   not   that   the   statistics   of  total 
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laryngectomy  showed  a  very  high  death-rate,  that  -would  be  the 
"operation  de  choix,"  At  the  present  moment  preference  must  be 
given  to  partial  laryngectomy.  If  possible,  some  part  of  the 
laryngeal  skeleton  was  to  be  left.  The  best  conditions  were 
realized  when  the  epiglottis,  the  posterior  wall  of  the  larynx,  and 
the  greater  part  of  the  cricoid  cartilage  could  be  left  uninjured. 

The  importance  of  early  diagnosis,  for  early  and  consequently 
small  operations,  was  strongly  insisted  on. 

Psychic  Salivation.     By  P.  Hellat  (St.  Petersburg). 

Under  the  name  of  "  psychic  salivation  "  the  author  described 
an  anomaly  which  had  not,  so  far,  been  reported.  Four  cases, 
reported  in  detail,  proved  that  this  disease  was  founded  on 
continual  spitting.  The  patients  at  first  imagined  that  they  had  to 
spit,  and  later  saliva  became  so  repugnant  to  them  that  they  could 
not  swallow  it.  The  more  the  organism  strove  to  replace  the  lost 
saliva,  the  more  the  patient  spat.  From  this  resulted  dryness  of 
the  mouth,  irritation  of  the  pharynx  and  naso-pharynx,  chronic 
catarrh  of  the  larj^nx  and  middle  ear ;  also  general  derangement 
of  the  digestive  and  nervous  systems.  The  author  thought  these 
results  were  due  to  the  loss  of  certain  elements  of  the  saliva  at 
present  unknown  to  us,  but  necessary  to  the  organism. 

The  duration  of  salivatio  psychica  or  aptyalia  was  indefinite. 

Treatment  consisted  in  forbidding  spitting. 

Palpation  of  the  Maxillary  Antrum  and  Endo-nasal  Operation 
for  Antral  Empyema.     By  Dr.  Kaspariant  (Moscow). 

Diagnosis  by  palpation  was  carried  out  by  pressing  a  right- 
angled  probe  in  front  of  and  behind  the  processus  uncinatus,  so  as 
to  force  the  pus  through  the  ostium  maxillare  in  drops  or  even  in 
jets. 

Endo-nasal  Operation. — The  wall  of  the  maxillary  antrum  was 
cut  with  a  special  knife,  in  front  of  and  behind  the  processus 
uncinatus  :  the  processus  uncinatus  was  cut  away  with  a  concho- 
tome ;  after  this  followed  resection  of  the  lower  part  of  the  interior 
osseous  wall  of  the  antrum,  along  with  the  median  portion  of  the 
inferior  turbinal.     This  was  done  with  special  cutting  forceps. 

Of  thirty-four  cases  operated  upon,  thu^ty-one  were  complete 
cures. 

The  Surgery  of  the  Sinuses  of  the  Face  in  Relation  to  the  Surgery 
of  the  Orbit.     By  G.  Laurens  (Paris). 

The  author  first  discussed  the  anatomical,  clinical  and  operative 
relations  of   the  nasal  accessory  cavities  to  the   orbits.     He  had 
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operated  on  five  cases  of  ethmoidal  or  fronto-ethmoidal  sinusitis 
with  orbital  fistiilae  and  consequent  phlegmon.  They  had  all  been 
frequently  treated  before.  In  all  he  obtained  a  radical  cure  by  the 
following  operation : 

A  long,  curved  incision,  starting  at  the  end  of  the  eyebrow,  en- 
circling the  root  of  the  nose,  and  ending  a  little  to  the  inside  of 
the  internal  commissure.  Section  down  to  the  bone  of  all  soft 
parts.  Careful  hsemostasis  of  the  peri-orbital  arterio-venous  circle ; 
resection  of  the  supra-orbital  nerve.  Then  all  the  organs  (muscles, 
ligaments,  pulley  of  oblique  muscle,  etc.)  attached  to  the  internal 
wall  were  to  be  detached,  and  the  eyeball  gently  pressed  outwards. 
Care  should  be  taken  to  avoid  the  anterior  ethmoidal  artery,  which 
marked  the  upper  limit  of  the  field  of  operation  with  the  gouge ; 
operating  higher  up  involved  the  risk  of  opening  the  cranial  cavity. 
One  had  thus  exposed  to  view  the  lamina  papyracea  (often  carious) 
of  the  ethmoid.  It  was  broken  through  with  a  curette,  and  thus 
free  access  to  the  whole  of  the  anterior  ethmoidal  cells  obtained. 
By  this  route  the  fronto-nasal  duct  could  be  exposed,  and  conse- 
quently the  frontal  sinus.  If  the  latter  was  affected,  and  had 
been  trephined  several  times  already,  the  best  method  was  to  break 
down  the  whole  anterior  wall.  In  three  cases  M.  Laurens  had  had 
to  resect  a  large  part  of  the  superciliary  arch  and  of  the  roof  of  the 
orbit  to  reach  deep  diverticula.  The  author  always  drained  through 
the  orbit  if  there  was  no  pus  in  the  nose. 

The  aesthetic  result  was  perfect  in  cases  of  ethmoidal  fistula,  the 
cicatrix,  largely  hidden  by  the  eyebrow,  being  scarcely  visible. 
After  resection  of  the  roof  of  the  orbit  there  was  always  a  more  or 
less  pronounced  depression.  The  author  had  never  seen  oculo- 
motor troubles  or  strabismus  after  the  operation. 

Painful  Recurrent  Catarrh  of  the  Frontal  Sinus,  due  to  Stenosis 
of  the  Fronto-nasal  Duct.     By  Dr.  Luc  (Paris). 

In  the  two  cases  here  reported  the  author  had  noted  the 
following  group  of  symptoms :  Pain,  along  with  tenderness  on 
pressure  and  sometimes  swelling  in  one-half  of  the  forehead, 
accompanied  every  coryza  a  frigore.  It  was  always  in  the  same 
side  of  the  forehead.  The  pain  occurred  in  crises,  each  crisis 
lasting  several  days  and  ceasing  on  the  expulsion  of  a  variable 
quantity  of  muco-pus. 

In  the  first  case  the  narrowness  of  the  fronto-nasal  duct — the 
cause  of  all  the  trouble — seemed  to  be  congenital,  and  the  affection, 
which  was  catarrhal  at  first,  ultimately  became  a  chronic  empyema. 

In  the  second  case  the  fronto-nasal  stricture  seemed  to  date 
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from  an  operation  on  the  affected  sinus,  in  which  operation  no 
systematic  dilatation  of  the  duct  had  been  carried  out. 

Both  cases  were  cured  by  operation.  After  opening  and 
cleansing  the  smus,  the  fronto-nasal  duct  was  enlarged  by  destruc- 
tion of  the  nasal  portion  of  the  floor  of  the  sinus,  and  of  the 
anterior  ethmoidal  cells. 

Dr.  SuAREz  DE  Mendoza  (Paris)  read  a  paper  on  the  application 
to  nasal  surgery  of  burs,  trephines,  saws,  etc.,  commonly  used  in 
dentistry,  driven  by  a  White's  engine  or  an  electro-motor.  He 
showed  a  holder  and  all  the  instruments  necessary  for  operating 
on  the  nasal  accessory  cavities,  and  on  obstructions  in  the  nasal 
fossffi  ;  also  his  guide-protector  for  the  use  of  beginners  in  this 
kind  of  work;  lastly,  the  author  showed  his  fenestrated  laryngeal 
forceps. 

Remarks  on  the  Treatment  of  Membranous  Strictures  of  the  Wind- 
pipe.     By  PlENIAZEK. 

Membranous  diaphragms  in  the  trachea  were  most  common  in 
cases  of  scleroma ;  they  were  rarely  congenital  or  due  to  syphilis. 
These  membranes  projected  like  diaphragms  into  the  trachea, 
obstructing  the  lumen  and  leaving  only  a  small  central  perforation. 
In  all  the  author's  cases  this  central  space  was  divided  into  two 
parts  by  a  bridge.  The  author  treated  these  stenoses  through  a 
tracheotomy  wound  made  above  the  site  of  the  stenosis,  not  below 
it,  because  he  found  it  much  easier  to  remove  the  membrane  from 
above  than  from  below.  He  therefore  performed  tracheotomy  above 
the  isthmus  of  the  thyroid  gland ;  then,  letting  the  patient's  head 
hang  over  the  end  of  the  table,  examined  the  narrow  portion  through 
his  tracheal  speculum,  and,  under  guidance  of  the  eye,  tore  out  the 
obstructing  membrane,  and  pushed  the  speculum  down  past  it.  He 
next  removed  the  speculum,  and  introduced  a  cannula  (usually  one 
of  his  own  elastic  cannula),  which  was  to  be  left  in  situ  three  days. 
By  that  time  not  a  trace  of  the  obstruction  was  to  be  found. 

On  the  Eadical  Operation  for  Chronic  Multiple  Sinusitis.  By 
Dr.  Taptas  (Constantinople). 

The  author  described  an  operation  for  cases  of  combined  frontal, 
ethmoidal  and  sphenoidal  empyema. 

The  ordinary  incision  used  in  Luc's  operation  was  prolonged 
downwards  in  the  middle  line  of  the  nose  to  the  lower  third  of  the 
nasal  bone.  Then  the  frontal  sinus  was  opened  through  its  anterior 
wall,  and  the  bone  of  the  floor  of  the  sinus  and  part  of  the  nasal 
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process  of  the  superior  maxillary  bone  were  cut  away  with  fine 
forceps. 

Thus  an  opening  was  made,  extending  high  enough  to  permit 
thorough  curettage  of  the  frontal  sinus,  while  its  lower  half  was 
on  the  level  of  the  ethmoid  mass  and  sphenoid  sinus.  A  curette 
or  fine  conchotome  passed  through  this  part  of  the  opening  next 
removed  the  whole  ethmoid  mass,  and  entered  the  sphenoid  sinus 
at  a  depth  of  5  to  6  centimetres  from  the  external  opening.  The 
operation  was  finished  as  m  Dr.  Luc's  method. 

In  cases  of  very  large  frontal  sinuses,  where  a  large  piece  of 
the  anterior  wall  had  to  be  removed  in  order  to  allow  of  thorough 
curettage,  much  post-operative  deformity  could  be  avoided  by 
making,  instead  of  one  very  large,  two  moderate  sized  openings, 
with  a  bridge  of  bone  between  them. 

Contribution  to  the  Study  of  Nasal  Tuberculosis.  By  Drs.  Texier 
(Nantes)  and  Bae  (Nice). 

Nasal  tuberculosis  was  not  a  common  afiection,  and  primary 
nasal  tuberculosis  was  rare. 

The  authors  reported  three  cases,  in  one  of  which  microscopic 
examination  had  confirmed  the  diagnosis.  All  three  had  not  been 
published  before,  and  could  therefore  be  added  to  the  small  number 
(about  seventy)  of  published  cases. 

The  symptomatology  of  this  affection  was  quite  precise.  Three 
forms  might  be  described :  (1)  a  pseudo-polypoid  form,  (2)  an 
ulcerating  form,  and  (3)  a  granular  form  (Chiari).  It  was  not  to 
be  confused  with  lupus  or  tertiary  syphilis  of  the  nose.  Prognosis 
depended  on  the  general  health  and  on  the  form  of  the  local 
affection. 

The  only  effective  local  treatment  was  curettage,  followed  by  the 
application  of  80  per  cent,  solution  of  lactic  acid.  Special  atten- 
tion must  be  given  to  the  general  health. 

Case  I.  was  a  primary,  pseudo-polypoid  form,  with  no  ante- 
cedent tubercular  lesions. 

Case  II.  was  a  secondary  pseudo-polypoid  or  pseudo-cedematous 
form,  accompanied  by  miliary  granulations  in  the  posterior  third  of 
the  nasal  fossae  and  the  pharynx. 

Case  III.  was  an  ulcerating  form,  limited  to  the  vestibule  of  the 
nose.     The  ulceration  was  irregular  and  extremely  painful. 

The  lesions  were  thoroughly  curetted  and  treated  with  lactic 
acid,  and  all  healed  sooner  or  later. 
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Indications  for  and  Technique  of  Thyrotomy.     By  E.  Ukuxela. 

Thyrotomy  or  laryngo-fissure  was  of  great  value  : 

1.  For  removal  of  foreign  bodies  from  the  larynx,  when  this  was 
impossible  per  vias  naturales. 

2.  For  the  extirpation  of  large  benign  laryngeal  tumours,  in 
which  intra-laryngeal  treatment  had  failed. 

3.  To  avoid  the  troublesome  results  of  serious  injuries  to  the 
larynx. 

4.  For  the  treatment  of  certain  malignant  laryngeal  growths, 
and  for  resection  of  the  larynx. 

5.  For  exploratory  purposes. 

Technique. — Incision  in  the  middle  Ime  from  hyoid  bone  to 
supra-sternal  notch;  anaesthesia  of  this  cut  with  carbolized  cocaine; 
after  dissection  of  the  whole  laryngo-tracheal  region,  opening  of 
trachea,  introduction  of  obturator  cannula.  Eest  till  circulation 
and  respiration  were  normal ;  administration  of  chloroform  through 
cannula.  Transverse  section  of  crico-thyroid  membrane  ;  introduc- 
tion from  below  upwards  and  backwards  of  strong  elbowed  scissors ; 
section,  in  one  or  two  cuts,  of  thja-oid  cartilage  (including  mucous 
membrane)  in  middle  line ;  htemostasis  of  the  slight  haemorrhage 
thus  produced ;  cocainization  of  interior  of  larynx ;  progressive 
wide  opening  of  larynx  by  separation  of  the  two  plates  of  the 
thyroid  cartilage ;  antiseptic  gauze  tampon  into  upper  end  of 
trachea,  and  sponge  tampon  into  pharynx  to  keep  saliva  off  the 
field  of  operation. 

Pieunion  of  tissues  by  means  of  metallic  (or  Florence  twist) 
sutures  to  keep  the  thyroid  plates  in  position.  Suture  of  soft  parts 
with  silk  or  catgut ;   dressing ;   feeding  by  catheter. 

Indications  for  thyrotomy  in  laryngeal  stenosis,  perichondritis, 
tuberculosis,  lupus,  and  scleroma  were  rare. 

Treatment  of  Maxillary,  Ethmoidal,  and  Frontal  Sinusitis. 
By  Dr.  Yachek. 

Empyema  of  the  ethmoid  cells  seldom  existed  alone,  but  was 
generally  combined  with  empyema  of  the  frontal  sinus  or  the  maxil- 
lary antrum.  Sometimes  the  sphenoid  sinus  was  also  affected. 
Patients  suffering  from  these  diseases  were  divisible  into  two  classes, 
viz.,  those  who  would  and  those  who  would  not  submit  to  external 
operation.  The  author  discussed  the  treatment  of  the  latter  class 
only.  First  a  clear  view  of  the  parts  must  be  obtained  by  removing 
the  inferior  turbinal  and  the  anterior  end  of  the  middle  turbinal 
bodies  (the  latter  by  cold  or  hot  snare,  or  Grlinwald's  forceps, 
cutting  without  either  torsion  or  dragging). 


November,  1900]         Rhinology,  and  Otology.  613 

Plenty  of  time  was  required,  sittings  at  sufficient  intervals  to 
allow  the  patient  to  recover  from  pain,  shock,  loss  of  blood,  etc. 
Curettage  of  the  middle  meatus,  opening  each  cell  of  the  ethmoid 
mass,  so  as  to  form  one  cavity  easily  accessible  for  swabbing  or 
irrigating.  If  the  frontal  sinus  were  affected  it  should  be  probed 
and  irrigated,  the  entrance  to  it  enlarged  as  much  as  possible  to 
permit  the  application  of  caustic  instillations,  etc.  If  the  maxillary 
antrum  were  affected  and  the  patient  refused  to  have  it  opened 
through  the  canine  fossa,  its  internal  wall  was  to  be  removed.  For 
this  purpose  the  author  used  a  special  pair  of  scissors.  He  first 
plugged  the  corresponding  posterior  naris,  and  held  the  plug  in 
position  by  a  thin  wire — a  thread  might  easily  be  accidentally  cut 
during  the  operation.  The  opening  in  the  external  nasal  wall 
ought  to  be  as  large  as  possible  to  permit  of  curetting,  swabbing 
with  chloride  of  zinc,  and  irrigation  (twice  daily). 

Great  improvement,  if  not  cure,  was  obtained  by  this  method  in 
those  people  who  refused  external  operatipn. 

Treatment  of  Laryngeal  Tuberculosis  by  Tntra-traclieal  Injections, 
By  L.  Vacher  (Orleans). 

Treatment  of  laryngeal  tuberculosis  varied  according  to  the 
more  or  less  advanced  stage  of  the  local  lesions  and  the  state  of  the 
lungs.  In  the  ulcerative  stage  it  consisted  in  ablation  of  vegeta- 
tions, curettmg,  cauterization,  and  topical  application  of  calmatives. 

There  were  three  principal  kinds  of  lesion :  infiltrations, 
vegetations,  and  ulcerations.  The  last  were  generally  surrounded 
by  more  or  less  marked  vegetations.  If  they  were  seated  on  the 
laryngeal  vestibule,  on  the  epiglottis,  on  the  vocal  cords,  or  in  the 
upper  part  of  the  trachea,  they  gave  rise  to  violent  pain,  obstinate 
cough,  and  laryngeal  spasm,  ending  in  vomiting,  and  preventing 
the  proper  nourishment  of  the  patient.  They  must  be  curetted, 
cauterized,  or  painted  with  caustic  or  other  lotions.  Still,  some 
part  of  the  lesion  always  escaped  the  medicament. 

After  testing  many  medicaments,  the  author  had  fixed  on  ether 
as  the  best  vehicle.  After  spraying  with  cocaine,  he  painted  the 
larynx  with  a  saturated  solution  of  iodoform  in  ether,  to  which 
were  added  guaiacol,  eucalyptol,  menthol,  etc. ;  then  he  made  intra- 
tracheal injections  of  the  same.  The  patient  generally  bore  these 
well,  and  immediately  experienced  a  sensation  of  great  warmth  all 
through  the  chest ;  there  was  almost  no  glottic  spasm  ;  in  any  case 
a  few  deep  inhalations  soon  stopped  it,  if  it  did  occur.  The  breath 
retained  the  smell  of  the  medicine  injected  for  hours,  pain  was 
lessened,  eating  made  easier,  and  respiration  more  ample. 

44 
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The  author's  formula  was  the  following  : 

Saturated  solution  of  iodoform  in  ether          ...  100 

Guaiacol   ...         ...         ...         ...         ...         ...  9 

Eucalyptol           ...         ...         ...         ...         ...  2 

Menthol 1 

Amount  injected  to  be  gradually  increased  up  to  2  c.c. 

Improvement  was  due  to  the  large  quantity  of  active  principles 
carried  by  the  ether  into  the  trachea  and  whole  respiratory  tract. 
The  author  hoped  that  this  might  prove  an  effective  treatment  for 
tuberculosis. 


Jlb5tnut0. 


DIPHTHERIA. 
Cobtett,  Louis. — Diphtheria  in  the  Horse.     "  Lancet,"  August  25,  1900. 

On  May  22,  1900,  Dr.  A.  Mearns  Fraser,  the  Medical  Officer  of 
Health  of  Portsmouth,  supplied  a  culture  of  a  bacillus  which  he  had 
obtained  from  the  nasal  discharge  of  a  pony.  The  history  was  as 
follows  :  A  little  girl  having  fallen  ill  of  diphtheria.  Dr.  Fraser,  while 
seeking  the  source  of  the  infection,  found  that  a  pony  belonging  to  the 
child's  father  was  ill  with  a  purulent  and  slight  sanguineous  discharge 
from  its  nose.  Subsequently  the  animal  suffered  from  enlargement  of 
the  glands  under  the  tongue  and  laryngeal  obstruction,  with  difficulty 
of  breathing  and  retraction  of  the  abdominal  wall,  and  a  bacillus 
obtained  from  the  nasal  mucus  having  been  pronounced  morphologically 
indistinguishable  from  the  diphtheria  bacillus  the  animal  was  killed. 

The  bacillus  isolated  from  the  culture  sent  had  the  usual  appear- 
ance and  habit  of  growth  of  the  Bacillus  diphtheria.  It  belonged  to 
the  short  variety.  It  did  not  liquefy  gelatin,  it  formed  acid  in  media 
containing  glucose,  it  clouded  beef  broth  and  subsequently  cleared  it, 
and,  like  many  diphtheria  bacilli  freshly  isolated  from  man,  it  formed 
only  a  scanty  film  on  the  surface.  It  was  pathogenic  to  guinea-pigs, 
causing  local  hsemorrhagic  oedema  and  the  general  symptoms  which 
are  seen  in  these  animals  when  they  are  inoculated  with  the  Bacillus 
diphtheria.  It  formed  a  powerful  toxin,  the  filtrate  from  broth 
cultures  causing  a  little  oedema  at  the  seat  of  inoculation,  followed  in 
about  ten  days  by  falling  out  of  the  hair  in  the  neighbourhood,  wide- 
spread haemorrhagic  oedema  and  necrosis  of  the  tissues  immediately 
affected,  or  death,  occurring  sometimes  within  twenty-four  hours, 
according  to  the  quantity  of  poison  injected.  The  effect  of  injecting 
large  doses  of  living  culture,  or  even  100  fatal  doses  of  filtrate,  was 
completely  neutralized  by  diphtheria  antitoxin. 

Experiments  were  carried  out  which  placed  it  beyond  doubt  that 
the  bacillus  obtained  by  Dr.  Fraser  from  the  pony  was  a  true  diph- 
theria, and  it  is  concluded  that  the  horse  is  liable  to  nasal  and 
laryngeal  diphtheria.     The  discovery  is  not  only  of  practical  but  also 
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of    scientific    importance,    because   it   has    a   direct  bearing  on  the 
question  of  the  origin  of  antitoxin. 

The  fact  that  diphtheria  antitoxin  is  present  in  many  horses  in  this 
country  and  on  the  Continents  of  Europe  and  America  suggests  that 
diphtheria  is  a  common  disease  among  these  animals  ;  and  this  is  in 
accordance  with  the  well-known  susceptibility  of  some  of  them  to  the 
action  of  diphtheria  toxin.  It  is  therefore  possible  that  the  horse  may 
be  found  to  play  a  not  inconsiderable  part  in  the  transmission  of 
diphtheria.  StClair  Thomson. 


MOUTH,  Etc. 


Mackay,    W.    A.— ^    Case  of   CEsophagotomrj ;    the  After-treatment. 
"Lancet,"  December  2,  1899. 

.  (Esophagotomy  is,  on  the  whole,  a  not  unsuccessful  operation, 
though  the  mortality  has  been  estimated  at  23  per  cent.,  for  in  many 
of  the  cases  the  fatal  result  could  hardly  be  attributed  to  the  operation. 
One  of  the  most  frequent  causes  of  death  is  septicaemia  following 
sloughing  of  the  edges  of  the  wound.  A  difficult  question  to  determine 
in  these  cases  is  whether  to  close  the  oesophageal  wound  or  to  leave  it 
open.  The  general  opinion  is  well  expressed  by  Jacobson^  when  he 
says  that  sutures  "  should  only  be  used  when  the  wound  in  the  gullet 
is  clean  cut,  not  bruised,  and  when  the  body  has  been  quickly  removed." 
With  regard  to  the  after-treatment,  nutrient  enemata  are  often  useful, 
or  food  may  be  given  by  a  soft  feeding-tube.  It  is  certainly  unusual 
for  the  patient  to  be  allowed  to  sip  food  at  once,  as  in  the  case  recorded 
below,  but  it  seems  to  have  been  successful  and  no  harmful  results 
followed' it.  The  fact  that  the  wound  was  not  closed  probably  con- 
tributed to  the  prevention  of  accumulation  of  the  food  between  the 
sides  of  the  wound,  and  this  is  the  chief  reason  for  the  unusual  em- 
ployment of  an  oesophageal  tube  for  the  first  week.  So  far  as  the 
patient's  comfort  is  concerned,  the  disuse  of  a  tube  would  have  a 
marked  effect,  but  it  is  probable  that  in  most  cases  a  soft  rubber  tube 
is  desirable  and  does  no  harm. 

In  the  author's  case  a  piece  of  bone  had  been  lodged  in  the 
oesophagus  for  six  weeks.  With  the  probang  it  could  be  located  just 
below  the  cricoid.  The  usual  operation  was  performed  on  the  left 
side.  When,  as  in  this  case,  nothing  can  be  felt  externally,  it  facilitates 
the  operation  to  take  the  cricoid  cartilage  as  a  fixed  point,  the  aim  of 
the  operator  being  to  expose  its  left  lateral  aspect.  The  skin  incision 
was  carried  well  on  to  the  sternum,  the  platysma  was  freely  divided, 
and  the  omohyoid  muscle  was  cut  across.  By  the  aid  of  deep 
retractors  the  thyroid  gland  was  recognised.  The  inferior  thyroid 
artery  was  ligatured  and  divided,  and  the  posterior  part  of  the  left 
lateral  aspect  of  the  cricoid  was  exposed.  On  the  ivory  knob  of  a 
probang  passed  through  the  mouth  the  oesophagus  was  carefully 
opened.  The  left  index-finger  was  then  inserted  into  the  opening,  and 
with  a  dressing  forceps  passed  along  the  finger  the  bone  was  gently 
extracted.  It  presented  three  sharp  points,  and  proved  to  be  part  of 
the  rib  of  a  goat.  It  measured  1-^  inches  in  its  longest  axis,  and  smelt 
most  foully.     The  wall  of  the  oesophagus  was  infiltrated  with  pus,  and 

^  "  The  Operations  of  Surgery,"  third  edit.,  p.  458. 

44—2 


616  The  Journal  of  Laryngology,     [November,  1900. 

was  shedding  small  sloughs.  After  cleansing  the  wound,  the  omohyoid 
muscle  was  sutured,  and  the  superficial  part  of  the  wound  was  brought 
together  around  a  straight  wide  glass  tube,  which  reached  down  to  the 
opening  in  the  cBsophagus,  which  was  not  sutured.  The  patient  left 
the  hospital  with  his  wound  healed  at  the  end  of  the  month. 

Bemarks  by  Dr.  Mackay. — It  is  probable  that  a  wound  through 
which  a  tooth-plate  has  been  removed  may  be  sutured  if  recent,  while 
a  wound  for  the  extraction  of  a  septic  bone  from  such  a  case  as  the 
above  would  be  better  treated  by  an  open  method.  We  departed  from 
the  usual  course  of  after-treatment  in  this  case,  believing  that  the 
frequent  passage  of  a  feeding  tube  along  the  oesophagus  must  disturb  the 
wound,  while  the  effect  of  leaving  a  tube  in  the  canal  must  be  still  worse. 
The  presence  of  a  catheter  in  the  urethra  gives  rise  to  urethritis,  called 
simple,  but  certainly  septic  ;  the  fixing  of  a  stylet  in  the  lacrymal  duct 
has  a  similar  effect.  Our  patient  found  that  if  he  sipped  his  milk  or 
chicken-soup  carefully  in  teaspoonfuls  very  little  came  out  through  the 
wound,  which  was  always  dressed  after  he  took  food,  the  glass  tube 
being  replaced  dry.  StClair  Thomson.  _ 

Parry,  L.  A. — Hemiatrophy  of  the  Tongue.     "  Lancet,"   February  24, 
1900. 

The  following  case  is  of  interest  not  so  much  because  of  the  con- 
dition of  the  tongue  as  on  account  of  the  unusual  cause  to  which  it 
was  due. 

The  patient,  a  man,  aged  about  fifty  years,  complained  that  one 
side  of  his  tongue  was  growing  smaller.  He  had  no  other  trouble 
whatever,  but  he  could  not  quite  understand  why  this  should  be,  and 
so  he  had  sought  medical  advice.  The  condition  present  was  simply 
atrophy  of  one  side  of  the  tongue.  The  only  point  in  his  personal 
history  bearing  on  the  case  was  that  some  years  previously  he  had  had 
a  serious  injury  to  his  head,  resulting  in  fracture  of  the  base  of  the 
skull.  Now,  the  causes  of  a  unilateral  atrophy  of  the  tongue  are 
disease  of  the  hypoglossal  nucleus  or  disease  of  the  same  nerve.  Supra- 
nuclear disease  is  not  accompanied  by  wasting,  or,  at  any  rate,  only  to 
the  slightest  extent.  Facial  hemiatrophy  is  sometimes  accompanied 
by  hemiatrophy  of  the  tongue,  but  here  this  need  not  be  discussed,  for 
there  was  no  hemiatrophy  of  the  face.  Nuclear  disease  is  almost 
always  bilateral,  and  is  generally  accompanied  by  disease  of  adjacent 
nuclei,  giving  rise  to  labial  paralysis.  But  every  now  and  then  in 
chronic  degenerations,  such  as  locomotor  ataxia  or  progressive  paralysis 
of  the  insane,  this  affection  is  unilateral  Here,  too,  other  nuclei  are 
generally  affected,  and  other  symptoms  characteristic  of  the  disease 
(tabes  or  progressive  paralysis)  are  present.  If  the  lesion  is  below  the 
nucleus,  it  may  be  (1)  within  the  medulla,  and  then  there  is  paralysis 
of  the  leg  and  arm  of  the  other  side ;  or  (2)  outside  the  medulla,  then 
the  nerve  may  be  damaged  within  the  skull  by  meningitis  or  new 
growths,  or  outside  the  skull  by  wounds,  cellulitis,  tumours,  neuritis, 
or  caries  of  the  highest  cervical  vertebree.  There  are  no  symptoms  in 
this  case  of  tumours,  meningitis,  caries,  and  so  on,  and  this  hemi- 
atrophy is  probably  due  to  injury  of  the  nerve  in  its  passage  through 
the  anterior  condyloid  foramen  at  the  time  of  the  fracture  of  the  base 
of  the  skull.  StClair  Thomson. 
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NOSE,  Etc. 

Goldsmith,  P.  G.  (Kingston). — Chronic  Suppuration  of  Right  Maxillary 
Antrum    and    Anterior    Ethmoidal    Cells.      "  Canada    Lancet," 
August,  1900. 
The  patient  was  a  man  aged  thirty-eight  years,  who   had  been 
suffering  from  chronic  purulent  discharge  from  the  right  nostril  for 
thirty  years.     After  a  correct  diagnosis  had  been  made,  the  first  opera- 
tion was  that  of  curetting  the  anterior  ethmoid  cells.     This  afforded 
considerable  relief.      The   antrum  was   then   perforated   through   the 
inferior   meatus.      Eegular   washing   out  was  followed   by   cessation 
of  all  symptoms  for  a  number  of  weeks.     Subsequently  there  was  a 
return  of   purulent  discharge,  and  the  operator  decided   to  open  the 
antrum  more  widely  and  curette  its  walls.  Price  Brown. 

Wishart,  Gibb  (Toronto). — Revioval  of  Septal  Sjiurs :  A  Note  iipion  the 
Use  of  Car  malt -Jones's  Spok&shave.  "  Canada  Lancet,"  July, 
1900. 

The  paper  treats  of  two  classes  of  septal  outgrowths  :  1.  Those 
which  present  the  appearance  of  horns,  being  bony  in  character,  situate 
far  back  in  the  nasal  cavity,  and  impinging  by  a  small  area  against 
either  middle  or  inferior  turbinateds.  2.  Those  bearing  the  appearance 
of  shelves,  more  anterior  in  situation,  partly  cartilaginous,  partly  bony, 
anywhere  between  a  quarter  of  an  inch  and  an  inch  in  length,  and 
lying  parallel,  or  almost  parallel,  to  the  floor  of  the  inferior  meatus. 
In  these  two  classes  of  cases  the  writer  advocates  the  use  of  the  spoke- 
shave  in  preference  to  the  nasal  saw. 

The  patient  is  placed  in  the  usual  position  for  operation,  and  the 
parts  anaesthetized  by  the  application  of  cocaine  and  suprarenal  extract. 
The  spokeshave  is  next  inserted  with  the  bevel  of  the  cutting  edge 
towards  the  septum.  It  is  then  slipped  gently  back  over  the  spur  until 
the  latter  drops  into  the  slot.  In  operating  the  blade  is  pressed 
closely  to  the  septum,  so  as  to  engage  the  whole  of  the  spur.  One 
sweep  of  the  blade  should  remove  it  in  a  single  piece  and  leave  a 
smooth  surface. 

The  following  advantages  are  claimed  for  this  method  of  operating : 

1.  The  absence  of  bleeding  till  the  operation  is  accomplished,  with 
the  advantage  of  non-obstruction  to  the  vision. 

2.  Great  saving  of  time  in  operating. 

3.  The  almost  entire  absence  of  pain  or  fear  to  the  patient. 

4.  The  satisfactory  course  pursued  in  healing.  Price  Broion. 


LARYNX. 


Manley,  Thomas    M. — Fibrous   Tumour   of  Loiver  Jaw.     "Journal   of 
Medicine  and  Surgery,"  August,  1900. 

This  was  a  case  of  recurrent  tumour  in  the  lower  jaw  of  a  young 
woman.  Histological  examination  stamped  it  as  benign  ;  yet  clinically 
it  seemed  most  malignant.  It  was  very  small  at  the  time  of  the  first 
operation.  Six  months  later  it  had  returned,  and  w^as  of  immense 
size.  It  pressed  on  both  larynx  and  oesophagus,  rendering  respiration 
and  deglutition  almost  impossible.  After  the  second  excision  the 
tumour  was  found   to  weigh  27  ounces.     Microscopical  examination 
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showed  simple  fibrous  structure.     Five  years  have  elapsed  since  second 
removal.     No  return.  Price  Broion. 

Manley,  Thomas    M. — Thyroid  Tumour.     "Journal   of   Medicine  and 
Surgery,"  August,  1900. 

This  is  the  report  of  a  tumour  removed  from  the  neck  of  a  young 
v7oman.  The  growth  rendered  phonation  and  respiration  difficult,  and 
produced  great  disfigurement.  No  exophthalmia  nor  marked  evidence 
of  goitre.  The  neoplasm  was  limited  to  one  lobe,  and  hence  removal 
was  not  likely  to  be  followed  by  myxcedema.  In  operating  the  pedicle 
was  securely  ligated  by  the  chain-suture  before  detaching  the  tumour 
near  the  isthmus.  Convalescence  was  rapid,  with  disappearance  of  all 
symptoms.  Price  Broivn. 


EAR. 

Blake,  Henry. — Supipurative  Otitu  ;  Mastoid  Disease  ;  Cerebral  Abscess ; 
Necropsy.     "  The  Lancet,"  March  31,  1900. 

Youth  of  seventeen  was  admitted  to  hospital  for  pain  and  discharge 
from  left  ear  of  three  weeks'  duration.  There  was  a  purulent  discharge, 
and  a  small  polypus  could  be  seen  growing  from  the  posterior  wall  of 
the  meatus. 

The  ear  was  douched  with  boric  lotion  and  insulSated  with  iodo- 
form. Chromic  acid  was  applied  to  the  polypus.  On  September  25 
{i.e.,  after  three  days)  the  temperature  rose  to  104-5°,  but  after  cold 
sponging  it  fell  to  100°.  For  the  next  three  weeks  the  temperature  was 
very  irregular,  ranging  from  98-4°  to  103°,  but  the  general  condition 
seemed  to  improve,  and  operation  was  deferred.  On  October  2  the 
patient  vomited,  and  he  began  to  suffer  from  severe  paroxysmal  head- 
aches. On  the  16th  the  mastoid  was  trephined,  and  a  few  drops  of 
pus  escaped.  A  communication  was  made  between  the  mastoid  antrum 
and  the  meatus.  The  temperature,  however,  remained  irregular, 
ranging  from  100°  in  the  morning  to  103°  in  tlae  evening,  and  on  the 
24th  the  patient  had  a  rigor.  On  the  28th  the  mastoid  opening  was 
enlarged,  and  some  bony  detritus  was  cleared  out.  On  the  30th  the 
temperature  rose  to  102°.  There  were  swelling  and  tenderness  along 
the  line  of  the  internal  jugular.  On  the  next  day  the  swelling  and 
tenderness  had  extended  along  the  line  of  the  subclavian  vein.  Car- 
bolic fomentations  were  applied,  and  in  two  days  these  symptoms  had 
subsided.  On  November  1,  and  again  on  the  3rd  and  the  5th,  the 
patient  vomited.  On  November  1  the  temperature  fell  to  97°,  but  on 
the  2nd  it  rose  to  102°.  The  patient  was  now  rather  drowsy,  and  his 
cerebral  processes  became  very  slow.  On  the  morning  of  the  6th  the 
temperature  was  normal,  and  the  pulse  rate  was  60.  At  10  a.m.  the 
temperature  fell  to  96°  and  the  pulse  rate  to  48.  There  were  slight 
paresis  of  the  right  facial  nerve,  and  a  slight  tendency  to  ptosis  of  the 
left  eyelid,  and  the  left  pupil  was  dilated.  The  fundus  oculi  looked 
healthy.  In  the  evening  Dr.  Blake  trephined  over  the  temporo- 
sphenoidal  lobe,  entering  the  trephine  at  a  point  about  1-}  inches 
behind  and  above  the  centre  of  the  external  auditory  meatus.  An 
incision  was  made  in  the  dura  mater,  and  an  exploring  needle  was 
inserted  into  the  temporo-sphenoidal  lobe.  Pus  was  at  once  found, 
and  about  1  ounce  escaped.     The  opening  was  enlarged  with  sinus 
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forceps,  and  a  rubber  tube  was  inserted  and  stitched  to  the  scalp.  On 
the  next  morning  the  temperature  was  97°  and  the  pulse  was  64.  To 
insure  better  drainage,  the  rubber  tube  was  replaced  by  a  silver  cannula. 
In  the  evening  the  temperature  had  risen  to  102°  and  the  pulse  rate 
to  84.  The  following  morning  the  temperature  was  101°,  but  it 
gradually  rose  to  106-2°,  and  the  patient  died  in  the  afternoon. 

Necropsy. — A  post-mortem  examination  was  made  on  the  following 
day.  There  was  a  small  ragged  opening  about  the  middle  of  the 
inferior  temporo-sphenoidal  convolution  where  the  tube  had  been 
inserted,  and  around  the  opening  there  was  an  area  of  about  a  square 
inch  where  the  brain  substance  was  very  thin  and  friable.  On  cutting 
into  the  brain,  an  abscess  containing  a  quantity  of  pus  was  found  in 
the  temporo-sphenoidal  lobe.  The  cavity  had  a  diameter  of  If  inches, 
and  projected  into  the  descending  horn  of  the  left  lateral  ventricle. 
The  abscess  cavity  was  lined  by  a  pyogenic  membrane  --^  of  an  inch  in 
thickness,  which  was  very  easily  detachable  from  the  brain  substance. 
Tliere  was  no  thrombosis  of  either  the  internal  jugular  vein  or  the 
lateral  sinus,  and  there  was  no  indication  of  meningitis. 

Bemarlcs  by  Dr.  Goodall. — The  diagnosis  when  the  patient  first  came 
under  observation  was  septic  absorption  from  purulent  otitis,  and  it 
was  only  the  continuation  of  the  symptoms  after  douching,  etc.,  that 
indicated  mastoid  disease.  After  the  second  operation  there  was  reason 
to  believe  that  there  was  venous  thrombosis,  and  it  was  only  the  rapid 
extension  of  the  condition  that  prevented  operation.  Subsequent  events 
proved  the  decision  to  defer  operation  to  have  been  fortunate.  The 
most  interesting  feature  of  the  case  was  the  fact  that  the  abscess,  which 
had  a  thick  pyogenic  membrane,  must  have  existed  for  weeks  before  it 
gave  rise  to  any  symptoms.  The  patient's  mental  processes  were  cer- 
tainly slow,  but  it  so  happened  that  his  sister,  who  was  in  hospital  at 
the  same  time  suffering  from  chlorosis,  showed  much  the  same  pecu- 
liarity. It  was  therefore  impossible  to  determine  when  the  slow 
cerebration  became  pathological.  Definite  symptoms  of  brain  abscess 
only  showed  themselves  two  days  before  the  boy  died. 

StClair  Thomson. 

Gray,  Albert  A. — The  Production  of  Local  Anastlicsia  in   the   Ear. 
"  The  Lancet,"  April  21,  1900. 

In  acute  inflammation  of  the  middle  ear,  no  local  anaesthetic  has  as 
yet  been  found  which  is  at  all  satisfactory  ;  and  the  pain,  which  is  often 
severe  in  this  affection,  has  frequently  to  be  relieved  by  incision  either 
under  a  general  anaesthetic  or,  if  without  it,  by  subjecting  the  patient 
to  indescribable  agony,  though  it  be  only  of  short  duration. 

With  a  view  to  finding  some  vehicle  which  would  dissolve  cocaine 
(or  eucaine,  as  suggested  by  Home  and  Yearsley),  and  at  the  same 
time  penetrate  the  tissues  rapidly  without  destroying  them,  the  author 
tried  various  solvents.  The  first  which  suggested  itself  was  alcohol  in 
the  form  of  rectified  spirits  ;  but  this  was  absorbed  too  rapidly,  and, 
moreover,  it  caused  in  some  cases  rather  severe  burning  pain  before  the 
cocaine  took  effect.  Various  combinations  of  the  volatile  oils  with 
rectified  spirit  were  next  tried,  but  as  these  solutions  were  only  to  a 
slight  extent  miscible  with  water  they  proved  unsatisfactory.  Finally, 
he  tried  a  mixture  of  anilin  oil  and  rectified  spirit,  and  this  met  the 
requirements  of  the  case  admirably.  It  penetrates  rapidly,  is  miscible 
to  a  considerable  extent  with  water,  and  does  not  destroy  the  tissues. 
For  experimental  purposes  the  following  solution  was  used  :  5  parts 
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of  cocaine  hydrochlorate,  50  parts  of  dilute  alcohol,  and  50  parts  of 
anilin  oil.  This  gives  a  strength  of  a  little  less  than  5  per  cent,  of 
cocaine. 

In  conclusion,  it  may  be  well  to  indicate  shortly  the  theoretical 
considerations  which  led  to  the  results  described  above.  This  is 
important,  because  if  they  are  kept  in  mind  the  surgeon  may  be  able 
by  various  artifices,  which  a  little  imagination  and  a  knowledge  of 
elementary  physical  laws  will  suggest,  to  obtain  the  result  he  desires 
when  a  blind  rule-of-thumb  method  of  procedure  has  not  been  able  to 
bring  about  this  result. 

To  effect  penetration  through  the  outer  layers  of  the  tympanic 
membrane  dehydrating  agents  ai-e  the  most  suitable.  By  abstracting 
the  water  from  the  tissues,  the  latter  contract  and  the  fluid  passes 
through  the  interstices  produced  by  this  contraction  into  the  deeper 
layers  until  it  reaches  the  nerve-terminations  in  the  innermost  layer. 
Both  alcohol  and  anilin  oil  are  agents  of  this  description,  and  for 
general  purposes  a  solution  composed  as  follows  is  best  suited  for  the 
production  of  anaesthesia :  5  or  10  parts  of  cocaine  hydrochlorate, 
50  parts  of  dilute  alcohol,  and  50  parts  of  anihn  oil.  This  solution  is 
equally  suitable  for  operations  on  the  tympanic  membrane,  on  granula- 
tions, or  for  the  removal  of  ossicles.  In  the  few  cases  in  which  we 
desire  to  operate  upon  a  dense  thickened  membrane,  the  penetrating 
power  of  the  solvent  must  be  increased.  This  is  best  done  by  using 
absolute  alcohol  in  place  of  rectified  spirit  and  increasing  the  propor- 
tion of  anilin  oil,  as  shown  in  the  formula  above. 

Further,  the  laws  of  osmosis  must  be  kept  in  mind.  Therefore,  in 
order  to  effect  penetration,  a  large  proportion  of  the  solution  should  be 
sed.  If  this  be  not  done,  osmotic  equilibrium  is  soon  established  and 
penetration  will  cease.  In  practice,  the  author  always  fills  the  external 
meatus  with  the  fluid,  and  has  never  seen  any  serious  effects  of  cocaine 
poisoning  by  so  doing.  The  worst  that  has  occurred  has  been  a  trifling 
giddiness,  that  passed  off  in  the  course  of  not  more  than  five  minutes. 
Nausea  was  noted  in  one  case,  but  it  did  not  occur  until  more  than  two 
hours  after  the  patient  had  left  the  dispensary,  and  as  she  was  subject 
to  such  attacks,  it  is  very  doubtful  if  the  cocaine  was  to  blame.  Palpi- 
tation has  not  occurred  in  any  of  the  cases. 

The  rendering  of  the  membrane  transparent  depends,  of  course, 
upon  the  laws  governing  the  refraction  and  reflection  of  light.  In 
ordinary  circumstances  the  indices  of  refraction  of  the  various  con- 
stituents of  the  membranes  are  of  very  different  magnitudes,  and  as 
these  different  constituents  are  in  close  juxtaposition,  there  is  great 
reflection  and  dispersion  of  the  light.  By  infiltrating  the  tissues  with 
the  anilin  oil,  they  all  come  to  possess  the  same  index  of  refraction,  or 
approximately  so,  and  light  penetrates  the  membrane  much  more  easily. 
To  effect  this  purpose,  the  oil  should  be  mixed  with  as  little  alcohol  as 
possible,  though,  of  course,  the  process  of  penetration  takes  a  longer 
time.  Other  substances  might  be  tried  for  this  purpose,  such  as  clove 
oil  and  glycerine  ;  but  the  author  has  not  carried  out  investigations  in 
this  direction  very  far,  and  cannot  speak  with  any  degree  of  certainty 
in  the  matter. 

The  beneficial  effect  which  anilin  oil  seems  to  exercise  upon  sup- 
purative affections  of  the  middle  ear  is  probably  due  to  its  power  of 
extracting  water  from  the  tissues,  the  same  principle,  in  fact,  as  that 
to  which  rectified  spirit  owes  its  value.  Anilin  oil  dehydrates  more 
slowly,  however,  and  is  also  more  slowly  absorbed  ;  further,  it  is  not 
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so  volatile,  and  its  effect  is  less  violent,  but  lasts  longer.  In  practice  it 
will  be  found  that  the  mixture  of  equal  parts  of  anilin  oil  and  spirit  is 
very  suitable.  Ten  or  15  minims  may  be  dropped  into  the  ear  and  left 
there  in  the  usual  way  once  or  twice  daily.  Various  antiseptics  may 
be  dissolved  in  the  solutions,  but  they  do  not  seem  to  do  much  good, 
and  some  of  the  more  powerful  ones  may  do  harm.  Anilin  oil  seems 
especially  indicated  in  cases  where  there  are  cholesteatomatous  masses 
and  much  debris.  It  softens  these  masses,  and  aids  in  breaking  them 
down  probably  by  its  great  power  of  dissolving  fats  and  oils. 

The  method  of  producing  local  anaesthesia  described  in  this  paper 
is,  of  course,  applicable  to  other  mucous  surfaces.  The  author  used  it 
for  throat  work ;  and  although  there  is  at  first  a  slight  burning  sensa- 
tion, the  subsequent  anaesthesia  is  more  complete  than  with  the  aqueous 
solution.  A  5  per  cent,  solution  is  quite  strong  enough  for  throat  work, 
and,  owing  to  the  large  surface  for  absorption,  he  never  uses  it  stronger. 
Another  useful  solution  in  throat  work  is  a  5  per  cent,  solution  in  equal 
parts  of  glycerine  and  rectified  spirit. 

The  writer  is  indebted  to  Professor  Stockman  for  some  interesting 
facts  concerning  the  pharmacology  of  anilin  oil.  Of  these,  the  most 
important  is  that  the  medicinal  dose  is  7  minims.  Care  therefore 
should  be  taken  that  not  more  than  this  amount  may  be  absorbed, 
though  in  the  ear  such  a  contingency  is  very  unlikely. 

StClair  Thomson. 

Lake,  R. — Complete  Ossiculectomy.  Bemoval  of  Eemains  of  Drumhead, 
Larger  Ossicles,  and  Outer  Attic  Wall  in  Chronic  Otitis  Media. 
"Lancet,"  March  10,  1900. 

Eemoval  of  the  remains  of  the  tympanic  membrane  and  of  the 
larger  ossicles  has  been  a  recognised  mode  of  treatment  for  chronic 
suppurative  disease  of  the  middle  ear  for  some  considerable  time.  The 
results  of  Continental  surgeons  have  been  reported,  and  at  various 
times  papers  have  appeared  in  this  country,  of  which  one  by  Mr, 
A.  Cheatle  is  fresh  in  the  minds  of  many  as  a  particularly  useful 
expression  of  the  opinions  of  a  number  of  leading  specialists  at  home 
and  abroad.  In  none  of  the  papers  which  have  appeared  of  recent 
years  is  there  any  tabular  list  of  cases  by  which  one  can  estimate 
either  the  value  of  the  operation  or  the  class  of  cases  for  which  it 
should  be  done  or  its  results  as  regards  the  hearing  power. 

The  table  which  accompanies  this  note  shows  some  of  these  points. 
Thus,  it  is  seen  to  be  a  very  successful  operation,  that  it  is  entirely 
free  from  danger  to  health,  and  finally  that  the  hearing  is  often  im- 
proved, and  rarely  if  ever  diminished.  It  is  not  all  cases  of  suppura- 
tive otitis  media  that  yield  to  the  operation.  Unfortunately,  many 
require  the  radical  operation,  foremost  amongst  these  being  those  accom- 
panied by  cholesteatomata  of  the  attic  and  cases  of  destruction  of  the 
wall  of  the  meatus  in  the  posterior  surface.  In  these  cases  the  surgeon 
should  perform  this  operation,  following  it  up  later  with  the  larger  one 
should  it  prove  insufficient. 

The  indications  for  the  operation  appear  to  be  divisible  into  two 
main  subdivisions — those  for  the  cure  of  chronic  suppurative  otitis 
and  those  for  the  improvement  of  hearing  after  the  cessation  of 
discharge.  It  is  difficult,  and  indeed  impossible,  to  place  any  time- 
limit  as  to  how  long  chronic  otitis  media  suppurativa  will  remain 
harmless  even  when  unaccompanied  by  any  other  symptoms.     As  a 
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general  guide,  one  may  say  that  this  duration  is  directly  affected  by 
the  effects  of  treatment  and  by  the  situation  of  the  perforation.  An 
uncomplicated  otorrhoea  which  has  resisted  all  forms  of  treatment  for 
six  months  is  certainly  a  case  for  ossiculectomy.  This  becomes  more 
imperative  when  the  perforation  is  situated  in  the  attic  or  upper 
posterior  segment  of  the  drumhead. 

The  indications  for  the  operation  are  briefly  as  follows :  1.  Intract- 
able disease  of  the  attic  \;ith  a  perforation  in  Shrapnell's  membrane, 
especially  if  accompanied  by  definite  caries  or  deafness.  2.  Intract- 
able disease  with  perforation  in  the  posterior  superior  quadrant. 
3.  Intractable  disease  with  considerable  destruction  of  the  membrane 
in  any  other  situation.  4.  Eesidual  deafness  after  suppuration  without 
nerve  deafness.  Any  more  serious  condition  becomes  a  case  for  the 
radical  operation,  but  in  the  foregoing  there  is  justification  for  attempt- 
ing to  avoid  more  serious  measures.  The  operation  itself  is  so  well 
known  and  so  clearly  described  in  text-books  that  all  the  writer  adds 
is  to  emphasize  the  necessity  of  removing  the  anterior  attic  wall.  This 
may  be  done  with  any  of  the  cutting  forceps,  as  Krause's,  or  by 
means  of  Cheatle's  burr,  which  enables  a  more  radical  operation  to  be 
done.  The  use  of  the  author's  crotchet-shaped  curettes,  which  were  first 
recommended  by  him  in  1896  as  a  means  of  removing  the  incus  and 
clearing  out  from  the  attic  granulation  tissue  and  detritus,  has  much 
simplified  the  hitherto  difficult  task  of  removal  of  the  incus.  By  its 
use  the  smallest  particle  of  a  necrotic  incus  can  be  removed  with  cer- 
tainty from  the  iter  ad  antrum.  The  instrument  in  question,  of  which 
an  illustration  is  given,  is  introduced  into  the  attic  after  removing  the 
malleus  :  it  thus  occupies  the  place  vacated  by  the  head  of  that  bone. 
The  handle  is  then  rotated  forwards  and  grips  the  incus  or  what 
remains  of  it,  and  by  a  forward  and  downward  motion  the  bone  is 
either  dislocated  into  the  tympanum  or  brought  out  in  the  loop  of  the 
instrument.  As  a  last  precaution  the  cavity  is  thoroughly  cleansed 
with  Lister's  strong  solution  (1  in  20  carbolic,  with  corrosive  sublimate 
added  in  the  strength  of  1  to  500). 

These  fifty  cases  are  almost  equally  divided  amongst  the  sexes, 
but  nothing  can  be  deduced  from  that  fact,  as  the  proportion  of 
otorrhoeas  in  the  sexes  is  fairly  equal.  As  to  cure,  no  less  than  forty- 
two  were  cured,  although  three  had  temporary  relapses,  and  in  several 
of  the  remaining  eight  the  patients  disappeared  before  a  cure  was 
effected,  and  some  may  now  be  well  if  all  are  not.  Improvement  was 
noted  in  the  hearing  power  in  twenty-one  cases.  In  three  cases  hear- 
ing returned  to  normal,  in  four  cases  it  was  very  much  improved,  and 
in  the  remaining  fourteen  the  improvement  was  sufficient  to  be  appre- 
ciated by  the  patients  and  their  friends,  and  was  demonstrated  as  well 
by  careful  tests.  The  right  ear  was  the  seat  of  disease  in  twenty-nine 
cases,  and  the  left  in  twenty-one  cases.  The  average  age  of  the  patient 
was  22-4  years,  and  the  average  duration  of  the  disease  was  thirteen 
years.  From  this  table  can  be  derived  information  on  all  points  save 
as  to  the  time  that  should  be  allowed  to  pass  before  taking  some 
radical  step  to  check  the  disease,  and  the  surgeon  must  rely  upon  his 
own  judgment  in  this  matter  rather  than  upon  any  written  rule. 

StClair  Thomson. 
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Regnier,  Paul,  and  Glover,  Jules. — Badiographical  Besearches  on  the 
Topographical  Belations  of  the  Brain,  the  Frontal  and  Maxillary 
Sinuses,  and  the  Venous  Sinuses  of  the  Dura  Mater  to  the  Walls 
of  the  Skull.     "  Lancet,"  February  24,  1900. 

Eeproductions  of  three  of  the  radiographs  will  be  found  in  the 
"  Journal  des  Praticiens "  of  September  4,  1897,  and  also  in  "  La 
Eadiographie."     The  investigations  led  to  the  following  results  : 

1.  Regarded  in  its  surgical  aspect  the  topography  of  the  skull  and 
brain  may  be  studied  by  radiographic  methods,  allowance  being  made 
for  the  fact  that  the  views  obtained  inevitably  present  some  very  slight 
distortions.  By  means  of  radiography  it  is  possible  to  see  the  brain 
through  the  skull.  More  than  that,  aa  important  guide-mark  in  the  study 
of  the  topographical  anatomy  of  the  brain  and  skull  is  furnished  by  the 
circumstance  that  in  the  photographic  plate  it  appears  to  be  possible 
to  superpose  the  outline  of  the  cranial  sutures  on  the  outline  of  the 
fissures  which  separate  the  cerebral  convolutions  from  one  another. 
By  these  methods  the  relations  between  the  cerebral  convolutions  and 
the  walls  of  the  skull,  so  interesting  from  the  point  of  view  of  surgical 
intervention,  can  be  studied  with  almost  no  preliminary  preparation, 
which  might  have  the  effect  of  materially  modifying  the  exact  relations 
between  the  brain  and  the  skull.  Similarly  on  the  radiograph  of  the 
cerebral  convolutions,  viewed  through  their  bony  covering,  the  outlines 
and  the  form  of  the  lateral  ventricle  of  the  cerebral  hemisphere  are 
very  exactly  traced. 

2.  The  immediate  relations  existing  between  the  venous  sinuses  of 
the  dura  mater  and  the  skull,  and  in  particular  those  existing  between 
the  lateral  sinus  and  the  skull,  may  be  defined  both  in  the  child  and  in 
the  adult.  Injections  of  the  venous  sinuses  of  the  dura  mater  made 
with  liquids  which  ultimately  become  solid,  and  which  hold  metallic 
substances  in  suspension,  as  well  as  some  other  devices  to  the  same 
end,  have  enabled  the  authors  to  see  these  sinuses  very  clearly  through 
the  bony  wall.     The  radiographs  show  the  lateral  sinus. 

3.  The  authors  have  also  been  able  to  study,  especially  in  dried 
preparations,  the  extremely  variable  extent  and  form  of  the  cavities 
and  bony  cells  of  the  mastoid  process,  as  well  as  of  the  maxillary, 
frontal,  and  sphenoidal  sinuses,  and  of  the  ethmoidal  cells. 

4.  It  has  been  possible  to  recognise  in  the  infanc  and  in  the  adult 
the  exact  position  with  reference  to  the  outside  of  the  skull  occupied 
by  the  petrous  portion  of  the  temporal  bone  and  the  three  successive 
levels  of  the  base  of  the  skull.  The  authors  have  easily  obtained,  in 
specimens  covered  with  their  soft  parts,  the  opaque  triangular  outline 
of  the  base  of  implantation  of  the  petrous  portion  on  the  squamous 
portion  of  the  temporal  bone,  as  well  as  the  outline  of  the  three  suc- 
cessive levels  of  the  base  in  their  exact  relation  to  the  external  wall  of 
the  skull. 

For  details  as  to  the  methods  of  procedure  the  original  paper  must 
be  consulted. 

It  is  easy  by  mere  examination  with  the  fluorescent  screen  to  verify 
the  transparency  and  the  condition  as  to  emptiness  of  the  frontal 
and  maxillary  sinuses,  and  perhaps  even  of  the  mastoid  cells,  with 
much  more  exactness  than  by  making  use  of  the  ordinary  electric  light. 

StClair  Thomson. 
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PHARYNX. 

Le  Gendre.  —  Ingestion  of  Hydrochloric  Acid,  Pharyngo-msoiiliageal 
Eschar,  etc.  (Societe  Med.  des  Hopitaux.)  "La  Presse  Med.," 
June  23,  1900. 

A  young  woman  was  brought  into  hospital  on  account  of  hsema- 
temesis,  apparently  due  to  simple  ulcer  of  the  stomach.  In  a  few  days 
diphtheritic  patches  were  noted  in  the  pharynx,  from  which  a  short 
Bacillus  di2)hthericB  was  cultivated ;  then  a  long  false  membrane  was 
coughed  up,  presumably  from  the  trachea  and  bronchi.  The  diagnosis 
simple  gastric  ulcer  and  co-existing  diphtheria  was  made.  After  a  fort- 
night it  was  found  that  all  the  lesions  were  due  to  hydrochloric  acid, 
which  the  patient  had  drunk  in  an  attempt  to  commit  suicide. 

A.  J.  Hutchison. 

Traver. — Betropharyngeal  Abscess.  "  Eevue  Hebdom.  de  Laryngol., 
d'Otol.  et  de  Ehinol.,"  June  2,  1900. 

A  child,  eleven  months  old,  had  been  well  up  to  the  age  of  seven 
months ;  at  that  age  had  suppurating  glands  in  the  neck,  which  were 
incised.  A  large  quantity  of  pus  was  discharged.  Soon  afterwards 
difficulty  in  breathing  and  swallowing  was  noted ;  this  gradually 
increased.  When  seen  by  Traver  the  child  was  pale  and  wasted, 
respiration  stertorous  and  laboured,  the  head  fixed  and  strongly 
retracted.  The  glands  in  the  neck  were  enlarged.  A  large  tumour 
was  found  rising  from  the  posterior  wall  of  the  pharynx,  nearly  filling 
the  pharyngo-buccal  cavity.     It  was  elastic  and  slightly  fluctuant. 

Dr.  Compaired  opened  the  abscess  in  the  middle  line,  at  its  most 
prominent  part.  The  child's  head  was  at  once  bent  forward,  but  the 
gush  of  pus  was  so  profuse  that  some  entered  the  larynx  and  trachea, 
producing  signs  of  asphyxiation.  Ehythmical  traction  of  the  tongue, 
artificial  respiration,  and  stimulation  of  the  heart,  were  kept  up  for 
about  half  an  hour.     The  child  made  a  good  recovery. 

A.  J.  Hutchison. 
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ON  THE  SURGICAL  TREATMENT  OF  SOME  COMMON  FORMS 
OF  NASAL  INSUFFICIENCY. 

By  L.  Hemington  Pegler,  M.D.  Edin.,  M.E.C.S. 

Surgeon  to  the  Metropolitan  Ear,  Nose,  and  Throat  Hospital. 

It  will  be  advisable,  in  the  first  place,  to  clear  the  ground  by- 
explaining  what  should  be  understood  by  "  nasal  insufficiency." 
By  this  term  is  implied  a  continuous  or  intermittent  inability  to 
breathe  satisfactorily  through  the  nose,  varying  in  degree  from  a 
comparatively  slight  inconvenience  to  anything  short  of  actual 
obstruction.  In  an  attenuated  form  this  symptom  is  almost 
purely  subjective ;  but  it  is  objective  also  in  pronounced  degrees, 
and  is  in  direct  association  with  a  diminished  sum-total  of  nasally 
respired  air,  whether  the  impediments  to  respiration  be  bilaterally 
distributed  or  confined  to  one  chamber.  If  the  insufficiency  is 
unilateral,  it  may  be  so  liberally  compensated  by  proportionate 
increase  in  magnitude  of  the  companion  chamber  as  almost  to 
preclude  the  patient's  perception  of  his  defect ;  but  this  abrogates 
nothing  from  its  importance.  Not  only  will  he  be  unable  to  clear 
and  ventilate  the  obstructed  passage,  but  sooner  or  later  he  may 
be  the  subject  of  some  catarrhal  process  in  one  or  other  of  the 
ramifications  of  the  upj)er  respiratory  tract,  of  partial  loss  of  the 
sense  of  smell,  of  polypus  formation,  or  of  some  inflammatory  or 
suppurative  disease  posterior  to  the  obstruction. 

Further,  the  variableness  of  the  personal  equation  is  such  that 
the  term  "  insufficiency  "  must  be  to  a  certain  extent  a  relative 
one,  since  an  air-current  voluminous  enough  in  one  person's  case 
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might  be  so  inadequate  as  to  cause  considerable  discomfort  to 
another.  As  regards  the  periodicity  of  the  defect,  a  nose  that, 
performing  properly  through  the  day — makmg  allowance  for  slight 
catarrhal  or  reflex  turgescence  that  must  occasionally  occur — is  so 
habitually  impeded  in  the  recumbent  posture  at  night  as  to  have 
then  occasioned  mouth-breathing,  and  consequently  a  dry  mouth 
in  the  morning,  may  be  fairly  considered  incompetent  and  in  a 
quasi-pathological  condition. 

Lastly,  I  understand  this  term  to  apply  to  states  depending 
upon  an  exaggeration  or  deformity  of  anatomical  features,  as 
opposed  to  those  resulting  from  morbific  processes  in  the  nose,  or 
of  obstructive  agents  of  any  kind  in  the  naso-pharynx ;  hence  I 
conceive  "nasal  insufficiency,"  in  the  language  of  the  rhinologist, 
to  be  distinct  from  absolute  and  permanent  stenosis — such  as  one 
meets  with,  for  instance,  in  valvular  closure  of  the  posterior 
choanae  by  actual  tumours  of  the  naso-pharynx.  In  fact,  owing  to 
the  ever-varying  contraction  and  dilatation  of  the  erectile  tissue  in 
the  mucous  surfaces  of  the  nasal  chambers,  problematically  alter- 
natmg  from  one  side  to  the  other,  there  can  hardly  ever  be 
continuous  obstruction  from  such  causes  as  I  am  here  concerned 
with. 

It  is  singular  that  there  should  be  any  divergence  of  opinion 
amongst  laryngologists  as  to  the  importance  to  the  human  economy 
of  free,  well-drained,  and  properly-ventilated  nasal  cavities.  I 
have  heard  this  essential  endowment  described  as  a  luxury  ;  but 
surely  it  ought  not  to  be  so  regarded.  We  must  all  have  observed 
how  frequently  a  patient  partially  relieved  of  nasal  obstruction  by 
operation  returns  to  the  surgeon  subsequently  with  the  request 
that  every  vestige  of  the  hindrance  to  his  breathing  may  be  removed. 
Many  people  continue  a  whole  lifetime  nasally  insufficient,  breathing 
through  open  mouth,  and  advertising  their  condition  by  the  com- 
plete absence  of  nasal  resonance  in  their  voices,  entirely  through 
an  exaggerated  fear  of  an  operation  and  of  the  suffering  it  is 
supposed  to  entail ;  in  this  belief  they  are  too  often  encouraged  by 
their  lay  and  professional  advisers,  who  are  uninformed  as  to  the 
nature  and  details  of  the  operation  required.  It  is  remarkable,  on 
the  other  hand,  what  an  intense  degree  of  mental  disturbance  and 
nervous  erethism  are  sometimes  set  up  and  maintained  by  really 
slight  forms  of  nasal  insufficiency  in  neurotic  individuals.  This 
phenomenon  has  been  described  as  "nose  on  the  brain";  and  it 
seems  to  bear  some  analogy  to  the  common  neurotic  pharynx. 
Such  an  example  as  the  following  has  probably  occurred  in  the 
practice  of  every  rhinologist  some  time  or  other  : 
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An  elderly  gentleman  had  been  in  the  habit  of  taking  snuff 
during  the  earlier  part  of  his  career,  and  probably  from  this  cause 
an  irritable  condition  of  the  nasal  mucous  membrane  had  gradually 
become  established.  Someone  had  prescribed  him  an  ointment 
containing  cocaine  with  carbolic  acid,  which  only  aggravated  the 
mischief,   since   the   temporary   relief   derived  from   its   use   had 


Fig.  1. — Anatomy  of  the  Vestibules. 
a,  The  mesial  crus  of  the  right  lower  lateral  caitilage  ;  h,  the  tiiaugiilar  cartilage 

of  the  septiun. 

resulted  in  his  making  too  free  with  it.  This  unhealthy  condition 
of  the  nasal  mucous  membrane,  superadded  to  a  slight  degree  of 
obstruction,  combined  to  create  a  state  of  things  that  reacted  upon 
the  patient's  mind,  and  rendered  his  nose  the  veritable  bane  of  his 
existence.  He  gave  up  his  house,  his  club,  his  correspondence, 
and  almost  all  social  engagements.     So  great  was  his  aversion  to 


Fig.  2.— Right  Lower  Lateral  Cartilage  seen  in  Profile. 
a,  The  mesial  crus  in  the  vestibule. 

lying  in  bed  and  breathing  through  his  mouth,  that  he  frequently 
passed  the  whole  night  in  his  chair,  and  he  rarely  went  to  bed  till 
five  or  six  o'clock  in  the  morning.  I  found  in  this  case  a  spur  in 
the  right  chamber  and  some  flabby  tumefaction  of  the  mucous 
membrane  in  the  left;  both  chambers  were  rather  narrow,  the 
nose  being  of  the  aquiline  type.  When  these  slight  defects  were 
remedied  and  the  nose  cleared  up,  this  gentleman's  health  improved 
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rapidly ;  he  became  practically  a  new  man,  and  I  still  hear  a  good 
account  of  him  from  time  to  time. 

In  approaching  the  consideration  of  the  causative  factors  of 
nasal  insufficiency,  and  commencing  with  the  vestibules  (see  Figs. 
1  and  2),  we  are  confronted  by  the  fact  that  certain  of  them  give 
rise  to  conditions  which  admit  of  radical  cure,  whilst  others, 
according  to  our  present  knowledge,  are  capable  of  amelioration 
by  passive  or  active  dilatation  (divulsion),  but  that  is  all.  This 
relates  especially  to  stenosis  referable  to  the  external  wall  of  the 
vestibule,  and  includes  the  following :  (1)  congenital  smallness  of 
the  anterior  nares ;  (2)  collapse  of  the  alae  nasi  with  or  without 
tumidity  ;  (3)  constriction  of  the  passage  leading  from  the  vestibule 
into  the  nasal  chamber  proper.  This  entrance,  the  limen  restihuli, 
is  sometimes  reduced  to  a  narrow  chink  or  fissure,  of  which  the 
outer  margin  is  formed  by  a  promment  fold,  marking  the  posterior 
confines  of  the  vestibule,  to  which  Eoughton  has  drawn  attention, 
and  the  inner  by  the  septum  (Fig.  3).     It  is  a  condition  that  is 


Fig.  3.— Consteictiox  of  the  Limex  Vestibili  by  Roughtox's  Band. 
a,  The  Ijand  ;  h,  the  limen.     (Compare  Fig.  7.) 

often  associated  with  alar  collapse,  and  betokened  by  a  well-marked 
external  dimple.  It  may  constitute  the  sole  source  of  an  insuffi- 
ciency, or  may  remain  as  a  cause  of  failure  after  the  eradication  of 
intranasal  obstruction.  In  order  to  successfully  diagnose  these 
forms  of  stenosis,  the  nasal  speculum  should  not  be  inserted 
deeply,  and  should  be  only  moderately  expanded.  Hill,  who  has 
devoted  much  attention  to  this  subject,  informs  me  that  for  the 
treatment  of  constriction  of  the  limen  he  has  tried  divulsion  with 
and  without  section  of  Eoughton's  band,  but  without  success  ;  and 
finds  that  mechanical  dilatation  by  means  of  a  short  piece  of 
drainage-tubing,  a  small  rubber  umbrella  ring,  or  a  celluloid 
expander,  is  the  best  means  of  keeping  the  passage  patent.  I  can 
fully  corroborate  this  experience,  which  applies  equally  to  simple 
alar  collapse;  the  above  dilating  agents  afford  much  relief  to 
obstructed  nasal  breathing  during  the  night,  if  worn  at  this  period, 
but,  of  course,  are  in  no  sense  curative. 

I  pass  next  to  the  discussion  of  those  forms  of  encroachment 
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upon  the  vestibular  area  resulting  from  abnormalities  of  the 
internal  or  sej^tal  wall.  These  depend,  so  far  as  my  observation  goes, 
upon  (1)  displacement  outwards,  or  eversion,  of  the  lower  border 
of  the  triangular  cartilage  ;  (2)  dislocation  outwards  of  the  mesial 
eras  of  the  lower  lateral  cartilage  in  the  columna  nasi  (septum 
mobile) ;  (3)  these  two  displacements  in  combination.  All  three 
may  occasion  varying  degrees  of  encroachment,  from  slight  to 
severe,  and  all  commonly  give  rise  to  a  sigmoid  distortion  of  the 
columna.  Displacement  of  the  lower  border  of  the  triangular 
cartilage  is,  I  believe,  the  most  frequently  met  with.  In  this  lesion 
the  everted  segment  often  gives  the  feeling  of  being  loose  or 
detached  from  the  main  body  of  the  cartilage,  but  though  thinned 
perhaps  at  the  bend,  and  consequently  somewhat  mobile,  I  have 
never  found  it  free  in  operating  for  its  removal,  as  Bosworth  has 
observed  ;  hence  unless  ihe  mesial  cms  is  implied  by  the  term, 
I  am  not  acquainted  with  any  structure  that  on  anatomical  or 
clinical  grounds  could  be  designated  the  "  columnar  cartilage,"  a 


Fig.  4. — DisPLACEMEXT  OF  Lower  Border  of  Triaxgi'lar  Cartilage 

INTO  Left  Vestibule. 

a,  Cartilage  ;  b,  distorted  margin  of  columna. 

term  which,  moreover,  is  not  recognised  by  Quain.  Excepting  in 
trifling  examples,  these  defects  are  of  considerable  importance; 
they  may  reduce  the  nostril  to  a  mere  slit,  which  practically  closes 
altogether  on  taking  a  full  breath,  and  the  disfigurement  they  cause 
is  unquestionable.  Their  elimination  is  a  little  troublesome,  but 
the  result  fully  repays  all  the  pains  we  may  bestow  upon  it.  The 
first  step  should  be  to  ascertain  whether  the  triangular  cartilage  or 
the  mesial  cms  of  the  lower  lateral  cartilage  is  constituting  the 
lesion,  and  whether  in  this  case  the  former  is  playing  a  subsidiary 
part.  If  the  lower  border  of  the  triangular  cartilage  is  the  sole 
offender,  it  will  betray  itself  by  longitudinally  bisecting  the  nostril 
as  a  thin  white  line  (Fig.  4),  but  if,  though  actually  everted,  it  is 
obscured  by  an  overlying,  displaced,  and  prominent  mesial  crus, 
the  degree  to  which  it  participates  must  be  demonstrated  by 
diverting  the  tip  of  the  nose  towards  the  sound  side,  as  shown  in 
Fig.  5. 
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The  operative  details  vary  with  the  diagnosis.  If  the  protruding 
body  is  the  everted  lower  border  of  the  triangular  cartilage  of  the 
septum,  the  assistant  must  first  project  it  by  diverting  the  tip  of 
the  nose  as  described,  and  keeping  it  in  that  position.  The 
cartilage  is  then  exposed  by  an  incision  along  the  thin  white  line 
and  extending  its  entire  length  from  the  rounded  extremity  in  front. 


Fk;.  5. — Dislocation  of  Mesial  Crus,  with  Eversion  of  the  Triangulau 

Cartilage  (displayed  by  Lateral  Pressl^re). 

a,  Ti'iangular  cartilage  ;  h,  mesial  crus. 

where  it  is  partially  concealed  in  the  "ventricle  of  the  vestibule," 
to  its  posterior  attachment  to  the  anterior  nasal  spine.  Two  little 
flaps  of  integument  are  then  dissected  up  till  the  cartilage  is 
sufficiently  denuded  for  the  whole  of  the  everted  portion  to  be 
excised.  The  best  knife  to  use  is  a  fine,  probe-pointed,  straight 
blade,  like  a  Smith's  knife  for  cleft  palate.  Two  pairs  of  small 
scissors,  one  having  an  angle  in  the  blades,  and  the  other  in  the 


Fig.  6.— Dislocation  of  the  Mesial  Crus  (a)  in  the  Left  Vestibule. 


shank,  are  also  indispensable  for  neat  work.  When  the  flaps  come 
together  we  must  judge  if  any  trimming  is  required,  and  whether, 
too,  the  mesial  crus  should  be  removed ;  sutures  are  not  necessary. 
For  a  dislocated  mesial  crus  (see  Fig.  6)  the  assistant  depresses 
the  tip  of  the  nose,  and  the  surgeon  makes  his  incision  over  the 
prominence  in  the  columna  nasi,  parallel  with  its  lower  border,  but, 
for  nesthetic  reasons,  not  too  low.  Two  flaps  are  separated  as  before, 
and  the  crus  seized  by  a  pair  of  Bozemann's  long  tenaculum  forceps 
and  stripped  out  of  its  bed  in  the  columna  as  far  forward  as  its 
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junction  with  the  outer  limb  in  the  ventricle,  where  it  is  snipped  off 
with  curved  scissors.  If  the  septal  cartilage  participates  in  the 
displacement,  as  it  usually  does,  it  must  be  projected  in  the  manner 
already  mentioned,  and  its  lower  edge  shaved  freely  off  to  whatever 
extent  may  seem  necessary  in  order  to  match  the  opposite  nostril. 
One  is  more  likely  to  remove  too  little  than  too  much,  but  care 
must  be  taken  to  obtain  a  smooth  border  without  perforating  the 
columna  or  injuring  the  flaps.  The  latter  will  generally  bear  some 
pruning,  especially  the  lower  one,  in  which  case  this  should  be 
done,  otherwise  the  final  appearance  may  be  a  little  disappointing. 
All  that  is  then  required  is  a  painting  of  collodion,  but  if  in  addition 
a  little  pledget  of  gauze,  and  after  that  a  celluloid  dilator,  is  worn 
for  a  short  time,  the  nostril  will  take  a  better  shape,  and  no  trace  of 
the  scar  will  remain.  I  have  performed  these  operations  repeatedly 
under  cocaine,  the  patient  lying  on  an  operating  table,  but  they 
are  painful  unless  the  local  anaesthetic  is  applied  very  thoroughly 
and  systematically.  The  initial  incision  may  be  rendered  painless 
by  injecting  J  grain  cocaine  in  freshly-made  solution  hypodermically 
into  the  cellular  layer  of  the  columna  between  the  skin  and  the 
cartilage.  Afterwards,  anaesthesia  may  be  maintained  by  dabbing 
the  freshened  surface  with  pledgets  of  cotton-wool  moistened  with 
10  per  cent,  cocaine  solution.  This,  especially  with  the  help  of 
suprarenal  capsule  solution,  effectually  checks  the  bleeding,  which 
is  otherwise  apt  to  be  rather  embarrassing. 

We  are  often  consulted  for  very  severe  forms  of  vestibular 
occlusion  in  which  the  obtruding  object  is  constituted  by  a  strong 
deflection  of  the  entire  anterior  extremity  of  the  triangular  cartilage, 
the  forepart  of  the  receding  nasal  chamber  sharing  in  the  obstruc- 
tion and  presenting  what  is  virtually  a  large  spur  about  the 
situation  of  the  limen.  There  is  generally  a  clear  history  of  a 
blow  on  the  nose,  and  the  whole  organ  is  sometimes  distorted 
towards  the  obstructed  side.  These  cases  admit  of  operation  by 
slicing  off  with  a  knife  the  much-thickened  and  deflected  presenting 
cartilage ;  one  or  more  strokes  may  be  required,  and  the  mucous 
membrane  should  be  trimmed  with  scissors,  but  I  have  never  found 
flaps  necessary,  though  excellent  authorities  recommend  them. 
A  case  restricted  to  the  vestibule,  but  demanding  this  form  of  treat- 
ment, is  shown  in  Fig.  7. 

In  studying  the  causes  of  nasal  insufiiciency  located  in  the 
mucous  chambers  posterior  to  the  vestibule,  we  find  they  are  of 
such  a  nature  as  to  admit  of  a  classification  of  our  cases  into  two 
main  divisions : 

I.  Those  in  which  the  osseous  framework  is  of  normal  width  or 
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even  slightly  in  excess  of  this,  the  obstructing  elements  consisting 
in  a  hypertrophic  condition  of  the  inferior  turbinal  or  its  mucous 


Fig.  7. — Limex  reduced  to  a  Fissure  by  a  Septal  Deflection  within 

THE  Vestibule. 

a,  The  linieu  ;  b,  septum.     The  higher  the  flexure  within  this  limitation,  the  less 

do  we  see  of  the  everted  border  in  the  opposite  nostril. 

investment,  or,  in  fact,  of  the  mucous  membrane  of  any  portion  of 
the  air-way.     (See  Figs.  8  and  9.) 


Fig,  8. — Normal  Osseous  Nasal  Foss^:  Slight  Bony  Hypertrophy 
OF  Inferior  Turbinals. 


Fig.  9. — Normal  Nasal  Foss^  stenosed  by  Mucous  Hypertrophy  {a)  of 
the  Inferior  Turbinal  Bodies. 

II.  Those  in  which  the  osseous  nasal   fossae  are  structurally 
narrow  (an  independent  source  of  insufficiency  in  itself),  or,  being 
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narrowish,  are  rendered  inefficient  by  slight  or  extensive  departures 
from  the  normal  in  either  wall,  but  almost  invariably  and  of 
necessity  in  the  septal  (Fig.  10).    These  two  classes,  though  clearly 


Fig.  10. — Structurally  Contr.vcted  Osseous  Foss.e— Septum  Deflected 
AND  Thickened. 

distinguishable  in  the  main,  pass  into  each  other  by  insensible 
gradations,  so  that  no  hard  or  fast  line  can  be  drawn  between 
them. 

There  is  also  the  very  frequent  unilateral  or  mixed  case,  in 
which  the  two  conditions  occur  in  the  same  individual,  an  encroach- 
ment upon  one  chamber  by  the  septum  giving  rise  to  abnormal 
roominess  in  the  opposite  one,  which  in  its  turn  is  perhaps  partly 
stenosed  by  compensatory  hypertrophy  of  its  inferior,  or  even 
middle  turbinal,  or  both  (Fig.  11,  A,  B). 


Fig.  11. — Unilateral  Insufficiency. 

A,  Right  cavity  stenoserl.  Left,  partially  so.  Septum  vertically  deflected  to  the  riglit 
and  thickened,  a,  Path  of  saw.  B,  Septum  deflected  without  thickenmg  ;  indica- 
tion for  partial  right  turbinotomy. 

It  has  been  questioned  whether  the  bony  structure  of  the 
inferior  turbinal  is  ever  truly  hypertrophied,  but  I  believe  that  it 
may  be  in  both  its  osseous  and  mucous  constituents  under  these 
circumstances.  On  the  other  hand,  in  the  narrow  class  of  nose  this 
body  is  often  correspondingly  diminutive  or  ill-developed,  and  may  be 
scarcely  perceptible  for  the  first  half-inch  or  so  from  the  vestibule,  a 
fact  which  has  an  important  bearing  in  reference  to  treatment. 
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Such  a  nose,  whilst  barely  capable  of  performing  its  functions  with 
the  co-operation  of  that  rare  condition,  a  perfectly  straight  and  flat 
septum,  is  rendered  seriously  stenotic  by  the  slightest  degree  of 
thickening,  spurring,  or  deviation  of  the  latter,  or  by  erectile  tume- 
faction in  the  mucous  investment  of  either  chamber.  Fortunately 
for  the  individual  whose  nasal  organ  is  of  this  character,  one  of  the 
two  narrow  chambers  is  usuall}'  rather  less  at  fault  than  the  other, 
since  we  rarely  find  both  sides  alike. 

The  treatment  of  the  roomy  class  of  nose  m  a  state  of  insuffici- 
ency practically  resolves  itself  into  that  of  so-called  hypertrophic 
rhinitis  in  some  form  or  another ;  it  is  one  in  which  we  are  not 
usually  confronted  with  much  difficulty,  and  I  only  pause  to  insist 
that  the  surgeon  should  be  careful  not  to  err  by  doing  too  much ; 
it  is  the  broad  and  easy  way !  It  was,  I  believe,  for  the  treatment 
of  this  condition  that  Carmalt  Jones  invented  his  spokeshave ;  but 
it  is  just  the  one  in  which  I  never  use  the  instrument  myself,  and, 
judging  from  past  experience,  I  rather  question  the  advisability  in 
these  cases  of  applying  any  cutting  instrument  to  the  turbinate  body 
at  all.  One  not  infrequently  hears  a  man  boast  nowadays  that  he 
scarcely  ever  uses  the  electro-cautery  in  a  nose  from  one  year's  end  to 
another,  and  without  doubt  this  agent  has  been  a  great  deal  misused, 
but  here  is  a  condition  in  which  I  think  it  ought  to  find  a  legitimate 
application.  The  process  of  reduction  by  cauterisation  is  slow 
perhaps,  and  a  patient  may  have  to  return  three  or  four  or  more 
times  at  short  intervals,  seeing  that  some  space  must  elapse  before 
the  lately-inflamed  surface  can  be  anaesthetised  again  with  cocaine 
or  its  substitutes  and  the  clearing  up  completed,  but  on  the  other 
hand,  we  have  no  troublesome  granulations  to  get  rid  of,  by  subse- 
quent cauterisations ;  the  nervous  patient  is  spared  a  great  deal  of 
mental  perturbation  by  the  bloodless  character  of  the  procedure, 
and  I  think  the  result  is  permanent  if  the  searings  have  been 
thorough  ;  I  prefer  to  make  them  on  the  surface.  If,  on  the  other 
hand,  partial  turbinotomy  is  performed,  to  say  nothing  of  complete 
ablation,  there  may  follow  when  all  is  healed,  a  generally  undesir- 
able state  of  matters  in  cavern-like  fossae,  closely  resembling  that 
described  originally  by  Greville  Macdonald  under  the  title  of 
"  turbinal  collapse,"  for  which  there  seems  to  be  no  satisfactory 
and  permanent  remedy.  It  is  of  this,  just  as  much  as  of  the  oft- 
spoken-of  dry  pharynx,  that  I  have  so  much  dread  in  my  practice. 
Undoubtedly  the  snare  may  have  to  be  requisitioned  first  in  these 
cases,  especially  if  there  are  terminal  moriform  hypertrophies,  or 
if  the  whole  length  of  the  inferior  turbinal  is  bordered  with  fim- 
briated hyperplasia?,  but  such  a  case  being  the  termination  of  a 
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chronic  inflammatory  process,  scarcely  falls  under  my  definition  at 
the  head  of  this  paper. 

The  conclusion  at  which  I  have  arrived  is,  that  roughly 
speaking,  if  on  applying  cocaine  the  mucous  tumefaction  contracts 
up  to  such  a  degree  as  to  enable  one  to  see  the  naso-pharyngeal 
wall,  no  excision  of  tissue  should  be  performed ;  but  if  the  hyper- 
trophy of  the  turbinal  is  mainly  of  bone,  partial  abscission  of  its 
anterior  end  may  be  advisable,  though  even  then  only  to  a  limited 
extent.  Cases  bordering  on  the  narrow  class  must  be  treated 
according  to  their  own  particular  indications,  keeping  the  above 
principle,  however,  always  in  view.  In  some  a  useful  additional 
space  can  be  gained  by  snipping  off  mucous  membrane  alone  with 
very  little  bone  included,  the  denuded  part  of  the  latter  healing 
quickly  enough  in  a  healthy  subject.  If  a  considerable  portion  of 
bone  has  been  excised,  we  have  to  take  care  that  the  proximal  end 
is  not  too  abruptly  truncate,  in  which  case  an  arch  is  formed  which 
has  been  likened  by  Dundas  Grant  to  a  secondary  septum,  sub- 
dividing the  chamber  nearly  to  the  floor.     After  the  operated  part 


Fig.  12. — Author's  Probe-Pointed  Knife  for  Septum  Oi>eratioxs. 
(Half  natural  size. ) 

has  had  time  to  settle  down,  it  should  be  examined  for  this 
condition,  and  if  necessary  the  lower  free  border  tapered  off  with 
Griinwald's  cutting  forceps,  otherwise  subsequent  trouble  may  arise 
from  stagnation  of  the  secretions ;  an  expert  operator  will,  however, 
attend  to  this  point  at  the  initial  sitting. 

Not  infrequently  in  the  roomy  class,  obstruction  is  augmented 
by  hyperplasia  of  the  erectile  tissue  of  the  floor  of  the  meatus  or 
of  the  septum,  and  I  have  had  occasion  to  draw  attention  to  the 
occurrence  of  what  might  be  regarded  as  "  septal  tonsils,"  con- 
sisting of  definitely  shaped  outgrowths  of  the  li/nqjhoid  elements  of 
the  septal  mucous  membrane,  projecting  as  tumours  from  near  the 
free  border  of  the  vomer  into  the  naso- pharynx.  The  erectile 
hyperplasia  usually  occur  in  the  region  of  the  so-called  "  tubercle 
of  the  septum,"  a  body  which  I  think  might  much  more  aptly  be 
designated  the  "  cushion  "  or  "  pulvinus,"  to  save  confusion  of 
terms,  considering  that,  though  not  an  anatomical  constant,  it  is 
always,  when  present,  a  soft  diffuse  swelling,  never  partaking  of 
the  nature  either  of  a  nodule  or  a  tubercle  in  character  or  appear- 
ance. All  these  protrusions  are  best  shaved  off  with  a  sharp  knife, 
such  as  that  represented  in  Fig.  12,  which  I  find  useful  for  cutting 
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operations  on  the  septum.  In  doing  this  it  is  very  important  not 
to  leave  an  elevated  border  or  crater-like  surface,  as  adhesions 
afterwards  bridge  across  from  this  to  the  opposite  wall  close  to  the 
receding  anterior  angle  of  the  roof  of  the  nose,  where  they  are 
particularly  troublesome  to  get  rid  of. 

In  entering  upon  the  question  how  best  to  deal  with  the  various 
factors  of  insufficiency  in  the  contracted  nasal  chamber,  I  think  we 
are  met  by  one  of  the  most  difficult  problems  in  nasal  surgery ;  no 
two  cases  are  ever  seen  alike,  so  that  definite  rules  of  treatment 
cannot  be  laid  down,  and  a  lengthened  experience  is  our  only 
reliable  guide.  There  was  a  time,  I  believe,  when  great  thmgs 
were  expected  from  the  method  of  forcible  dilatation  of  the  inferior 
meatus — to  judge  from  the  manner  in  which  the  various  patterns 
of  dilating  instruments  were  faithfully  and  persistently  copied  from 
one  manual  to  another.  I  have  no  personal  knowledge  of  this 
rough-and-ready  treatment,  which  always  appeared  to  me  to  be 
thoroughly  unsurgical.  But  if  the  method  were  really  com- 
mendable, no  doubt  it  would  be  more  in  vogue ;  my  impression 
is  that  the  resiliency  of  both  the  septal  and  turbinal  walls 
would  insure  their  return  to  the  old  positions  sooner  or  later. 
In  direct  opposition  to  this  principle,  and  in  every  case  in  which 
an  operation  is  contemplated,  I  advise  a  most  painstaking  pre- 
liminary examination  of  the  nasal  cavities  to  be  undertaken.  Such 
a  course  can  alone  engender  an  accurate  and  precise  diagnosis,  and 
dictate  in  a  difficult  or  exceptional  case  a  skilful  and  intelligent 
treatment. 

I  may  observe,  in  passing,  that  some  care  must  be  taken  in 
estimating  an  insufficiency,  to  make  sure  that  these  cavities  are 
not  largely  tumefied  by  the  continuance  of  a  catarrh,  in  a  subacute 
or  chronic  stage.  When  this  is  so,  the  catarrh  must  be  reduced 
by  simple  detergent  washes  or  sjDrays  before  the  correct  diagnosis 
of  a  permanent  disability  can  be  made.  Cocaine,  which  to  the 
rhinologist  is  as  a  mydriatic  to  the  ophthalmic  surgeon,  is  here 
indispensable  whether  tumefaction  of  the  mucous  membrane  is 
present  or  not.  I  prefer  De  Havilland  Hall's  solution  of  20  per 
cent,  cocaine  with  10  per  cent,  resorcin,  applied  in  every  instance 
on  a  pledget  of  cotton-wool,  all  superfluous  fluid  being  squeezed 
out  so  as  to  avoid  causing  toxic  symptoms  in  susceptible  patients ; 
the  resorcin  leaves  a  thin,  whitish  deposit  on  the  mucous  surface, 
but  this  is  of  no  consequence.  The  various  curves  and  deflections 
of  the  septum,  in  the  horizontal,  vertical,  or  oblique  plane,  the 
length  and  position  of  spurs  or  projections,  whether  buttress-like 
or   sutural,    hard  or    soft,  must   then   be  accurately  determined, 
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together  with  the  all-important  point  as  to  the  presence  of  thicken- 
ing or  redundancy  of  the  septal  wall  in  addition  to  deflection.  In 
making  these  investigations  I  use  a  long,  blunt-pointed,  bayonet- 
handled  probe,  straight,  or  slightly  bent  close  to  the  tip  (Fig.  13), 
and  need  hardly  add  that  a  brilliant  illumination  and  well-elevated 
seat  are  essential  adjuvants. 

These  abnormalities  of  the  septum,  some  of  which  are  common 
enough  to  be  oftener  the  rule  than  the  exception,  may  give  rise  to 
very  little  inconvenience  in  a  moderately  roomy  nose,  and  if 
sufficiently  marked  to  require  surgical  interference,  are  in  skilled 
hands  easily  dealt  with.  Given,  however,  a  chamber  with  con- 
tracted walls,  and  the  complexion  of  the  case  is  at  once  altered, 
for  new  difficulties  arise  in  precise  ratio  to  the  proximity  of  these 
structures.  An  attempt  must  be  made  to  gain  width,  and  we  ask 
ourselves  whether  a  choice  is  presented  us  as  to  which  wall   to 
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Fig.  13. — Author's  Nasal  Probe  axd  Cotton-Wool  Applicator  (Latter  not 

Probe-exded  but  slightly  roughened  at  Extremity). 

(One-third  natural  size.) 

attack.  The  narrower  the  chamber  and  smaller  the  nose  in  all 
proportions  the  less  likely  is  the  inferior  turbinal  to  obtrude  itself 
upon  the  meatal  channel ;  in  fact,  it  may  be  at  least  in  the  front 
part,  as  I  have  already  observed,  quite  an  inconspicuous  object ; 
but  amongst  the  infinite  variety  of  cases  of  insufficiency  there 
is  a  very  fair  proportion  in  which  to  the  practised  eye  it  is 
clear  that  a  reduction  of  this  body  will  prove  a  ready  means  for 
acquiring  the  needed  increment  of  space.  Then^the  question  arises, 
how  much  of  it  is  to  be  taken  off?  Many  surgeons  perform 
complete  turbinectomy  as  a  routine  without  hesitation,  and  that 
expedient  doubtless  finds  here  its  most  legitimate  application. 

Personally,  except  under  special  circumstances  mentioned  below, 
I  do  not  often  remove  the  entire  turbinal,  and  usually  contrive  to 
perform  Lake's  operation  of  anterior  turbinotomy  instead.  Even 
in  a  cramped  meatus  the  posterior  two- thirds  may  prove  to  be 
considerably  less  contracted  than  the  anterior,  either  owing  to  the 
turbinal  tapering  off  normally  towards  its  hinder  end,  or  to  a 
favourable  curve  being  taken  by  the  septum.  Now,  if  this  condi- 
tion of  the  turbinal  helps,  when  present,  to  render  complete  ablation 
doubtfully    justifiable,    so    does   it   increase   the   difficulty  of    its 

46 


638  The  Journal  of  Laryngology,     [December,  1900. 

performance.  Unless  the  spokeshave  is  as  sharp  as  possible,  it  will 
not  engage  the  bone  but  scrape  off  the  mucous  membrane  only,  a 
result  which  is  worse  than  useless  unless  very  special  means  are 
taken  to  prevent  synechias  afterwards.  Hill  tells  me  that  he 
frequently  combines  the  two  methods,  using  scissors  first  and 
meeting  the  incision  so  made  with  the  spokeshave  from  behind.  It 
is  quite  feasible  to  saiv  the  inferior  turbinate,  but  after  sawing  I 
have  usually  been  compelled  to  extract  with  the  spokeshave. 
Those  who  champion  this  latter  instrument  hold  that,  as  a  matter 
of  fact,  complete  turhinectomy  is  rarely  effected  by  it  (which,  if 
true,  renders  this  term  somewhat  inaccurate),  because  a  ledge  of 
bone  usually  survives  the  knife  more  or  less,  from  which  a  re- 
growth  of  mucous  membrane  ultimately  springs,  capable  of  function- 
ing efficiently.  I  admit  that  there  is  much  truth  in  this  contention,, 
and  from  my  own  investigations  into  the  histology  of  the  new  tissue^ 


Fig.  14. — Nasal  Shears  for  Partial  Turbixotomy.     (Half  natural  size,  y 

A  slight  curve  on  the  flat  near  the  points  is  an  acceptable  modification  when  there  is 
sufficient  room  in  the  nasal  chamber  to  admit  of  its  use. 

concede  that,  given  an  inferior  meatus  for  the  most  part  hopelessly 
contracted  from  outer  icall  to  septum,  sufficient  regeneration  may 
take  place  to  warrant  the  procedure,  and  the  anticipation  of  a  suc- 
cessful issue. 

The  success  of  Lake's  operation  of  anterior  turbinotomy  depends 
very  much  upon  the  choice  of  instruments.  Various  forms  of 
scissors  are  used  and  recommended  by  different  surgeons,  but 
nothing  is  more  efficient  and  less  likely  to  create  disappointment 
than  a  pair  of  stout  nasal  shears  (Fig.  14).  In  operating  they 
should  be  pressed  close  up  to  the  junction  of  the  inferior  turbinal 
with  the  outer  wall,  and  an  incision  made  not  less  than  f  inch  in 
length.  When  the  turbinal  thins  away  anteriorly,  but  approxi- 
mates the  septum  an  inch  back  in  the  meatus,  the  incision  must  be 
adapted  to  this  circumstance.  This  incision  should  be  the  only 
one  whenever  possible,  followed  by  the  immediate  encirclement 
of  the  semi-detached  fragment  by  the  snare,  an  attempt  having 
been  made  to  cut  in  obliquely  with   a   view   to   a   better   shape 
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of  the  stump.  It  is  important  to  engage  the  loose  piece  in  the 
loop  of  the  snare  without  delay,  and  before  the  seat  of  operation  is 
obscured  by  the  free  bleeding  that  generally  follows.  The  narrower 
the  chamber  the  more  difficult  anterior  turbinotomy  becomes, 
especially  in  regard  to  the  extraction  of  the  fragment,  and,  of  course, 
the  less  obliquity  can  be  given  to  the  incision.  If  free  bleeding 
overtake  us  before  the  operation  is  completed,  the  chamber  must 
be  plugged  with  wool  saturated  with  a  thick  solution  of  suprarenal 
capsule  for  a  short  time,  after  which  the  position  of  the  loose  piece 
can  usually  be  ascertained.  If  for  some  reason  the  snare  should 
not  answer,  Grlinwald's  invaluable  conchotome  must  be  our  mam 
dependence,  and  we  proceed  to  remove  the  lost  fragment  piecemeal. 
When  using  the  snare,  the  loop  of  wire  (No.  6)  must  not  be  larger 
than  necessary,  it  must  be  deftly  applied,  its  farther  extremity 
pointing  outwards,  and  it  must  be  pushed  thoroughly  home  to  the 
end  of  the  incision  before  attempting  to  cut  through.  If  suitable 
punch  forceps  are  not  available,  or  fail  in  his  hands,  the  experienced 
operator  will  probably  complete  with  the- spokeshave,  but  on  no 
account  should  an  attempt  be  made  to  twist  the  piece  off  roughly 
with  powerful  forceps. 

The  second  stage  of  the  operation,  as  I  am  in  the  habit  of 
performing  it,  consists  in  the  insertion  of  a  solid  splint  of  soft 
rubber  cut  out  of  a  square  piece,  and  specially  shaped  to  adapt  it 
to  the  case  in  hand.  This  material  was  introduced  a  short  time 
since,  and  is  also  a  suggestion  of  Lake's.  As  soon  as  bleeding  has 
been  controlled,  the  splint  may  be  introduced,  and  the  case  left 
until  sufficient  time  has  elapsed  to  allow  of  our  judging  as  to  the 
amount  of  space  gained  by  the  operation.  The  advantage  of  this 
indiarubber  splinting  is  very  great ;  it  is  absolutely  non-absorbent 
and  therefore  aseptic,  and  it  can  be  easily  taken  out,  cleansed,  and 
replaced  by  the  patient  as  often  as  necessary.  Its  re-insertion  is 
not  painful  if  the  operation  to  widen  the  meatus  has  been  rendered 
adequate  by  excising  a  sufficient  length  and  proportion  of  the 
inferior  turbinal,  otherwise  the  tension  is  considerable  and  will 
cause  headache.  When  the  splint  fits  properly,  patients  make  no 
great  objection  to  wearing  it  for  a  very  considerable  time,  and  one 
great  recommendation  for  this  practice  is  the  certain  prevention  of 
adhesions,  the  opposed  surfaces  being  thereby  kept  apart  till  quite 
healed.  During  insertion  the  splint  must  be  kept  strictly  parallel 
to  the  floor  of  the  meatus,  and  must  be  long  enough  to  extend 
beyond  its  narrowest  point. 

Under  the  gentle  pressure  thus  occasioned,  shreds  of  mucous 
membrane   and   little   rough   prominences   become   absorbed    and 
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disappear,  and  a  great  deal  of  time  and  trouble  in  trimming  up  are 
saved  during  the  after-treatment.  If  preferred,  a  moulded  rubber 
splint  can  be  obtained  of  definite  form,  shown  in  Fig.  15  ;  these 
are  supplied  by  the  instrument  makers  in  four  different  thicknesses, 
and  by  their  means  the  width  of  the  narrowest  part  of  the  meatus 
can  be  gauged.  The  thiimest  and  most  serviceable  splint  is  ^  inch 
thick,  or  3|  mm. 

If  we  have  succeeded  in  clearing  a  better  passage  through  a 
narrow  chamber  by  sacrificing  more  or  less  of  the  inferior 
turbinal,  a  much  fuller  insight  will  be  gained  into  the  con- 
tour of  the  septum,  and  a  better  judgment  formed  as  to  the 
necessity  or  advisability  of  operating  upon  it.  A  bony  spur 
situated  at  the  ethmo-vomerine  articulation,  and  which  ere  this 
may  have  been  scarcely  discernible  save  by  its  having  barred  the 


Fio.  15. — Lake's  Moulded  Ixdiahi-eeei;  Splint.     (Two-tliirds  natural  size. ) 

progress  of  a  probe  in  that  situation,  can  now  perhaps  be  distinctly 
seen  taking  a  bend  outwards  from  the  middle  line,  and  presentmg 
a  whitish  surface  to  the  view.  Such  a  spur  would  hinder  nasal 
breathing  seriously  if  growing  on  a  dead  level  with  the  inferior 
meatus,  but  being  usually  formed  by  a  projection  from  the 
ethmoidal  plate,  with  (as  in  a  specimen  in  my  possession)  or 
without  a  contribution  from  the  superior  border  of  the  vomer,  it 
is  virtually  above  the  path  of  the  main  air-current.  I  have 
occasionally  sawn  away  all  that  could  be  got  off  from  one  of  these 
pseudo-hyperostoses,  but  owing  to  their  density  the  process  is  always 
a  very  tedious  one.  Another  common  abnormality,  but  one  that 
rarely  calls  for  interference  as  a  cause  of  insufficiency,  is  a  vertical 
deviation  of  the  cartilaginous  septum,  which  so  approximates  the 
lower  border  of  the  middle  turbinal,  like  a  lean-to  roof,  as  to  bridge 
over  without  hindering  the  respiratory  current,  though  it  may  tend 
to  block  access  of  air  to  the  olfactorj^  region. 

In  a  large  remaining  proportion  of  cases  of  insufficienc}^  it  is 
recognised  at  a  glance  that  the  septal  wall  does  encroach  and 
must  be  dealt  with  accordingly  ;  indeed,  not  only  shall  we  find  it 
creating  insufficiency,  but  the  tense  and  irritable  mucous  mem- 
brane investing  it  may  also  be  a  source  of  troublesome  reflex 
neuroses.      Moreover,   it  has   happened   to  me,  and  doubtless  to 
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other  rhinologists,  to  find  mucous  polypi  unexpectedly  concealed 
behind  a  bulge  in  the  septum,  where  for  long  enough  they  had 
been  setting  up  catarrhal  symptoms,  headache,  or  deafness. 
Deflections  that  obstruct  breathing  are  mainly  of  cartilage,  and 
are  situated  anteriorly  and  therefore  fairly  within  reach ;  they 
frequently  merge  into  a  spur  or  ledge,  towards  the  base.  If  an 
insufficiency  attributable  to  the  septum  is  bilateral,  the  deviation 
is  not  likely  to  be  extreme,  and  there  is  probably  spur  formation 
on  both  sides,  or  a  good  deal  of  thickening.  Very  strong  deviations, 
as  already  indicated,  are  associated  with  unilateral  insufficiency, 
and  are  not  found  in  the  contracted  type  of  fossae.  A  septum  is 
described  as  "crumpled"  when  its  outline  is  extremely  irregular 
and  embodies  deflections  in  all  three  planes  combined. 

Present-day  operations  for  deformities  of  the  septum  may  be 
roughly  classified  as  follows  :  (1)  Forcible  straightening  by  fracture 
or  comminution,  on  Adams'  principle ;  (2)  forcible  straightening 
after  incisions  have  been  made  through  the  cartilage,  on  Asch's 
principle ;  (3)  cutting,  sawing,  and  trephining  operations.  No.  1  may, 
I  presume,  be  regarded  as  the  parent  of  No.  2,  which  has  been  end- 
lessly modified  ;  the  splint  worn  afterwards  is  a  perforated,  bent  and 
hollow  cone.  Some  surgeons  combine  the  principles  of  Nos.  1  and  2 
with  No.  3,  and  use  the  saw  or  knife  either  before  or  after  the 
crushing-forceps ;  but  this  course  is  not  seldom  forced  upon  them — 
in  the  one  case,  owing  to  the  redundancy  of  material,  and  in  the 
other  because  adventitious  spurs  usually  eventuate  in  the  lines 
of  fracture  and,  becoming  sources  of  obstruction,  subsequently 
require  removal.  I  think  we  should  select  the  form  of  operation 
at  which  experience  has  rendered  us  most  adept ;  but,  in  my  belief, 
the  knife  and  saw,  followed  up  by  a  Judicious  employment  of  the 
indiarubber  splint,  have  a  very  large  sphere  of  utility.  We  rarely 
meet  with  a  case  in  which  there  is  not  sufficient'  redundancy  of 
tissue  in  the  deflected  area  to  admit  of  a  fair  accession  of  space  by 
a  resection  (see  Fig.  11),  Bosworth,  who  has  always  strongly 
advocated  this  method,  and  introduced  his  admirable  saws  for  the 
purpose,  describes  it  as  "  sawing  out  a  new  septum,"  and  the 
organ  being  developmentally  a  double  structure,*  at  least  partially, 
it  seems  probable  that  we  thus  remove  part  of  one  of  the  two 
apposed  but  thickened  walls  ;  the  glistening  face  often  seen  on  the 
reverse  side  of  the  resected  piece  is  perhaps  thus  explainable. 

An  extremely  useful  saw  is  that  of  Holbrook  Curtis  ;  its  strong 
blade  is  just  the  right  length,  and  it  has  the  indispensable  bayonet- 

*  Kolliker,  A.,  "  Zur  Entwickelung  des  Auges  und  Geruchsorganues  menscli- 
licher  Embryonen."     Wiirzburg,  1883. 


642  The  Journal  of  Laryngologfyt     [December,  1900. 

angle  in  the  shank.  It  is  advisable  in  sawing  to  work  from  below 
upwards,  using,  of  course,  the  lower  blade.  After  starting  well 
under  the  ledge  at  the  base  (if  there  is  one),  and  directing  it 
cautiously  in  at  first,  it  should  be  carried  rapidly  upwards  in  the 
line  of  convexity,  and  not  brought  out  too  soon,  or  a  hump  will 
remain  about  opposite  the  middle  meatus  that  would  have  been 
better  away.  In  this  manner  we  may  excise  obstructions  in  one 
or  two  fragments,  amounting  to  upwards  of  1|  inches  in  length 
and  f  of  an  inch  in  the  vertical  measurement.  Even  if  muco- 
periosteum  alone  remains  behind,  it  will  be  sufficient,  for  it  will 
subsequently  consolidate  by  deposition  of  new  material.  Per- 
forating should  be  avoided,  because — except  perhaps  in  a  very 
crumj)led  septum — it  generally  can  be,  especially  if  we  throw  a 
glance  at  the  opposite  side  occasionally  as  we  proceed.     If  a  hole 


Fig.  16. — Beckmaxx's  TrEEiNOXOMY  Scissoiis.     (Half  nahiral  size.) 

has  been  made,  the  patient  usually  discovers  it  afterwards  (if  not 
too  far  from  the  nostril),  in  which  event  it  should  be  explained  to 
him  that  the  contingency  is  not  detrimental,  and  is  often  beneficial, 
if,  indeed,  not  actually  indispensable  to,  nasal  respiration. 

An  artery,  a  branch  of  the  naso-palatine  (artery  of  the  septum), 
sometimes  spirts  close  to  the  anterior  extremity  of  the  wound ;  it 
can  be  avoided,  I  think,  by  not  cutting  too  low,  but  when  divided, 
the  bleeding  is  a  serious  hindrance  to  a  deliberate  completion  of 
the  operation.  Beckmann's  turbinotomy  scissors  (Fig.  16)  or 
Walsham's  intra-nasal  scissors  (Fig.  17)  are  valuable  for  snipping 
septal  mucous  membrane,  and  are  better  finishing  instruments  than 
the  spokeshave,  often  used  for  this  purpose.  In  some  instances  no 
contrivance  will  trim  the  projecting  edges  of  the  gap  in  the  septum 
so  effectively  as  Griinwald's  angular  sinus  forceps  (Fig.  18). 
The  sawing  concluded,  my  main  reliance  is  upon  the  flexible  india- 
rubber  splint,  inserted  either  at  the  time  or  a  day  or  two  afterwards. 
All  that  has  been  said  with  reference  to  it  in  turbinal  operations 
applies   equally  here.     The   great   essential   is   the   avoidance  of 
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tension,  especially  in  gouty  and  intolerant  subjects,  and  the  safe- 
guard against  it  is  a  liberal  operation. 

The  sigmoid  curves  in  the  horizontal  line  of  the  septum  not 
infrequently  account  for  the  fact  that  behind  a  buttress  spur  or 
ledge  obstructing  in  front,  a  second  one  may  lie,  harder  in  con- 
sistence and  separated  by  an  interval.     If  this  posterior  spur  is  not 
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Fig.  17. — Walsham's  Iktra-xasal  Scissors.     (Half  natural  size.) 

cleanly  sawn  through,  it  marks  a  contracted  spot  in  the  meatus 
which  the  splint  will  pass  tightly  or  with  difficulty;  now,  on  no 
account  ought  an  incomplete  operation  to  be  propitiated  by  dilata- 
tion with  a  splint,  at  the  cost  to  the  patient  of  tension  symptoms. 
Semon's  thin  celluloid  adhesion  preventers  {h  to  1  m.m.)  are  very 
useful  here,  for  should  the  patient  refuse  further  operation,  they 


Fig.  18.— Grunwald's  Angular  Sinus  Forceps.     (Oiie-thiid  natural  size.) 

will  effectually  prevent  adhesions,  and  are  easily  borne.  I  am 
having  a  few  made  of  the  same  material,  increasing  very  gradually 
in  thickness  to  2  m.m.  Do  what  we  may,  septum  work  in  an 
extremely  narrow  nose  is  often  difficult  and  apt  to  be  unsatisfac- 
tory ;  the  inferior  turbinal  is  so  close,  that  in  the  ablest  hands  it 
can  scarcely  escape  injury  by  the  saw,  and  rather  than  endeavour 
to  patch  up  a  tinkering  operation,  the  wiser  course  perhaps  is,  by 
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one  of  the  means  already  detailed,  to  remove  or  reduce  it.  This 
point  is  illustrated  very  well  in  Fig.  10. 

The  urgent  necessity  for  aiming  at  strict  asepsis  in  nasal  opera- 
tions cannot  be  over-estimated,  for  if  this  precaution  be  neglected, 
constitutional  disturbance,  tonsillitis  and  aural  complications  of  a 
particularly  troublesome  character  are  liable  to  ensue.  Iodoform 
(insufflated)  is  an  excellent  antiseptic,  and  better  than  any  sub- 
stitute as  yet  proposed.  Cleansing  sprays  may  be  employed 
as  soon  as  all  bleeding  has  completely  ceased.  The  gauze 
plug  is  better  dispensed  with,  but  if  there  is  much  tendency  to 
haemorrhage,  it  cannot  be ;  in  this  case  finely-powdered  tannin, 
hazeline,  or  suprarenal  capsule,  are  valuable.  Of  prime  importance 
is  an  early  and  effectual  evacuation  of  the  bowels ;  I  order  an 
effervescent  granulated  preparation  consisting  of  sulphate  of  soda 
and  citrate  of  potash  in  equal  proportion,  a  cooling  derivative  which 
also  helps  to  avert  haemorrhage. 

In  conclusion,  I  would  remark  that  within  reasonable  limits 
the  afie  of  the  patient  is  not  preclusive  in  any  of  these  nasal  opera- 
tions, especially  with  reference  to  the  young.  I  have  had  occasion 
to  perform  turbinotomies,  and  remove  synechise  or  spurs  in  children, 
and,  as  has  been  recently  emphasized  by  Scanes  Spicer  (Ipswich, 
1900),  such  means  are  often  indispensable  before  the  success  of  an 
adenoid  operation  can  be  properly  utilised. 

The  foregoing  observations  are  the  embodiment  of  personal 
experience  gained  at  my  clinics  at  the  Metropolitan  Ear,  Nose  and 
Throat  Hospital,  and  in  private  practice.  They  are  presented  with 
a  full  recognition  of  their  meagreness  in  comparison  with  the 
breadth  and  significance  of  my  subject,  and  with  the  wide  area 
of  the  field  that  has  lain  before  me.  My  aim  has  been  to  advocate 
the  more  artistic  method,  when  an  alternative  one  has  been 
available,  and  I  emphatically  endorse  the  assertions  of  those  who 
have  exemplified  how  much  may  be  done  secundum  artem  to  amplify 
an  insufficient  nasal  breath-space  under  local  anaesthesia.  I  have 
also  desired,  in  conjunction  with  every  true  rhinologist,  to  recom- 
mend measures  conducive  to  the  physiological  integrity  of  important 
organs  whose  task  in  our  economy  is  one  which  no  substitute  can 
replace. 

N.B. — Figs.  1  and  2  are  reduced  from  Quain,  10th  edition ;  Figs.  3  to  7  are 
from  sketches  made  from  actual  cases  by  the  author ;  Figs.  8  to  11  are  chiefly 
modified  from  Zuckerkandl's  sections,  and  are  semi-diagrammatic.  For  most 
of  the  illustrations  of  instruments  the  author  is  indebted  to  Messrs.  Mayer  and 
Meltzer. 
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A  CONSIDERATION  OF  THE  STATISTICS  OF  THE  OPERATIONS 
FOR  THE  RELIEF  OF  MALIGNANT  DISEASE  OF  THE 
LARYNX.* 

By  D.  Bryson  Delavan,  M.D.  (New  York). 

Ever  since  the  historical  case  of  1888,  of  tragic  memory,  earnest 
efforts  have  been  made  in  many  different  quarters  to  establish 
reliable  and  successful  methods  for  the  surgical  management  of 
malignant  disease  of  the  larynx. 

Patients  have  been  operated  upon  in  various  stages  of  the  develop- 
ment of  the  growth,  several  different  methods  of  procedure  have 
been  employed,  and  valuable  improvements  in  surgical  technique 
and  in  the  care  of  the  patient  have  been  suggested.  Again,  the 
work  has  been  done  by  operators  of  accredited  skill  and  experience 
in  the  field  of  general  surgery,  by  highly  expert  and  competent 
specialists,  and,  thirdly,  by  anyone  in  general  whose  ambition 
prompted  the  attempt.  Since  1873,  when  \Yatson  published  the 
history  of  the  first  laryngectomy,  several  hundred  cases  have  been 
recorded  in  surgical  literature.  In  how  many  instances  the  records 
of  cases  have  not  been  published  it  is,  of  course,  impossible  to  say. 
It  is  fair  to  infer  that  operations  supposed  to  have  resulted  with 
any  fair  measure  of  so-called  success  have  found  their  way  into 
print.  The  unsuccessful  cases,  on  the  other  hand,  have  often  been 
passed  over  in  silence.  The  number  of  operators  who  have  placed 
on  record  all  of  their  cases,  good  and  bad  alike,  is,  unfortunately, 
very  small.  Several  attempts  have  been  made  to  collect  the  known 
cases,  and  to  draw  from  them  such  conclusions  as  their  study 
might  permit.  Among  the  best  of  these  have  been  the  articles  of 
Powers,  Schmiegelow,  Sendziak,  and  Wassermann.  It  is  no  lack 
of  courtesy  to  say  that  none  of  them  has  been  satisfactory,  owing 
to  the  imperfect  material  with  which  each  one  has  had  to  deal. 
Being  aware  of  the  ability  of  these  gentlemen,  and  knowing  their 
unusual  opportunities  for  the  study  of  the  subject,  as  well  as  the 
painstaking  character  of  their  work,  the  writer  has  approached  the 
preparation  of  this  paper  with  due  respect,  not  only  for  its  impor- 
tance, but  for  the  difficulties  which  have  been  made  apparent  by  the 
experience  of  others  as  well  as  by  his  own  long-continued  observa- 
tions. Two  facts  have  constantly  forced  themselves  upon  him : 
first,  that  the  statistical  material  at  his  command  was  identical 
with   that   repeatedly   and   unsatisfactorily  used  by  others ;   and, 

*  Eead  before  the  American  Larj-ngological  Association  at  its  twenty-second 
annual  congress. 
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secondly,  that  if  any  real  advance  was  to  be  accomplished,  it  must 
be  made  largely  in  the  future,  through  the  aid  of  scientifically 
complete  reports  of  all  cases  operated  upon.  These  two  propositions 
have  been  vigorously  advanced  by  him  for  so  long  a  time  and  upon 
so  many  different  occasions  that  he  felt  it  most  desirable  that  the 
present  investigation  be  made  in  such  a  manner  as  to  remove  from 
it  every  possibility  of  prejudice  or  of  personal  bias.  He  accordingly 
secured  the  services  of  the  best-known  and  most  expert  professional 
medical  statistician  in  New  York,  who  made  an  exhaustive  study 
of  the  material,  including  all  of  the  best  articles,  brochures,  and 
works  upon  the  subjects,  and  a  large  number  of  isolated  cases  from 
many  different  fields  of  surgical  literature. 

His  report  is  made  purely  upon  the  merits  of  the  material  used, 
upon  mathematical  principles,  and  by  one  who,  not  especially 
interested  in  the  subject,  has  no  personal  opinions  to  formulate  nor 
theories  to  prove.  Its  fairness  is  self-evident,  its  deductions,  un- 
fortunately, the  same  that  have  been  forced  upon  every  intelligent 
student  of  the  subject.  They  may  be  summed  up  briefly  in  the 
following  sweeping  statement,  namely :  there  are  no  reliable 
statistics  of  operations  for  the  surgical  relief  of  malignant  disease 
of  the  larynx.  Nor  can  there  be  any,  possessed  of  definite  value 
or  of  conclusive  weight,  until  a  sufficient  number  of  operators,  of 
accredited  standing  in  the  surgical  world,  have  been  willing  faith- 
fully and  fully  to  report  in  all  of  its  details  every  case  which  they 
have  had.  While  the  failure  to  report  unfavourable  cases  is  the 
most  serious  difficulty  met  with,  there  are  several  other  evils  which 
stand  in  the  way  of  the  investigator  and  which  have  been  recognised 
by  all  who  have  studied  the  subject. 

My  collaborator  says  of  them:  "With  regard  to  all  statistics 
thus  far  published,  they  are  not  only  too  promiscuous,  i.e.,  repre- 
senting an  aggregation  of  isolated  cases,  with  a  tendency  to  the 
suppression  of  unfavourable  results,  but  they  are  further  untrust- 
worthy by  reason  of  confusion  of  cases,  with  resulting  repetition, 
which  tend  to  invalidate  percentages.  Thus,  Schmiegelow  reports  a 
considerable  series  of  personal  cases,  but  since  he  usually  had  a 
surgeon  operate  for  him  (Iverson,  Studgaard,  Saxtorph),  the  latter 
also  gets  credit  for  the  case  in  some  other  statistics.  Chiari's  cases 
were  operated  on  by  Billroth,  Yon  Hacker,  and  others,  and  in 
general  this  source  of  confusion  is  common.  Again,  the  principal 
and  assistants  are  often  associated  with  the  same  case.  Thus,  one 
of  B.  Fraenkel's  cases  was  also  reported  independently  by  his 
assistant,  Scheinmann,  and  this  source  of  confusion  is  common. 
Another  source  of  error  is  found  in  the  fact  that  the  same  patient 
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often  undergoes  first  an  endolaryngeal  operation,  and  later  a 
thyreotomy  or  total  extirpation  of  larynx.  In  this  way  numerous 
unsuccessful  cases  of  endolaryngeal  operation  do  not  get  into 
statistics,  which  contain  the  absurdly  low  number  of  thirty  or 
thereabouts,  although  the  number  of  isolated  cases  actually  reported 
is  considerably  larger.  A  fourth  source  of  error  is  the  fact  that 
there  is  no  well-defined  line  of  demarcation  between  the  various 
forms  of  operation,  such  as  thyreotomy  with  excision,  etc.,  and 
partial  resection.  Different  authors  use  different  criteria.  Some 
standard  ought  to  be  agreed  upon." 

In  view  of  the  writer's  own  experience  in  this  matter,  and  of  the 
findings  of  his  collaborator,  expressed  above,  it  appeared  to  be  wiser 
to  disregard  former  statistics  in  this  article  and  to  follow  some  plan 
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by  which  the  numerous  sources  of  error  might  be  avoided.  The 
personal  cases  have,  therefore,  been  collected  of  extensive  operators 
of  the  highest  standing,  who  appear  to  have  reported  all  of  their 
material,  good  and  bad.  Taking  all  who  have  reported  ten  or 
more  cases,  we  have  the  summary  (shown  in  Table  1),  the  figures 
in  which  refer  to  patients,  and  not  to  individual  operations. 

By  taking  the  cases  of  these  men  after  a  given  period,  say  1890, 
it  ought  to  be  readily  determined  whether  or  not  the  chances  of 
particular  forms  of  intervention  are  improving. 

A  careful  analysis  of  all  the  cases  of  these  nine  authorities,  each 
fairly  representing  the  best  work  of  the  time,  is  given  in  statistical 
Tables  2  and  3. 

Classes  No.  IV.,  V.,  and  VI.  of  Table  No.  3  are  too  meagre  and 
incomplete  to  be  of  any  value,  and  are  only  given  as  representing 
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all  of  the  work  in  this  field  of  those  furnishing  the  rest  of  the 
statistical  material. 

Having  obtained  the  figures  represented  in  Tables  2  and  3,  it  will 
be  interesting  to  compare  them  with  those  given  in  the  latest  article 
made  with  similar  intent  (Chiari,  1898). 
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In  studying  Chiari'slTable  No.  L,  it  appears  that  the  figures  of 
Schmiegelow  show  far  the  best  results.  Here,  again,  the  fallacy  of 
statistics  becomes  evident.  Schmiegelow's  fifty  cases,  operated  upon 
between  1890  and  1897,  do  not  begin  to  include  all  of  the  total 
extirjDations  done  during  that  period,  even  by  the  surgeons  whom 
he  quotes,  but  only  sucJi  as  icere  published.     Failures  which  were 
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within  the  personal  knowledge  of  the  writer,  not  to  mention  the 
far  larger  number  of  which  he  could  not  have  heard,  were  constantly 
occurring,  and  in  the  aggregate  numerous.  Without  the  addition 
of  these  the  statistics  must  necessarily  be  absolutely  unreliable. 

Schmiegelow  is  right,  however,  to  have  based  his  figures  upon 
work  done  since  1890,  a  period  in  which  great  advances  in  the 
technique  of  these  operations  have  been  made.  For  the  same 
reason  the  writer's  statistics  are  unsatisfactory,  in  that  they  include 
cases  dating  before  the  above-mentioned  period.  Thus,  in  seven 
cases  operated  upon  by  Yon  Bergmann  between  1883  and  1889 
the  average  duration  of  life  was  but  nineteen  weeks,  and  the 
longest  but  eighteen  months,  while  in  thirteen  cases  operated  upon 
after  1890  the  average  duration  of  life  was  sixty-four  weeks,  and 
several  patients  were  still  living  and  well  at  six  and  a  half,  three, 
two  and  a  half,  and  one  year,  respectively.  On  the  other  hand,  it 
must  constantly  be  remembered  that  these  operations  are  being 
undertaken  by  an  ever-mcreasing  number  of  persons,  the  aggre- 
gate of  whose  failures  would  undoubtedly  reduce  the  statistics  of 
success  to  infinity,  thus  far  more  than  neutralizing  the  advances 
of  the  best  operators. 

The  other  figures  in  Table  No.  I.  are  not  discouraging  when 
the  nature  of  the  statistics  is  remembered.  Thus,  disregarding 
Schmiegelow's  too  favourable  conditions  and  results,  it  is  found 
that  in  my  own  statistics  deaths  from  operation  have  been  reduced 
nearl}-  one  half.  If  the  same  material  as  that  employed  by  myself 
had  not  been  used  in  the  statistics  of  Wassermann  and  Sendziak 
their  death-rates  would  obviously  have  been  still  higher. 

The  fact  that  the  writer's  percentage  of  recurrence  is  higher 
than  the  others  may  be  accounted  for  by  the  fact  that  the  cases 
used  by  him  have  been  more  carefully  followed  to  the  end.  The 
most  striking  figures  are  those  which  show  32*3  per  cent,  of 
recoveries  from  operation,  as  compared  with  5  and  6*9  per  cent, 
respectively.  These  figures,  together  with  those  relating  to  death 
from  operation,  show  conclusively  that,  in  the  performance  of 
complete  extirpation  of  the  larynx,  the  greater  the  skill  and 
experience  of  the  operator  the  better  will  be  his  success. 

It  is  strange  that  an  axiom  so  simple  as  the  above  should  be  so 
often  disregarded. 

There  is  one  class  of  laryngectomies  not  yet  mentioned  in  this 
paper  that  have  latel}^  been  attempted,  namely,  removal  of  the 
entire  larjaix  together  with  the  connecting  tracheal  lymph  nodes. 
While  this  may  be  in  accordance  with  generally  accepted  surgical 
principles,  the  writer  has  yet  to  hear  of  a  single  case,  either  in 
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this  country  or  elsewhere,  where  the  patient  thus  operated  upon 
has  recovered. 

Table  No.  II.  shows  less  to  encourage  us  than  would  have  been 
expected,  although  the  number  of  cases  in  which  life  has  been 
materially  prolonged  is  considerable.  The  proportion  of  recur- 
rence, however,  is  large. 

Table  No.  III.  needs  no  comment.  Its  figures  speak  convinc- 
ingly for  themselves. 

If  justice  is  to  be  done  to  the  merits  of  the  operation  and  the 
highest  degree  of  safety  secured  to  the  patient,  three  conditions 
must  be  fulfilled  : 

1.  The  work  performed  must  be  of  the  highest  order  of  per- 
fection. 

2.  All  cases  must  be  recorded  in  full. 

3.  Sufficient  time  must  elapse  between  the  operation  and  the 
final  report  in  successful  cases  to  give  full  credit  to  the  method 
employed. 

Five  years  ago  the  author  wrote  as  follows : 

"I  am  strongly  of  the  opinion  that,  for  a  time  at  least,  both 
the  welfare  of  patients  operated  upon  as  well  as  the  interests  of 
science  demand  that  the  indiscriminate  performance  of  capital 
operations  upon  the  larynx  should  cease. 

"Let  the  most  experienced  and  successful  operators  surround 
themselves  with  properly  qualified  assistants,  let  them  systematize 
their  eSbrts  and  use  all  diligence  in  the  perfecting  of  appliances 
and  methods  and  in  the  study  of  their  cases,  and  let  them  keep 
careful  and  accurate  record  of  everything  pertaining  to  the  history 
of  the  work. 

"Then  it  will  soon  be  learned  whether  the  radical  extirpation 
of  laryngeal  epithelioma  is  a  justifiable  procedure,  or  whether,  as 
seems  possible,  the  practical  necessities  of  these  cases  must  be  met 
by  means  less  hazardous  to  the  life  and  comfort  of  the  patient 
and  more  certain  of  complete  and  lasting  success." 

Let  us  hope  that  the  triumphs  of  iodide  of  potassium  may  find 
a  parallel  in  the  successful  remedy  for  epithelioma. 
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NASAL  AND  POST-NASAL  SYNECHIA.* 

By  Price-Brown  (Toronto). 

The  presence  of  sj-nechise  -within  one  or  other  of  the  nasal  cavities 
is  a  pathological  condition  so  frequently  met  with  by  every 
rhinologist  that  one  is  almost  inclined  to  doubt  the  wisdom  of 
taking  up  the  time  of  the  Fellows  of  this  Society  in  the  discussion 
of  such  a  subject.  It  seems  to  me,  however,  that  the  very  facts  of 
its  frequency  on  the  one  hand,  and  the  apparent  simplicity  of  its 
management  on  the  other,  which  is  more  apparent  than  real,  are 
sufficient  reasons  for  warranting  careful  attention  to  the  subject. 

During  recent  years  many  monographs,  long  or  short,  have 
been  written  upon  it,  among  which  I  might  mention  those  of  Kyle, 
Moline,  Scheppegrell,  Yanzant,  Watson,  and  White.  You,  no 
doubt,  are  all  familiar  with  these  and  the  views  they  express,  and 
I  will  not  weary  you  by  referring  to  them  again.  But  if  by  a  brief 
statement  of  my  own  views  upon  the  subject,  founded  upon  per- 
sonal observation,  I  can  create  a  general  discussion  and  induce 
the  gentlemen  present  to  favour  us  with  the  results  of  their  own 
personal  experience,  it  is  just  possible  that  a  condition  of  things 
which  is  so  often  produced  by  the  operating  rhinologist  himself 
may,  from  our  side  of  the  question  at  least,  be  consigned  to  the 
limbo  of  the  past,  rarely  again  to  arise  as  a  result  of  the  rhinologist's 
surgical  traumatism. 

Far  be  it  from  me  to  express  the  opinion  that  the  majority  of 
cases  are  the  result  of  our  own  injudicious  treatment,  yet  un- 
doubtedly many  of  them  are.  This  may  arise  from  unwise  opera- 
tions, lack  of  care  in  after-treatment,  or,  from  one  cause  or  another, 
our  inability  to  keep  sufficient  control  over  the  future  progress  of 
the  case.  The  last-mentioned  is  a  point  I  would  like  to  emphasize 
before  entering  more  fully  into  the  subject. 

Is  it  not  a  fact  that  the  comparative  post-operative  immunity 
from  pain  in  nasal  cases  is  a  condition  favouring  the  development 
of  these  synechiae?  That  is  to  say,  the  patient  after  intranasal 
operation  experiences  so  much  less  pain  than  he  anticipated  that 
he  is  very  apt  to  consider,  the  operation  once  over,  that  the  wound 
can  take  care  of  itself.  Hence  he  forsakes  attendance  upon  the 
rhinologist  long  before  the  parts  are  perfectly  healed. 

A  synechia  may  be  described  as  a  bony,  cartilaginous,  or  fibrous 
band,  unnaturally  connecting  together  the  opposite  walls  of  a  cavity. 

*  Eead  at  the  annual  meeting  of  the  American  LarjTigologicah  Ehinological, 
and  Otological  Society,  Philadelphia,  June  1,  1900. 
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It  occurs  most  frequently  between  the  middle  turbinal  and  the 
septum  ;  next  between  the  inferior  turbinal  and  the  septum.  It 
may  also  occur  between  the  lower  turbinal  and  inferior  meatus,  the 
middle  turbinal  and  the  external  wall,  or  between  the  two  lower 
turbinal  bodies.  In  the  naso-pharynx  the  synechia  is  usually 
found  connecting  the  lip  cf  one  or  other  of  the  Eustachian  tubes  to 
some  part  of  the  pharyngeal  vault. 

Pathologically  it  is  almost  invariably  either  osseous  or  fibrous 
in  character.  The  synechia  can  only  be  cartilaginous  when  situated 
in  the  extreme  anterior  region,  where  the  septum  lies  directly 
opposite  the  superior  or  inferior  lateral  cartilages  ;  and  the  condi- 
tion in  this  region  is  so  exceedingly  rare  as  to  be  practically  non- 
existent. When  osseous  it  usually  consists  of  solid  union  between 
the  septum  and  the  outer  wall,  either  of  the  middle  turbinated  with 
the  perpendicular  plate  of  the  ethmoid  or  the  inferior  turbinated 
with  the  vomer. 

Almost  all  other  synechia,  wherever  situated,  are  of  a  fibrous 
character,  the  result  of  inflammatory  adhesion  between  two  abraded 
surfaces.  When  these  abraded  surfaces  are  kept  constantly  in 
contact  for  a  considerable  length  of  time,  the  capillary  circulation 
extends  from  side  to  side,  and  the  attraction  of  cohesion  finally 
develops  into  permanent  union,  the  synechia  being  the  result. 

The  etiology  of  the  formation  of  these  false  bands  is  a  many- 
sided  question.  I  think  it  is  rarely,  if  ever,  a  true  congenital 
condition.  The  predisposition  may  be  congenital,  possibly,  but  the 
inflammatory  action,  essential  to  development  of  the  synechia,  is 
scarcely  likely  to  occur  during  intra-uterine  life. 

The  cause  in  all  cases  I  believe  to  be,  either  directly  or 
indirectly,  traumatic.  By  directly  traumatic  I  mean  direct  physical 
injury  of  one  form  or  another,  either  by  the  surgeon's  knife,  saw, 
or  cautery,  or  whatever  other  instrument  he  may  use  in  operating 
upon  his  case,  or  from  direct  accidental  injury  to  the  parts  them- 
selves. By  indirect  traumatism  I  mean  simple  abrasion  of  the 
surfaces  from  forcible  blowing  when  the  swollen  tissues  are  either 
almost  or  altogether  in  contact,  or  abrasion  of  the  surfaces  by 
continuity  of  contact,  as  in  cases  of  chronic  congestive  hypertrophy 
of  the  middle  and  inferior  turbinated  bodies.  In  the  latter  con- 
dition the  vitality  and  resistance  of  the  mucosa  is  in  some  cases  so 
materially  impaired  that  the  soggy  tissues  lose  their  contractile 
tonicity,  and  the  membrane  at  the  part  of  greatest  pressure  becomes 
so  thin  that  intercapillary  circulation  is  readily  developed. 

Perhaps  of  surgical  instruments  the  electro  or  galvano-cautery  is 
the  one  of  all  others  the  use  of  which  within  the  nasal  passages  is 
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most  likely  to  be  followed  by  the  development  of  this  condition.  I 
do  not  want  it  to  be  understood  that  I  side  at  all  with  the  whole- 
sale condemnation  of  the  electro-cautery  which  is  at  present 
becoming  the  fashion  with  many  rhinologists.  I  fear  that  with  us, 
as  with  other  men,  the  pendulum  is  allowed  to  swing  from  one 
extreme  to  the  other,  and  we  have  not  yet  learned  to  run  the 
happy  mean.  I  believe  that  when  used  with  judicious  care  and 
precision,  and  in  properly  selected  cases,  there  is  no  instrument 
more  useful  in  our  whole  armamentarium ;  but  that  does  not 
invalidate  the  fact  of  its  effect  in  producing  nasal  synechia. 

There  are  tw^o  reasons  for  this,  the  first  being  the  escharotic 
effect  produced  by  the  high  temperature  of  the  cautery  on  the  wall 
opposite  to  the  one  operated  upon ;  the  other,  the  fact  that 
cautery  oj)erations  are  more  frequently  followed  l)y  temporary 
oedema  than  are  those  of  any  other  instrument.  Hence,  when  the 
chink  is  narrow,  the  cautery  should  not  be  used  unless  we  can 
secure  complete  separation  of  the  two  surfaces  until  healing  has 
been  completed. 

When  operations  are  performed  with  other  instruments,  such 
as  the  knife,  saw,  scissors,  chisel,  etc.,  the  mucous  membrane  of 
the  opposite  wall  should  not  be  injured  at  all,  while  subsequent 
oedema  of  the  part  operated  upon  is  less  frequent,  and  hence  the 
formation  of  synechiae  not  so  likely  to  follow. 

The  prolonged  existence  of  turbinal  hypertrophy  is  not  an 
uncommon  cause  of  fibroid  or  ligamentous  synechia.  I  have 
observed  this  as  a  result  in  several  cases  of  atrophy  of  the  tur- 
binateds,  cases  in  which,  w'ith  almost  complete  shrinkage  of  the 
middle  turbinated  body,  ligamentous  bridges  had  formed  connect- 
ing the  lower  border  with  the  external  wall.  The  only  reasonable 
conclusion  seemed  to  be  that  a  former  hypertrophy  had  filled  the 
cavity ;  abrasion  had  connected  contiguous  surfaces  at  the  most 
dependent,  and  hence  most  congested,  parts,  and  union  had  become 
perfect  before  the  subsequent  atrophy  had  commenced. 

Cases  sometimes  come  under  observation  in  which  no  history 
can  be  traced,  and  in  which  direct  traumatism  is  out  of  the  ques- 
tion. For  instance,  I  have  just  now  a  vocalist  who  came  for  throat 
trouble,  but  had  no  idea  there  was  anything  wrong  in  her  nose. 
She  never  had  nasal  treatment  of  any  kind.  In  the  left  nasal 
passage,  2  centimetres  from  the  naris,  in  a  wide  nasal  chamber 
a  thick  band  had  formed,  connecting  the  anterior  inferior  end  of 
the  lower  turbinated  to  the  septum.  Query,  how  did  it  occur  ? 
Healthy  mucous  membrane  all  round.  Room  enough  to  breathe 
freely   through   the   passage   independent   of    the   synechia.     My 
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impression  was  that  during  early  life  the  dependent  end  of  the 
turbinated  had  pressed  against  a  slightly  bulging  septum  until 
union  had  occurred.  And  when  on  closer  inquiry  I  found  that  she 
was  a  hemophilia,  the  cause  became  clear. 

In  the  post-pharj^nx  the  pathology  and  etiology  are  very  similar 
to  what  they  are  in  the  nasal  chambers.  There  the  synechiaB  are 
always  of  a  fibrous  or  ligamentous  character,  and  the  parts  con- 
nected are  one  or  other  or  both  of  the  Eustachian  tubes  to  the 
upper  or  back  part  of  the  pharyngeal  vault. 

Carelessness  or  ineffectual  removal  of  the  adenoids  may  readily 
be  a  cause  of  Eustachian  synechia.  When  a  single  large  central 
piece  is  removed,  the  ragged  edges  are  likely  to  drop  down  on  to 
the  lips  of  the  Eustachian  tubes,  and  if  from  careless  handling  of 
instruments  the  bulbs  have  been  bruised,  synechise  can  readily 
form.  We  cannot  be  too  careful  in  our  treatment  of  these  cases, 
and  should  do  our  best  always  to  prevent  accidents  of  this  kind 
from  occurring. 

I  believe,  however,  that  in  the  naso-pharynx  the  most  frequent 
cause  is  indirect  instead  of  direct  traumatism — the  very  opposite  of 
its  occurrence  within  the  nasal  chambers.  Perhaps  in  this  variety 
there  is  only  a  single  approximate  cause,  and  that  is  excessive 
redundancy  of  pharyngeal  tonsillar  tissue.  When  adenoids  are 
excessively  developed,  it  is  a  well-known  fact  that  severe  colds  or 
high  febrile  action  are  sometimes  accompanied  by  slight  haemor- 
rhage from  the  naso-pharynx.  What  is  more  natural  than  for  the 
haemorrhage  to  arise  from  the  spongy  tissue  pressing  hard  upon  the 
extremities  of  the  Eustachian  tubes  ?  The  abrasion  once  occurring, 
the  continual  pressure  might  eventually  result  in  union. 

Be  this  theory  correct  or  not,  I  have  on  several  occasions  found 
direct  ligaments  binding  the  Eustachian  tube  to  the  base  of  a 
shrunken  pharyngeal  tonsil,  in  which  no  operation  of  any  kind  had 
previously  been  performed. 

I  might  mention  here  one  peculiar  case  that  I  saw  several  years 
ago.  It  occurred  in  a  young  man  aged  twenty-one.  He  had  never 
received  either  nasal  or  pharyngeal  treatment.  Whenever  he 
attempted  to  sing,  he  said  the  voice  sounded  as  if  it  penetrated  the 
left  ear  through  the  throat,  producing  a  very  disagreeable  sensation. 
On  examination  I  found  a  shrunken  pharyngeal  tonsil  tightly 
attached  to  the  posterior  superior  lip  of  the  left  tube  by  a  broad 
ligamentous  band,  seemingly  counteracting  the  natural  tendency  to 
closure  of  the  tube.  The  consequence  was  that,  the  tube  being 
constantly  open,  the  sound  of  his  own  voice  reached  the  ear  through 
it,  as  well  as  through  the  external  auditory  canal.     I  removed  the 
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S3'nechia  by  curette  and  digital  operation,  and  the  result  was  perfect 
relief  from  the  abnormal  vocal  sounds. 

There  is  one  other  variety  of  naso-pharyngeal  synechia  I  would 
like  to  mention,  and  that  is  a  perfectly  symmetrical  bilateral 
synechia  extending  over  the  vault  of  the  pharynx  from  lip  to  lip  of 
the  Eustachian  tubes.  I  have  seen  several  instances  of  this,  and 
in  two  cases  in  which  the  synechia  was  accompanied  by  adenoid 
enlargement  I  removed,  as  I  thought  successfully,  the  entire 
synechia.  Within  a  year,  however,  in  each  case  I  had  the  oppor- 
tunity to  examine  the  patient  again,  to  find,  although  there  was 
no  return  of  adenoid  tissue,  there  was  complete  redevelopment  of 
the  cicatricial  band. 

The  prognosis  in  synechia  of  the  nose  depends  almost  entirely 
upon  the  attention  and  time  that  the  surgeon  can  devote  to  his  case. 
When  the  cavity  across  which  the  band  is  formed  is  wide,  the 
prognosis  is  most  favourable.  When  the  chink  is  a  narrow  one, 
the  cure  is  more  difficult,  and,  without  the  greatest  of  care,  often 
unsatisfactory. 

In  treatment  there  is  a  diversity  of  methods  from  Scheppegrell's 
artistic  sweep,  with  celluloid  sound  and  silk  and  wire,  down  to 
Watson's  simple  friction.  But  I  will  not  detain  you  with  an 
enumeration  of  these,  but  simply  speak  of  the  methods  1  have 
found  the  most  useful. 

In  the  bony  synechia  between  the  vomer  and  the  inferior  tur- 
binated, I  have  found  the  saw  to  be  the  most  useful  instrument, 
choosing  one  with  a  strong,  wide  cutting  edge  and  narrow  back, 
severing  the  part  first  at  the  turbinal  side,  and  then  sawing  the 
chink  a  little  wider  at  the  other.  The  saw  can  also  be  used  in 
middle  turbinated  osseous  synechia,  though  its  limitations  are 
more  marked.  To  keep  the  parts  open  I  have  used  cotton-wool 
tampons  soaked  in  albolene — I  like  them  better  than  gauze — or 
thin  rubber  sheeting  made  wide  enough  to  completely  cover  the 
raw  surface.  By  its  own  elasticity  it  will  usually  retain  its  position. 
It  may  readily  be  kept  in  place  for  three  or  four  days  or  a  week 
without  removal.  To  keep  the  parts  free  from  discharges,  albolene 
sprays  have  been  used  two  or  three  times  a  day,  and  the  patient 
has  been  directed  to  lie  down  on  the  opposite  side  to  the  one 
operated  upon,  to  favour  gravitation. 

In  removing  fibroid  synechia  I  have  found  the  knife,  scissors, 
or  hooked  nasal  knife  the  most  useful,  very  rarely  indeed  using 
the  cautery.  When  there  is  a  simple  ligamentous  band,  it  can  be 
clipped  out  at  each  end  by  appropriate  scissors.  When  the  space 
is  small,  and  the  synechia  likewise,  the  simple  sharp  hook  passed 
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through  it  from  behind  forwards  will  sever  the  parts  and  cause  a 
chink. 

Any  hemorrhage  that  occurs  at  the  time  I  always  consider  an 
advantage  to  the  patient.  These  cases  almost  invariably  require 
the  insertion  of  tampons  of  one  form  or  other.  As  I  said  before, 
I  do  not  like  gauze,  but  prefer  absorbent  cotton  soaked  in  one  of 
the  hydro-carbon  oils,  and  left  in  situ  for  several  days  without  being 
disturbed,  except  to  keep  the  passage  above  and  below  cleansed 
and  open.  In  some  of  these  cases  I  have  used  to  advantage 
the  rubber  sheeting  already  referred  to,  and  found  it  an  excellent 
adjunct. 

With  regard  to  the  length  of  time  that  absorbent  cotton  can  be 
retained  without  becoming  offensive  or  producing  any  injurious 
effect,  I  may  say  that  in  the  case  I  referred  to  in  the  commence- 
ment of  this  paper  I  removed  the  tampon  two  days  ago.  It  had 
been  in  position  ten  days,  the  passages  above  and  below  having 
been  kept  free  by  the  daily  use  of  albolene  sprays.  The  parts  were 
moulded  to  a  proper  form,  the  chink  clearly  open,  and  the  surfaces 
almost  healed,  without  producing  at  any  time  the  slightest  distress 
to  the  patient,  or  offensiveness  of  breath. 

One  point  here  I  want  to  emphasize,  and  that  is,  I  do  not  use 
aqueous  sprays  at  all  in  these  cases,  but  hydro-carbon  oils  thrown 
through  the  atomizer  by  means  of  compressed  air. 

In  removing  post-nasal  synechiae  between  the  Eustachian  tube 
and  the  vault,  I  have  used  the  cautery  blade,  passed  up  behind  the 
palate,  with  success.  Usually,  however,  I  have  employed  a  narrow 
Gottstein's  curette  and  the  finger-nail.  Of  course,  tampons  are  not 
required  in  this  region. 


ECONOMY  IN  THE  EMPLOYMENT  OF  COCAINE. 

By  Wyatt  Win  grave,  M.D., 

Physician  to  the  Central  London  Throat  and  Ear  Hospital. 

The  prevailing  high  price,  with  the  occasional  personal  intolerance 
of  cocaine  and  its  salts,  suggested  experiments  with  the  view  of 
reducing  the  quantity  emploj^ed  and  increasing  its  efficiency  when 
used  in  ear,  nose,  and  throat  work. 

In  the  first  j)lace,  it  was  found  that  a  '2  per  cent,  solution  of  the 
alkaloid  in  equal  parts  of  almond  and  petroleum  oil  proved  an 
efficient  local  anesthetic  for  the  examination  of,  and  slight  opera- 
tions upon,  the  nose  and  throat,  e.g.,  passing  Eustachian  catheter, 
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laryngoscopy,  exploration  and  removal  of  foreign  bodies,  etc. 
Applied  either  by  means  of  an  atomizer  or  a  cotton-wool  "  swab," 
although  apparently  taking  a  little  longer  to  act,  its  anaesthesia  is 
more  prolonged  than  that  produced  by  a  watery  solution,  probably 
owing  to  the  fact  that  oil  is  less  readily  removed  by  the  flow  of 
secretion. 

With  regard  to  the  salt,  a  watery  solution  containing  cocaine 
hydrochlorate  5  per  cent.,  and  sodium  sulphate  2  per  cent.,  was 
eventually  selected.  The  addition  of  the  neutral  sodium  salt 
decidedly  increases  the  effectiveness  of  the  cocaine,  partly  by 
reason  of  its  penetrating  power  and  partly  owing  to  its  solvent 
action  upon  the  globulins  and  other  proteids  which  occur  in  the 
secretions.  The  former  qualicy  is  well  illustrated  in  the  influence 
of  Muller's  fluid  on  tissues,  the  chromic  salt  penetrating  readily 
under  the  influence  of  Glauber's  salt. 

The  action  of  the  combined  solution  proved  to  be  distinctly 
more  rapid,  and  the  anaesthesia  was  as  complete  with  a  proportion 
of  5  per  cent,  as  with  cocaine  in  much  stronger  solutions  by  itself. 
Economy  is  effected,  and  the  risk  of  constitutional  symptoms  is 
minimized. 

When  either  submucous  or  subcutaneous  injection  is  required, 
eucaine  hydrochlorate  (5  per  cent.)  may  be  combined  with  2  per  cent, 
sodium  sulphate  with  equal  advantage ;  but  when  used  as  a  surface 
application  to  mucous  membranes,  eucaine  should  be  followed  or 
combined  with  a  solution  of  suprarenal  extract  if  local  ischsemia  be 
desired. 


THE  BRITISH    LARYNGOLOGICAL,  RHINOLOGICAL,  AND 
OTOLOGICAL  ASSOCIATION. 


An7izcal  General  Meeting^  November  9,  1900. 


Dr.  Barclay  Baron,  President,  in  the  chair. 

A  Case  of  Einthelioma  of  the  Larynx  from  ichich  a  (presumahli/) 
Benign  Neoidasm  had  been  removed  Nine  Years  previously.  Shown 
by  Mr.  Lennox  Browne, 

I  have  no  disposition  on  the  present  occasion  to  reopen  a 
controversy  which,  although  decided  against  me  by  statistical 
evidence,  has  left  me  unconvinced  as  to  the  reasonableness  of  the 
general  proposition  that  in  the  larynx,  as  in  other  parts  of  the 
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body,  a  growth  originally  benign  in  both  its  clinical  and  histological 
features  may  in  the  course  of  time  develop  malignancy,  and  that  a 
powerful  factor  in  such  development  is  irritation.  This  may  or 
may  not  be  instrumental ;  it  is  probable  that  at  least  it  is  sometimes 
functional,  for  as  use  of  the  voice  is  the  most  potent  factor  of 
benign  laryngeal  growths,  may  it  not  be  that  persistence  in  voice 
use,  especially  if  pursued  with  undue  energy,  can  play  a  part  in  an 
actual  conversion  of  the  benign  to  the  malignant  ? 

The  case  I  am  about  to  relate  is  given  for  what  it  is  worth.  It 
is,  however,  hardly  within  the  bounds  of  reason  that  the  recurrence 
of  a  growth,  if  originally  malignant,  should  be  delayed  for  nine 
years,  and  that  in  the  interval  the  subject  thereof  should  have  been 
able  to  jDursue  ministerial  duty. 

The  Kev.  M.  C.  M ,  aged  fifty-five,  consulted  me  in  February, 

1889,  on  account  of  hoarseness  of  six  months'  duration.  There 
was  general  palatal,  faucial  and  laryngeal  congestion,  under  treat- 
ment of  which  the  voice  improved  and  the  patient  returned  to 
his  duty ;  but  the  vocal  tone  never  became  pure,  and  after  two  and 
a  half  years  was  almost  lost.  For  this  he  consulted  Dr.  Prichard 
of  Cardiff,  who,  on  inquiry,  wrote  me  the  following  letter  : 

"  Cardiff,  October  10,  1900. 

"Dear  Sir, — I  saw  Eev.  M.  G.  M in  June,  1891,  when  he 

had  a  large  polyp  growing  from  the  anterior  half  of  the  left  vocal 
cord.  He  had  then  for  nine  months  spoken  only  in  a  whisper.  "When 
I  was  applying  cocaine  to  the  larynx,  with  a  view  to  removing  the 
polyp,  he  coughed  it  up.  It  was  about  the  size  of  a  large  hazel- 
nut. Few  applications  were  needed  to  heal  the  root.  No  micro- 
scopical examination  of  the  growth  was  made.  The  patient  remained 
quite  well  for  seven  years.  He  strains  his  voice  in  preaching  in 
Welsh. 

"  Yours  truly, 

"E.  Prichard." 

The  voice  immediately  improved,  and  the  patient  continued 
preaching  without  impairment  for  seven  years,  when  the  voice 
again  began  to  fail.  The  patient,  however,  only  absolutely  ceased 
from  work  in  February  of  the  present  year.  I  again  saw  him  on 
the  10th  of  last  October,  over  nine  years  since  the  removal  of  the 
polyp  under  the  care  of  Dr.  Prichard. 

I  then  found  the  larynx  very  much  injected,  and  at  the  site  of 
the  previous  growth — that  is  to  say,  immediately  under  the  left 
cord — was  to  be  seen  w^hat  appeared  to  be  an  ordinary  non-peduncu- 
lated  papilloma.    The  major  part  of  it  was  removed  with  a  laryngeal 
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snare  at  the  first  attempt,  and  submitted  to  examination  by  Dr. 
Wyatt  Wingrave,  who  reported  that  the  growth,  which  presented 
all  the  appearances  of  an  ordinary  papilloma,  was  found  on 
microscopical  inspection  "to  consist  of  squamous  epithelium 
arranged  in  'nests,'  embedded  in  small  cell  tissue.  There  was 
every  evidence  of  rapid  growth,  and  it  was  undoubtedly  a  malignant 
epithelioma." 

On  October  11  I  removed  another  piece,  which  apjjeared  very 
much  harder,  concerning  which  Dr.  Wingrave  reported  that  it  was 
"  of  exactly  the  same  nature  as  the  first." 

It  is  an  interesting  point  in  the  history  of  this  patient  that  he 
has  been  a  lifelong  total  abstainer  and  a  non-smoker,  and  beyond 
this  disturbance  of  voice  had  never  suffered  in  health.  His  body 
weight,  10  stone  8  pounds,  was  stated  not  to  have  varied  for  twenty 
years  ;  but  as  to  use  of  his  voice,  he  admitted- to  having  sometimes 
given  as  many  as  five  services,  with  preaching,  a  day,  and  often 
in  the  open  air.  He  voluntarily  stated  that  when  preaching  in 
Welsh  he  was  led  to  become  very  excited  .in  his  speech. 

Dr.  Wyatt  Wingrave  showed  Microscopical  Specimen  of  Groicth 
removed  by  Laryngotomy  by  Mr.  Lennox  Browne. 

It  consisted  of  typical  squamous  epithelioma  entirely  confined 
to  the  right  vocal  cord.  Ventricular  bands  and  the  rest  of  the 
larynx  were  quite  free  from  neoplastic  deposit. 

Two  Cases  of  Epilepsy  benefited  by  Removal  of  Tonsils  and 
Adenoids.     By  Mr.  Lennox  Browne. 

Several  observers  have  drawn  attention  to  the  frequent  presence 
of  adenoids  in  epileptics,  and  although  more  than  one  case  has  been 
reported  of  benefit  to  the  graver  disease  following  on  their  removal, 
it  is  fair  to  say  that  their  causal  influence  is  not  generally  admitted 
by  neurologists. 

I  bring  brief  notes  of  two  cases  before  the  Association  to-day. 
One  of  a  grave  form  in  a  child  who  was  first  attacked  at  the  age  of 
four  years,  and  was  seen  by  me  fourteen  months  later.  In  this 
case  there  was  undoubtedly  deficient  mental  capacity. 

The  second  case  was  one  of  petit  mal  in  a  young  lady  between 
nineteen  and  twenty.  It  had  only  existed  for  four  years,  and 
attacks  did  not  often  occur  at  shorter  intervals  than  a  month. 

The  important  point  in  these  cases  is  that  both  had  been 
submitted  to  courses  of  bromides  in  almost  poisonous  doses. 

Although  nasal  obstruction  was  extreme  in  the  case  of  the 
little  boy,  and  the  fits  of  such  severity  as  to  occur  as  often  as 
or  more  frequently  than  six  a  day,  with  others  in  the  night,  an 
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opinion  was  given  by  a  noted  neurologist  against  the  advisability  of 
operating;  and,  indeed,  this  veto  seemed  to  be  justified,  for  some 
weeks  after  operation  (May,  1900)  there  was  but  little  or  no  improve- 
ment in  mental  health  or  diminution  of  the  attacks. 

I  then  advised  that  the  child  should  be  under  the  care  of 
Dr.  James  Taylor,  who  prescribed  very  small  doses  (3  grains)  of 
bromide,  and  from  that  time  a  steady  improvement  took  place,  so 
that  on  September  26  the  mother  reported  that  the  child  had  had 
no  fit  for  two  months,  that  he  had  become  stronger,  quite  steady 
in  his  gait,  and  was  generally  more  intelligent,  though  still  back- 
ward, especially  as  compared  with  his  brother,  two  years  younger. 
All  this  was  confirmed  on  inspection. 

In  the  second  case  the  improvement  was  decidedly  more  marked, 
but  the  patient  was  all  along,  and,  indeed,  for  a  week  or  two  before 
the  operation,  taking  small  doses  of  bromide.  I  am  permitted  by 
Dr.  James  Taylor  to  say  that  he  has  no  doubt  that  a  large  measure 
of  benefit  in  both  cases  must  be  placed  to  the  credit  of  the  removal 
of  the  tonsillar  structures,  which  resulted  in  the  establishment  of  a 
natural  breathway  and  promotion  of  a  freer  circulation  in  the 
frontal  area. 

It  occurs  to  me  that  the  apparently  negative  result  in  the  case 
of  the  child  might  be  explained  by  the  fact  that  the  epileptic  habit 
had  been  too  strongly  confirmed  to  be  arrested  by  removal  of  at 
least  one  cause  of  irritation,  and  that  it  was  only  conquered  by 
the  bromide,  of  which  very  small  doses  were  now  eft'ective,  whereas 
enormous  ones  had  previously  been  useless. 

In  the  case  of  the  older  patient  an  endeavour  had  been  made  to 
seek  for  causes,  such  as  the  menstrual  epoch,  fatigue  after  travel 
and  sight- seeing,  imprudence  in  diet  and  the  like ;  but  none  of 
them  had  been  constant,  nor  had  mouth-breathing  in  this  case 
been  very  marked. 

A  Case  of  Laryngeal  New  Growth.     By  Mr.  Chichele  Noukse. 

The  patient,  a  compositor,  aged  fifty-one,  was  seen  for  the  first 
time  at  the  Central  London  Throat  and  Ear  Hospital  on  Novem- 
ber 3.  He  sought  advice  on  account  of  a  gradually  increasmg 
huskiness  of  voice,  first  noticed  eleven  months  ago,  which  he 
attributes  to  exposure  to  cold.  He  has  a  slight  cough,  but  no  pain 
and  no  dyspnoea,  nor  is  there  any  difficulty  in  swallowing.  He 
states  also  that  he  has  lost  flesh  lately  ;  but  on  further  inquiry  his 
present  light  weight — 8  stone  3  pounds — proves  to  be  much  the 
same  as  it  has  been  for  the  last  four  or  five  years. 

On  laryngoscopic  examination  there  is  seen  a  sessile  growth  of 
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irregular  nodulated  form,  occupying  the  posterior  half  of  the  left 
vocal  cord,  the  mobility  of  which  is  not  impaired.  There  is  also 
slight  swelling  under  the  cord  on  the  left  side.  During  phonation 
the  growth  lies  to  a  great  extent  between  the  cords.  Some  of  the 
veins  at  the  base  of  the  tongue  are  varicose.  There  is  an 
enlarged  lymphatic  gland  near  the  angle  of  the  jaw,  in  front  of 
the  left  sterno-mastoid.  On  auscultation,  some  niles  are  audible 
above  and  below  the  right  clavicle. 

The  patient's  occupation  is  a  trying  one.  It  involves  shouting, 
the  office  is  very  hot,  and  the  hours  of  work  are  during  the  night. 
He  is  a  smoker,  and  admits  that  he  has  not  always  been  temperate, 
especially  during  the  last  few  months.  There  is  no  specific  history. 
He  has  been  married  twenty-eight  years,  and  has  a  grown-up  and 
healthy  family.  Four  years  ago  his  voice  became  hoarse  in  a 
similar  way,  and  remained  so  for  four  or  five  months.  It  got  better 
after  a  visit  to  Devonshire.  Four  months  ago  he  spat  some  dark- 
coloured  blood  on  two  or  three  occasions.  The  patient's  father  died 
at  the  age  of  seventy-two  of  a  tumour  in  the  stomach,  his  mother 
of  asthma  at  the  age  of  fifty-one. 

The  growth  has  not  yet  been  interfered  with,  nor  has  there  been 
any  opportunity  for  obtaining  a  specimen  of  sputum  for  examina- 
tion. The  possibility  suggested  itself,  however,  that  the  laryngeal 
condition  might  be  due  to  tubercle. 

Dr.  DuNDAS  Gkant  thought  the  case  was  one  of  tuberculosis  of 
the  larynx,  as  he  observed  more  than  one  papillary  outgrowth,  and 
in  addition  a  fringe  of  granulation  tissue  in  the  region  of  the  vocal 
cord  very  suggestive  of  tuberculosis.  Dr.  Nourse's  report  with 
regard  to  the  condition  of  the  lung  confirmed  this  opinion. 

Case  of  Ulceration  of  the  Tongue.    Shown  by  Mr.  Dennis  Vinrace. 

T.  A.  S.,  aged  fifty-seven,  carpenter  ;  syphilis  at  thirty-one  ; 
married  at  thirty-two.  Wife  had  one  miscarriage,  and  subsequently 
five  children,  all  living,  and  said  to  be  healthy.  Soon  after 
marriage  gummata  (?)  appeared  from  time  to  time  on  the  tongue, 
but  subsided  quickly.  Last  July  {i.e.,  after  twenty-five  years' 
quiescence)  the  tongue  began  to  ulcerate  and  thicken,  and  glandular 
swellings  appeared  in  the  neck,  suppurating  and  discharging. 
The  tongue  is  at  present  large,  painful,  deeply  ulcerated,  and 
large  masses  have  been  removed  thereby.  There  are  two  centres 
of  thickening.  Deglutition  is  difficult  and  painful ;  there  are  hard 
masses  of  glands  in  the  neck,  and  the  patient  is  pallid  and  de- 
bilitated, and  becoming  thinner. 

Dr.  James  Wilson  (Liverpool)  thought  that  the  appearance  of 
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the  disease  and  many  of  the  symptoms  complained  of  by  the  patient 
pointed  more  to  its  being  a  case  of  old  syphilitic  ulceration  of  the 
tongue,  with  possibly  a  grafting  on  of  epithelioma,  than  a  purely 
malignant  disease.  In  any  case,  he  considered  that,  before  resorting 
to  surgical  interference,  the  patient  should  have  the  benefit  of 
mercurial  treatment,  preferably  that  of  inunction,  thoroughly  and 
systematically  carried  out  with  direct  local  calomel  vapour.  This 
would  very  soon  settle  the  question  as  to  whether  the  case  was  one 
of  a  syphilitic  or  malignant  character. 

Dr.  DuNDAS  Grant  expressed  his  confident  opinion  that  the 
disease  was  epithelioma  engrafted  upon  tertiary  syphilitic  in- 
filtration of  the  tongue,  and  that  if  at  the  end  of  three  weeks, 
at  the  very  outside,  antisyphilitic  treatment  had  not  produced 
enormous  improvement,  the  case  should  be  referred  to  an  operating 
surgeon  for  operation  without  delay.  Dr.  Dundas  Grant  inquired 
whether  Dr.  Wilson  would  withhold  from  the  patient  the  benefit 
derivable  from  large  doses  of  iodide  of  potassium,  even  if  adminis- 
tered simultaneously  with  the  mercurial  inunction,  as,  although 
theoretically  the  iodide  was  supposed  to  neutralize  the  effect  of  the 
mercury  by  hastening  its  elimination,  practically  the  beneficial 
result  of  the  two  often  seemed  to  go  hand-in-hand. 

Mr.  Wyatt  Wingkave  deprecated  loss  of  valuable  time  in 
inunction  tests,  and  suggested  the  immediate  removal  of  a  fragment 
for  microscopical  diagnosis. 

Case  of  Nasal  Synechia.     Shown  by  Dr.  Dundas  Grant. 

The  patient,  a  girl  aged  nineteen,  a  teacher,  complains  of  a 
severe  aching  across  the  bridge  of  her  nose,  from  which  she  has 
suffered  at  intervals  during  the  last  two  years.  The  pain  first 
appeared  during  an  attack  of  influenza  two  years  ago.  It  starts 
with  a  throbbing  sensation  in  the  nose,  which  radiates  to  sur- 
rounding parts.  She  has  also  some  frontal  headache.  During  the 
attack  of  influenza  there  was  a  thick  yellow  discharge  from  her 
nose ;  she  also  remembers  having  had  a  yellow  purulent  discharge 
from  her  nose  during  childhood.  There  is  no  history  of  accident, 
nor  can  the  patient  recollect  having  had  any  other  illnesses.  Her 
father  and  mother  are  alive  and  well. 

In  the  left  nostril  a  synechia  consisting  of  several  small  bands, 
rather  more  than  i  mch  long,  passes  from  one  point  in  the  inferior 
turbinal  to  the  septum. 


December,  1900]  Rhinology,  and  Otology.  665 

Case  of  Rapid  Eidargement  of  Cervical  Glands  in  an  Elderly 
Woman.     Shown  by  Dr.  Dundas  Grant. 

The  patient  was  a  woman,  aged  fifty-five,  in  poor  circumstances, 
and  complained  of  enlargement  of  the  glands  on  both  sides  of  the 
neck,  those  on  the  left  side  for  a  period  of  fom-  months,  those  on 
the  right  three  weeks.  The  swellings  were  hard,  and  the  skin  over 
the  left  side  somewhat  adherent.  No  peripheral  cause  as  regards 
the  teeth,  oesophagus,  or  any  part  of  the  upper  air-passages  could 
be  discovered.  The  scalp  was  the  seat  of  slight  seborrhoea,  but 
without  any  irritative  lesion.  There  was  free  perspiration  at  night, 
and  some  loss  of  weight.  Dr.  Wingrave  reported  from  the  examina- 
tion of  a  blood-film  that  there  was  considerable  excess  of  leucocytes, 
many  containing  a  large  percentage  of  nuclei  (myelocytes),  mostly 
eosinophile,  few  basiophile  granules,  no  htematoblasts.  There  was 
no  enlargement  of  the  spleen,  and  no  apparent  disease  of  internal 
organs.  The  diagnosis  was  not  very  obvious,  and  lay  rather 
between  tuberculosis,  new  growth,  probably  some  form  of  lymphoma, 
possibly  lympho-sarcoma. 

Dr.  Tresilian  remarked,  in  connection  with  Dr.  Grant's  case  of 
cervical  adenitis,  that  probably  some  local  infective  condition  was 
present.  He  had  recently  seen  a  somewhat  similar  case  caused  by 
carious  teeth  and  an  alveolar  abscess,  in  which  all  the  glands  on 
one  side  of  the  neck  in  both  anterior  and  posterior  triangles,  and  the 
submaxillary  glands  and  the  lymphatic  glands  over  the  parotids 
(the  latter  being  symmetrical),  had  become  enormously  enlarged,  and 
mostly  matted  together,  as  in  Dr.  Grant's  case.  After  removal  of 
carious  stumps  and  incision  of  the  abscess,  the  glands  remained 
enlarged,  but  a  course  of  arsenic  in  gradually  increased  doses  up 
to  10  minims,  three  times  a  day,  caused  the  glands  to  soften  and 
disappear  in  a  few  days.  He  believed  that  similar  treatment  might 
have  an  equally  good  result  in  Dr.  Grant's  case,  and  thought  it 
was  worth  trial. 

Case  of  Confienifal  Syphilitic  Ulceration  of  the  Nose  in  a  Female 
aged  Twenty.     By  Dr.  Wyatt  Wingrave. 

There  was  marked  cicatricial  deformity  of  the  pharj'nx  and  soft 
palate,  together  with  granulomatous  ulceration  in  both  nostrils, 
involving  the  septum  floor  and  turbinals.  Examination  of  scrapings 
afforded  no  evidence  of  tubercle  or  lupus.  Marked  improvement 
had  taken  place  under  treatment  with  gray  powder.  He  showed 
the  case  to  elicit  opinion  as  to  its  nature. 

Dr.  DuNDAS  Grant  looked  upon  the  case  as  one  of  lupus. 
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Dr.  Tresilian  showed  Two  Cases. 

1.  An  old-standing  case  of  tertiary  syphilis  of  nose,  pharynx  and 
larynx  in  a  man  aged  forty.  The  condition  of  the  larynx  exhibited 
the  result  of  apparently  former  perichondritis  in  the  fixation  of  the 
right  half  of  the  larynx,  with  ankylosis  of  the  crico-arytenoid 
articulation.  The  thyroid  and  cricoid  cartilages  had  also  been 
attacked,  and  the  upper  rings  of  the  trachea,  producing  a  subglottic 
stenosis  with  inspiratory  stridor.  The  only  subjective  symptom 
was  dyspncea  on  unusual  exertion. 

2.  A  young  girl,  aged  sixteen  years,  with  a  large  new  growth 
in  the  right  lobe  of  the  thyroid  gland  of  just  one  year's  duration. 
The  conditions  present,  and  due  to  pressure,  were  abductor  paralysis 
of  the  right  vocal  cord,  due  to  pressure  on  the  recurrent  laryngeal 
nerve — the  cord  was  in  position  of  adduction  in  the  middle  line ; 
pain  in  the  right  ear  due  to  irritation  from  pressure  on  the  same 
nerve,  and  conducted  by  the  auricular  branch  of  the  vagus  (Arnold's 
nerve)  ;  also  pain  down  the  right  arm,  with  wasting  and  loss  of 
power  of  grasp,  etc.,  of  the  interossei  and  lumbricales,  and  of  the 
thenar  and  hypothenar  muscles,  with  a  tendency  to  "  main  en 
griffe,"  produced  by  infiltration  and  pressure  involving  the  cords 
of  the  brachial  plexus  in  the  supra-clavicular  fossa.  There  was 
feebleness  of  voice  and  some  aphonia  and  slight  cough.  The 
oesophagus  and  trachea  were  evidently  not  much  involved,  as  there 
was  neither  dyspncea  nor  dysphagia.  An  exploratory  incision  had 
been  made  by  a  surgeon,  who  found  the  growth  extending  so 
deeply  into  the  mediastinum  and  supra-clavicular  fossa  that  he 
thought  it  unwise  to  attempt  removal.  He  reported  the  growth  as 
a  carcinoma  of  very  vascular  type. 

Congenital  Cleft  Palate  in  a  Man  aged  Twenty-eight.  By  Dr. 
Dennis  Yinrace. 

Speech  unintelligible  till  the  age  of  eighteen  years,  when  he 
was  fitted  with  a  plate.  He  now  makes  himself  understood  fairly 
well,  but  finds  his  defect  detrimental  to  his  business,  and  desires 
to  be  operated  upon,  if  a  good  prospect  of  a  beneficial  result  can  be 
assured  to  him. 

Case  of  Aural  Exostoses.     Shown  by  W.  H.  Kelson. 

A.  C,  male,  aged  thirty,  came  complaining  of  deafness  of 
gradual  onset,  and  unrelieved  by  repeated  syringing.  No  history 
of  gout,  rheumatism  or  syphilis,  but  he  is  fond  of  aquatic  exercises. 
On  examination  both  external  auditory  meatuses  were  found  to 
be  blocked  by  large  exostoses.     Bone  conduction  very  good.    Aerial 
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conduction  very  defective,  especially  on  the  left  side.  With  con- 
siderable difficulty  the  chinks  between  the  bony  tumours  and 
meatal  walls  were  cleared  of  w^ax  and  epithelial  debris,  and  hearing 
restored.  The  case  was  shown  with  a  view  to  ascertaining,  in  the 
event  of  operation  becoming  necessary,  what  would  be  the  best 
method  of  procedure. 


Abstracts. 
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Hellet. — Case  of  Bhinosderoma.     "Petersb.  Med.  Woch.,"  1900,  No.  2. 

The  author  mentions  the  difficulty  in  the  diagnosis  of  rhinoscleroma. 
This  case  was  considered  as  a  syphilitic  one  in  two  different  hospitals. 
At  last,  through  naicroscopical  examination,  they  found  it  was  rhino- 
scleroma.  Both  sides  of  the  nose  were  filled  up  with  masses,  and  also 
the  whole  of  the  naso-pharyngeal  space  was  one  gray  mass,  only  the 
meatus  narium  superior  being  still  patent.  He  considers  the  treatment 
as  very  hopeless.  B.  Sachs. 

Neumann. — Oit  the  Nasal  DoiLche  and  its  Substitute.  "  Petersb.  Med. 
Woch.,"  1900,  No.  17. 

The  author  contends  that  syringing  the  nose  is  very  dangerous 
for  the  mucous  membrane,  the  accessory  cavities  and  the  middle  ear. 
Therefore  he  never  uses  syringes ;  he  prescribes  a  solution  of  menthol 
with  paraffin  liquid  (2  per  cent.)  either  as  drops  (4-10)  or  as  tampons  of 
cotton  wetted  with  this  liquid.  B.  SacJis. 

Ross,  G-eorge  T. — Quarterly  Betrospect  of  the  Department  for  Diseases 
of  the  Throat  and  Nose.  "Canadian  Medical  Eecord,"  August, 
1900. 

Eefers  to  atrophic  rhinitis  and  the  importance  of  recognising  the 
points  of  difference  between  it  and  functional  collapse  of  the  nasal 
tissues,  the  latter  not  appearing,  as  a  rule,  before  adult  life,  whereas 
atrophic  rhinitis  may  often  be  seen  in  children  at  the  age  of  ten,  crusts 
and  profuse  muco-purulent  secretion  being  present  in  the  latter,  whilst 
in  functional  collapse  almost  no  secretion  is  present.  The  author  speaks 
highly  of  formaldehyde  used  in  the  form  of  a  spray,  1  part  to  5,000,  to 
follow  the  cleansing  alkaline  solution.  St.  George  Beid. 

Tilley,  Herbert. — Chronic  Empyema  of  the  Frontal  Sinus,  with  Notes  on 
the  Treatment  of  Fourteen  Cases.     "  Lancet,"  July  14,  1900. 

i\fter  some  consideration  of  the  anatomy  of  the  frontal  sinus  the 
writer  passes  on  to  the  etiology,  symptoms,  and  diagnosis  of  frontal 
sinus  suppuration.  Under  the  heading  of  treatment  he  mentions  that 
he  has  given  the  method  of  intranasal  irrigation  a  fair  trial  in  four 
cases,  but  without  any  permanent  result  except  in  one  case.     He  then 
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describes  the  external  operation  as  now  generally  performed  :  opening 
of  the  cavity,  removal  of  pathological  contents,  free  communication 
established  with  the  nose,  and  packing  with  gauze.  The  external  skin 
wound  should  not  be  at  once  completely  closed  up.  To  neglect  of  this 
he  attributes  some  of  the  fatal  cases  which  have  occurred.  The  paper 
is  accompanied  by  a  table  giving  particulars  of  fourteen  cases  which 
were  operated  on  by  the  external  method.  StClair  Thomson. 


LARYNX. 

Dickerman,  Edward  T. — Pcqnllomata  of  the  Larynx  in  Children.     "  Jour. 
Amer.  Med.  Assoc,"  October  27,  1900. 

He  had  seen  five  cases,  three  in  private  practice,  and  two  in  his 
clinic.  In  his  clinic  the  ratio  was  about  1  to  1,200  cases,  Schroetter 
finding  it  in  1  to  700  cases. 

The  first  case,  a  little  girl,  aged  six  years,  had  hoarseness  following 
diphtheria  two  years  before,  and  during  the  last  six  mouths  breathing 
had  become  difficult.  The  child's  general  condition  was  poor,  and  the 
larynx  was  found  nearly  filled  with  a  cauliflower  growth  of  pale  grayish- 
white  colour.  A  tracheotomy  was  done,  and  five  days  later  thyreotomy. 
The  growth  was  found  attached  to  the  false  and  true  cords,  and  extended 
upon  the  inner  side  of  the  aryepligottic  fold.  It  was  removed  with 
scissors  and  curette,  and  the  base  cauterized  with  chromic  acid.  The 
mother  took  the  child  home  four  weeks  later  and  the  tube  was  removed. 
The  growth  recurred  five  months  later,  and  tracheotomy  was  done  by 
the  local  physician. 

The  second  case,  a  boy,  nine  years  old,  had  a  sore  throat  one  year 
before,  and  during  the  time  had  attempted  to  use  his  voice  for  singing. 
His  voice  failed  him,  and  since  he  has  been  gradually  growing  worse. 
A  lobulated  growth  was  found  springing  from  the  under  side  and  free 
edge  of  the  left  cord,  and  at  the  angle  extending  across  to  the  right 
cord.  He  removed  the  growth,  but  it  recurred.  During  seven  months 
he  operated  five  times,  and  after  the  last  operation  followed  by  the 
use  of  a  5  per  cent,  solution  of  salicylic  acid  with  3  per  cent,  resorcin 
in  alcohol,  applied  daily.  For  two  years  the  larynx  has  been  free  and 
the  voice  clear. 

The  third  case,  a  girl  of  five  years,  had  part  of  the  growth  removed 
after  tracheotomy,  and  then  disappeared  from  observation  for  six 
months,  when  the  growth  had  disappeared. 

In  the  fourth  case,  a  child  of  two  years,  a  tracheotomy  was  done 
for  the  dyspnoea  and  no  other  treatment.  The  growth  appears  to  be 
growing  smaller. 

The  fifth  case,  a  girl  of  four  years,  was  sent  to  the  hospital  to  have 
tracheotomy  done,  but  upon  arriving  there  the  child  began  to  cry,  and 
before  the  tracheotomy  could  be  finished  was  dead.  The  growth 
sprang  from  the  true  and  false  cords,  and  nearly  filled  the  glottis 
opening.  Deep  inspiration  had  wedged  the  growth  in  the  chink  of  the 
glottis,  producing  asphyxiation. 

After  giving  a  summary  of  the  cases  reported  in  the  literature,  he 
makes  the  following  deductions  :  That  papilloma  of  the  larynx  is  a 
rare  disease,  especially  in  America.    In  a  number  of  cases  they  undergo 
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spontaneous  cure.  Intralaryngeal  methods  should  always  be  tried 
unless  dyspnoea  is  pronounced,  when  tracheotomy  should  be  done  at 
once.  After  tracheotomy,  intralaryngeal  methods  should  be  tried. 
The  patient  should  wear  the  tube  six  months  after  the  growth  has 
disappeared.     Thyrotomy  should  be  considered  only  as  a  last  resort. 

Dodcl. 

rein,  Dr.  Johann. — Treatment  of  Typical  Paclnjdermia  Laryngis  with 
Salicylic  Acid.  "  Miinchener  Medicinische  Wochenschrift," 
No.  33,  1900. 

A  patient  was  admitted  to  Professor  Chiari's  clinic  with  a  history  of 
hoarseness  and  difficulty  in  speaking  of  three  months'  duration.  The 
appearances  were  those  of  a  typical  case  of  pachydermia  laryngis, 
which  were  confirmed  by  microscopical  examination  of  a  fragment 
removed  from  the  left  vocal  cord. 

He  used  the  following  solution  :  Acid,  salicyl.  1-0,  aq.  dest.,  spir. 
vin.  aa.  5-0,  which  was  applied  with  a  brush  to  the  larynx  every  second 
day.  The  outgrowths  speedily  became  flatter  and  smaller,  the  hoarse- 
ness also  disappearing.  Within  three  months  the  growths  had  quite 
disappeared,  and  the  voice  was  quite  clear.  Treatment  was  continued 
at  greater  intervals  for  another  two  months. 

Patient  when  seen  again  a  year  later  was  quite  well.  Gtcild. 

Gibb,  Joseph  S, —  Unusual  Papillomatous  Growth  in  the  Larynx. 
"  Jour.  Amer.  Med.  Assoc,"  October  27,  1900. 

The  man,  a  labourer,  fifty-two  years  of  age,  had  previously  been  in 
good  health.  The  first  symptoms  began  in  the  winter  of  1896 — slight 
hoarseness,  and  tiring  after  talking.  Soon  a  slight  cough  and  impedi- 
ment to  free  respiration  after  exertion  was  noticed.  In  this  condition 
he  came  under  observation.  The  pharynx  was  congested  and  very 
■sensitive.  The  mucous  membrane  of  the  larynx  was  red  and  the  cords 
were  congested,  but  movement  was  perfect.  A  pearly-white  deposit 
extended  from  the  base  of  the  left  arytenoid  body  on  the  lateral  wall 
down  to,  but  not  involving,  the  true  cord  of  this  side.  It  seemed  to 
■consist  of  innumerable  fine  filaments  closely  packed  together  like 
mycosis  of  the  pharynx.  An  unpleasant  odour  was  noticed  on  examina- 
tion. The  deposit,  or  exudate,  was  firmly  fixed,  and  could  not  be 
brushed  off.  There  was  slight  oedema  of  the  tissues  immediately 
around  it,  but  little  encroachment  upon  the  lumen  of  the  larynx.  As 
the  patient  had  a  chancre  years  before,  iodides  were  given  with  no 
result.  During  the  summer  of  1897  no  changes  took  place,  and  very 
little  during  the  winter  following,  except  a  slowly  increasing  dyspnoea. 
During  the  summer  of  1898  little  was  seen  of  him,  but  in  September  a 
marked  change  was  noted.  The  breathing  was  oppressed  and  noisy, 
and  he  seemed  much  distressed.  He  said  he  had  not  been  able  to  sleep 
for  weeks,  becauoe  of  difficulty  in  breathing.  The  growth  had  increased 
in  extent  and  bulk,  covering  the  entire  left  side  of  the  larynx  and  part 
of  the  right  side,  encroaching  upon  the  lumen  so  that  only  a  small  part 
of  the  right  cord  could  be  seen.  The  appearance  remained  the  same 
glistening  pearly-white  colour.  He  entered  the  hospital  three  weeks 
later,  when  the  symptoms  were  very  alarming.  A  low  tracheotomy 
was  done,  and  a  tube  inserted.  On  the  third  day  a  purulent  discharge 
developed  with  high  temperature,  and  he  died  the  next  day.  Death 
was  probably  due  to  general  sepsis  following  a  tracheotomy  w^here 
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intra-laryngeal  surgical  work  had  been  previously  done.  Pieces  had 
been  removed  some  time  before  for  diagnosis,  and  also  an  attempt  had 
been  made  at  removal  by  the  intra-laryngeal  method,  but  failed  on 
account  of  the  toughness  of  the  base  of  the  growth. 

Pathological  examination  of  the  specimen  first  submitted  showed 
it  to  be  papillomatous  in  character,  but  differing  from  the  ordinary 
laryngeal  growth  in  the  large  number  of  horny  epithelial  cells  in  the 
outer  layers.  Post-mortem,  the  growth  was  seen  to  fill  almost  all  the 
larynx,  but  did  not  extend  to  the  surrounding  tissues.  A  microscopical 
examination  of  the  growth  showed  the  characteristics  of  a  benign 
papilloma,  though  the  tremendous  proliferation  of  squamous  epithelium 
and  the  tendency  to  the  formation  of  twists  resembling  epithelial  pearls 
were  suspicious. 

The  quiescent  nature  of  the  growth  for  about  two  years  is  worthy 
of  notice,  and  then  its  activity  and  extension  within  a  few  months.  Is 
not  this  the  history  of  a  benign  growth  taking  on  malignancy,  possibly 
because  of  intra-laryngeal  manipulation  in  removing  pieces  for  micro- 
scopic examination  ?  Dodd. 

Mayer,  Emil. — Laryngeal  Stenosis  due  to  Complication  of  the  Thyroid 
Cartilages.     "  Jour.  Amer.  Med.  Assoc,"  Oct.  27,  1900. 

The  man,  aged  twenty-five,  private,  received  a  wound  July  2,  1898, 
in  Cuba,  the  bullet  entering  alongside  and  over  the  right  eye,  passing 
through  the  superior  maxilla  downward  and  backward  out  through  the 
soft  palate  and  entering  the  neck.  It  became  deflected  here,  probably 
by  the  thyroid  bone,  and  entered  the  thyroid  cartilage,  thoroughly 
comminuting  it,  cutting  into  the  esophageal  wall,  where,  being  spent, 
it  dropped  into  the  stomach.  He  came  under  observation  in  December, 
1898,  in  the  following  condition  :  Absence  of  the  greater  portion  of  the 
posterior  fold  of  the  soft  palate  on  the  right  side  ;  the  left  side  was 
normal.  A  tracheotomy  had  l)een  performed  in  the  August  previous. 
In  the  larynx  the  infundibulum  was  seen  tightly  closed,  and  not  even 
admitting  a  small  probe.  No  air  passed  through,  and  there  were  no 
voice  sounds.  The  larynx  was  dilated  with  a  Schroetter  fenestrated 
tube,  and  in  March  an  O'Dwyer  intubation  tube  was  inserted.  But  it 
would  remain  only  a  short  time.  Finally  an  opening  was  made  in  a 
large  intubation  tube  opposite  the  tracheotomy  opening,  and  the  solid 
tube  screwed  into  it,  being  fastened  by  a  plug  to  prevent  unscrewing. 
This  was  left  in  for  two  months,  and  when  removed  a  large  space  was 
visible  in  the  larynx.  His  voice  was  clear  and  respiration  free.  This 
lasted  for  ten  days,  and  he  then  had  a  severe  spell  of  dyspnoea,  and 
had  to  be  again  intubated.  Following  this  dilation  with  Schroetter 
tubes  was  done  daily  until  March  1st,  1900.  An  intubation  tube  made 
without  the  retaining  swell,  and  with  a  threaded  opening  for  a  screw- 
piece,  was  used  with  a  hollow  introducer.  This  could  be  easily  intro- 
duced, as  the  ordinary  tube  with  the  solid  introducer  produced  severe 
dyspnoea.  After  its  use  the  condition  improved  very  much  until 
June  1st,  a  year  and  a  half  after  entering  tlie  hospital.  The  larynx 
seems  to  be  in  good  condition.  The  space  is  somewhat  narrowed,  but 
the  vocal  cords  act  well.  It  is  expected  that  by  the  use  of  an  intuba- 
tion tube  that  will  allow  deglutition,  a  prompt  cure  may  be  obtained. 

Dodd. 
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Mcllraith,     C.     H. — Congenital    Laryngeal     Obstruction.      "  Lancet," 
April  28,  1900.     Harveian  Society. 

Dr.  C.  H.  Mcllraith  read  notes  of  a  case  of  congenital  laryngeal 
obstruction  in  which  sudden  death  took  place  from  laryngeal  spasm 
(a  specimen  of  the  larynx  was  shown).  The  case  was  that  of  a  female 
child,  aged  six  months,  who  had  been  seen  to  be  suffering  from  persistent 
respiratory  stridor  from  the  ago  of  six  weeks.  There  were  no  other 
cases  in  the  family,  and  no  history  of  injury  at  birth  or  convulsions 
after.  The  child  had,  however,  congenital  syphilis.  The  stridor  was 
entirely  inspiratory,  expiration  beiug  noiseless.  It  varied  at  different 
times  both  in  character  and  in  intensity.  When  the  breathing  was 
regular  or  superficial  the  stridor  was  diminished  or  absent.  It  was 
absent  during  sleep.  It  was  increased  when  the  child's  breathing  was 
irregular  or  deepened,  as  after  crying,  and  also  by  changes  of  tempera- 
ture, as  on  taking  the  child  from  a  warm  to  a  cold  room,  and  to  a  lesser 
degree  from  a  cold  to  a  warm  room.  There  were  no  signs  of  obstruction. 
The  mucous  membrane  of  the  nose  and  naso-pharynx  was  generally 
relaxed,  and  there  was  some  small  amount  of  post-nasal  adenoids 
present.  On  examination  of  the  larynx  the  epiglottis  was  seen  to  be 
sharply  folded  and  incurved  on  itself.  The  aryteno-epiglottic  folds 
seemed  to  extend  from  the  tip  of  the  epiglottis  to  the  tips  of  the 
arytenoids  as  thinned  bands,  which  were  closely  approximated  to  one 
another.  Thus  the  upper  aperture  of  the  larynx  was  reduced  to  a 
narrow  slit  with  two  small  openings,  the  one  at  the  tip  of  the  epiglottis 
and  the  other  between  the  arytenoids.  The  thin  folds  seemed  quite 
flaccid,  and  flapped  to  and  fro  on  respiration.  There  was  some  slight 
oedematous  swelling  over  the  arytenoids.  The  child  died  suddenly 
two  months  later,  apparently  from  laryngeal  spasm.  A  post-mortem 
examination  had  been  obtained.  The  larynx  gave  appearances  much 
the  same  as  seen  during  life,  except  that  there  were  evidences  of 
considerable  relaxation  of  the  mucous  membrane  over  the  arytenoids. 
The  case  was  brought  forward  as  one  of  interest  on  account  of  the 
comparative  rarity  of  the  disease,  the  possibly  fatal  issue,  and  as 
confirmatory  by  means  of  post-mortem  evidence  of  the  views  put 
forward  by  Dr.  G.  A.  Sutherland  and  Dr.  Lack.*  From  the  post- 
mortem appearances  it  was  impossible  to  consider  otherwise  than  that 
the  stridor  was  purely  mechanical,  produced  by  the  valvular  action  of 
the  upper  aperture  of  the  larynx,  depending  partly  on  the  peculiar 
malformation  and  partly  on  the  flaccidity  of  these  parts  in  infants.  If 
post-nasal  adenoids  affected  it  at  all  it  would  only  be  by  rendering  the 
tissues  more  liable  to  relaxation,  and  thus  producing  still  more  narrowing 
of  the  upper  lumen  of  the  glottis. 

Dr.  Herbert  Tilley  pointed  out  that  Avellis  (Frankfort)  had  stated 
that  in  some  cases  congenital  laryngeal  stridor  was  due  to  pressure  on 
the  trachea  by  an  enlarged  thymus  gland.  The  condition  was  (in  such 
cases)  at  once  relieved  by  removing  portions  of  the  gland  or  stitching 
it  forward  on  the  sternum,  or  by  performing  tracheotomy  and  inserting 
a  long  tube  which  passed  beyond  the  obstruction. 

Dr.  Lack  said  that  the  specimen  was  an  extremely  interesting  one 
to  him,  as  it  was  a  further  proof  of  the  correctness  of  the  views  which 
Dr.  Sutherland  and  he  had  expressed  as  to  the  pathology  of  this  disease, 
and  quite  fatal  to  the  hypothesis  of  those  who  had  ascribed  the  disease 
to  adenoids. 

Eeplying  to  Dr.  Tilley,  Dr.  Mcllraith  stated  that  the  thymus  gland 

*  •'  The  Lancet,"  September  11,  1897,  p.  653. 
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was  of  the  usual  size,  and  that  in  a  case  of  pressure  on  the  trachea  by 
an  enlarged  thymus  which  he  had  seen  the  character  of  the  stridor 
was  quite  different,  and  was  both  inspiratory  and  expiratory,  chietiy 
expiratory.  StClnir  Thomson. 


EAR. 

Haike,  H. — Contribution  to  the  Pathology  and  Pathological  Anatomy  of 
the  Middle  Ear  and  Labyrinth.  "  Miinchener  Medicinische 
Wochenschrift,"  No.  36,  1900. 

The  malleus  and  incus  were  removed  at  a  radical  operation  for 
chronic  middle-ear  suppuration,  and  unintentionally  the  stapes.  A 
small  spot  continued  to  discharge,  and  the  secretion  showed  tubercle 
bacilli.  The  plate  of  the  stapes  showed  slight  necrosis.  There  were 
no  signs  of  tubercle  in  the  other  organs. 

Haike  has  found  by  examination  of  the  literature  on  the  subject 
that  in  all  cases  of  unintentional  removal  of  the  stapes  in  the  radical 
operation  where  little  force  was  used  there  was  no  vertigo,  while  in 
intentional  removal,  or  in  unintentional  where  force  was  used  in 
extraction  of  the  malleus  and  incus,  vertigo  has  followed.  Guild. 

Heine,  B. — The  Sj^ecial  Danger  of  Acute  Purulent  Ear  Suppuration  in 
Elderly  People.  "  Berliner  Klinische  Wochenschrift,"  No.  35, 
1900. 

He  describes  the  particulars  of  several  cases  with  fatal  results. 
The  disease  develops  obscurely  ;  the  usual  symptoms  of  mastoid  disease 
are  undeveloped  or  very  indefinite  ;  sclerosis  of  the  bone  exists,  and 
suppuration  progresses  towards  the  top  of  the  petrous  portion  of  the 
temporal  bone,  where  it  may  be  missed  at  the  operation.  Operation 
must  be  more  frequently  undertaken  in  elderly  people  where  there  is 
pain  of  short  duration  over  the  mastoid,  where  there  is  slight  depres- 
sion of  the  posterior  superior  wall  of  the  auditory  meatus,  or  where 
there  is  severe  pain  on  one  side  of  the  head.  Guild. 

Hessler,  H. — Middle-ear  Suppuration  and  Brain  Tumours.  "  Miin- 
chener Medicinische  Wochenschrift,"  No.  36,  1900. 

Hessler  has  collected  eighteen  cases  of  brain  tumours  with  ear 
suppuration  from  literature,  and  added  one  of  his  own.  Case  18 
should  have  been  excluded,  as  the  brain  symptoms  occurred  seven 
years  after  the  cessation  of  the  otorrhoea.  The  ear  suppuration  was 
chronic  in  most  of  the  cases.  He  discusses  the  differential  diagnosis 
between  brain  tumour,  brain  abscess,  hydrocephalus,  and  hysteria. 
The  more  prominent  the  ear  symptoms,  the  more  likelihood  of  brain 
abscess.  Those  cases  of  chronic  middle-ear  suppuration  which  are 
complicated  with  cholesteatoma  or  necrosis  are  more  apt  to  lead  to 
brain  complications.  This  fact  is  of  great  importance  in  the  difficulty 
of  diagnosis.  Guild. 

Kdrner. — Surgical  Treatment  of  Siippuration  in  the  Labyrinth.  "  Miin- 
chener Medicinische  Wochenschrift,"  No.  37,  1900. 

Middle-ear  suppuration  spreads  not  unfrequently  to  the  labja-inth. 
Owing   to   its   connections  pus  finds  its   way  easily  to  the  posterior 
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cranial  fossa,  and  leads  to  meningitis  or  cerebellar  abscess.  In  the 
labyrinth  suppuration  does  not  always  spread  ;  purulent  disease  of  the 
cochlea  is  shut  oif  by  granulations  from  the  vestibule,  and  that  of  the 
semicircular  canals  and  vestibule  from  the  cochlea.  The  commonest 
seat  of  suppuration  is  in  the  horizontal  semicircular  canal  and  vestibule. 
It  exhibits  sudden  attacks  of  vomiting  and  giddiness  with  nystagmus  ; 
patient  falls  to  the  side  of  the  affected  ear. 

He  referred  to  the  work  of  Stacke  and  Laufal  in  laying  open  the 
different  middle-ear  spaces,  whereby  it  was  possible  to  see  fistulae 
leading  from  the  horizontal  semicircular  canal,  and  to  follow  those 
into  the  vestibule.  These  favourable  results  led  to  opening  of  the 
vestibule  where  there  were  no  fistulae  if  the  symptoms  pointed  to 
disease.  He  describes  two  cases  of  suppuration  in  the  vestibule  which 
he  had  operated  on,  and  which  have  been  cured  for  a  long  time. 

Guild. 

Macaskie,  James  G. — Bemoval  of  a  Foreign  Body  from  the  Ear. 
"  Lancet,"  June  2,  1900. 

The  author  was  called  in  to  see  a  schoolboy  who  had  pushed  into 
the  right  meatus  a  piece  of  indiarubber  which  had  previously  been 
attached  to  a  lead  pencil.  It  was  found  that  he  had  driven  the  rubber 
well  in,  and  as  it  was  almost  an  exact  mould  and  presented  to  view  an 
entirely  fiat  surface  it  was  impossible  to  catch  it  with  forceps,  and 
syringing  did  not  seem  likely  to  improve  matters.  The  author, 
therefore,  on  the  following  day,  teased  out  the  end  of  a  small  piece  of 
twine,  and  giving  this  a  good  coating  of  seccotine,  pushed  it  tightly 
against  the  indiarubber,  packing  it  closely  all  round  with  cotton-wool. 
This  was  allowed  to  remain  in  position  for  twenty-four  hours,  when 
there  was  firm  cohesion,  and  not  the  slightest  difficulty  was  found  in 
withdrawing  everything  en  manse.  StClair  Thomson. 

Nadoleczny,  M. — Bacteriological  and  Clinical  Examination  of  Gemdne 
Acute  Exudative  Middle-ear  Inflammation.  "  Miinchener  Medi- 
cinische  Wochenschrift,"  No.  36,  1900. 

Amongst  thirty-three  cases  the  Diplococcus  j^'^^^umonics  occurred 
seven  times  alone  and  nine  times  with  other  organisms,  the  Strepto- 
coccus pyogenes  six  times  alone  and  six  times  with  other  organisms ; 
the  Staphylococcus  pyogenes  aureus  twice,  alhus  thrice.  In  the  cases 
with  Diplococcus  pneumonia  the  otorrhoea  ceased  in  seven  days ;  in 
those  with  Streptococcus  pyogenes  in  thirteen  days.  In  three  cases  in 
which  the  suppuration  became  chronic  there  was  nothing  special 
bacteriologically.     The  saprophytes  did  not  aggravate  the  progress. 

G^ild. 

Roy,  Dunbar. — Some  Observations  on  the  Prognosis  and  Treatment  in 
the  so-called  Catarrhal  Deafness.  "  Medical  Times,"  New  York, 
June,  1900. 

In  a  paper  read  before  the  Georgia  Medical  Association,  Atlanta, 
the  author  deals  at  length  with  the  subject  of  catarrhal  deafness  where 
the  membrana  tympani  is  intact,  and  the  middle  ear  is  not  open  to 
inspection.  He  states  that  with  the  exception  of  the  advance  made  in 
aural  surgery  in  dealing  with  the  mastoid,  little  has  been  done  in  the 
last  fifty  years  since  the  days  of  Wilde  and  Toynbee.  He  criticizes 
severely  the  numerous  modern  works  "  containing  nothing  more  than  a 
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compilation  from  tlie  older  autliors,"  and  believes  that  success  in  treat- 
ment of  this  disease  is  in  direct  ratio  to  the  age  of  the  patient,  that  the 
prognosis  is  more  favourable  when  there  exists  distinct  morbid  condi- 
tions of  the  nose  and  naso-pharynx  which  can  be  remedied,  and  that  it 
is  erroneous  to  lay  down  the  law  that  the  Eustachian  tube  is  universally 
at  fault.  He  sums  up  his  advice  as  to  treatment  in  attention  to  morbid 
conditions  of  the  nose,  naso-pharynx  and  Eustachian  tube,  and  some 
form  of  massage  of  the  membrane  if  there  is  want  of  mobility  of  the 
vessels.  St.  George  Beid. 

Schwartze,  H. — Acquired  Atresia  and  Stricture  of  the  Auditory  2Ieatus 
and  its  Treatment.  "  Miinchener  Medicinische  Wochenschrift," 
No.  36,  1900. 

In  twelve  cases  seven  were  stricture,  five  atresia.  The  narrowing 
■was  partly  osseous  in  seven.  The  cause  in  nearly  all  cases  of  stricture 
is  an  injury,  not  unfrequently  operation.  The  atresia  operation  w^as 
nine  times  accompanied  by  the  radical  operation,  and  only  twice 
without  bone  operation.  Narrowing  recurred  in  both  the  latter  cases. 
Schwartze,  therefore,  recommends  always  to  widen  the  osseous  meatus, 
even  although  the  disease  demands  no  bone  operation.  The  stricture 
recurred  in  two  cases  after  the  radical  operation  without  any  definite 
cause,  in  one  after  six  years. 

He  lays  great  stress  in  the  after  -  treatment  on  plugging  and 
cauterization.  Guild. 

Wilson,  R.  A. — Mastoid  Disease,  Acute  Otitis  Media,  and  Pycemia, 
occurring  in  an  Epileptic  as  a  result  of  Injury.  "  Lancet," 
May  12,  1900. 

A  married  man,  aged  thirty-seven  years,  who  was  epileptic,  was 
admitted  to  the  Eubery  Hill  Asylum  on  April  27,  1892.  He  enjoyed  a 
tranquil  existence  until  January  26,  1893,  w^hen  at  3  a.m.  another 
epileptic,  in  a  frenzy  of  acute  maniacal  delirium,  darted  out  of  an 
adjacent  bed  and  severely  belaboured  him  about  the  head  with  an 
earthenware  chamber  utensil.  For  several  years  after  this  from  time 
to  time  the  patient  complained  of  a  deep-seated  pain  over  the  right 
mastoid  process,  together  with  slight  deafness,  but  no  objective 
symptoms  could  be  made  out,  nor  w^as  there  any  bulging  of  the  postero- 
superior  wall  of  the  meatus.  On  November  16,  1899,  he  fell  in  an 
epileptic  seizure,  sustaining  an  incised  wound  of  the  right  eyebrow  and 
also  a  contusion  of  the  right  ear.  On  the  24th  of  that  month  a 
purulent  discharge  made  its  appearance  from  the  affected  ear,  and  on 
the  27th  the  tympanic  membrane  was  found  to  be  perforated.  On 
December  4  the  discharge  was  much  more  profuse,  the  temperature 
being  100°  F.  On  the  5th  the  discharge  was  still  greater,  and  the  ear 
required  syringing  six  times  a  day.  The  temperature  was  100°.  On 
the  11th  there  was  a  slight  diminution  of  the  discharge,  the  tempera- 
ture rising  at  night  to  100°.  On  the  12th  the  temperature  rose  from 
98-8°  in  the  morning  to  102-2-  in  the  evening,  on  the  13th  it  rose  from 
99-6°  to  103-4°,  while  on  the  14th  it  dropped  from  104-4^^  to  103-4°.  On 
the  15th  there  was  still  much  discharge,  the  morning  temperature 
being  104-2°,  and  the  evening  106-4°.  The  typhoid  character  of  the 
temperature  continued  for  the  next  two  days,  rising  from  104-6°  to 
106-4°  on  the  16th,  and  from  101°  to  104-8^  on  the  17th.  On  the  18th 
the  morning  temperature  was  101-4°,  and  the  evening  temperature  was 
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101'6°.  The  discharge  had  diminished.  He  was  dull,  stupid,  and 
irritable,  and  appeared  to  have  difficulty  in  collecting  his  thoughts 
when  trying  to  answer  questions.  On  the  19th  the  temperature,  which 
was  99'2°  in  the  morning,  rose  to  104-8°  in  the  evening.  On  the  20th 
the  morning  temperature  was  99'6°,  and  the  evening  temperature  was 
103-2°.  An  accumulation  of  pus  was  incised  and  evacuated  over  the 
left  elbow-joint.  On  the  21st  an  abscess  over  the  left  metacarpus  was 
opened.  The  discharge  from  the  ear,  which  had  diminished  somewhat, 
became  more  copious.  Perspiration  was  very  profuse,  alternating  with 
rigors.  When  addressed  he  "  rambled "  in  an  incoherent  manner. 
The  morning  temperature  was  102°,  and  the  evening  temperature  was 
101°.  On  the  22nd  the  temperature  in  the  morning  was  100°.  A 
collection  of  pus  over  the  right  ankle-joint  was  opened.  The  condition 
of  the  patient  was  very  grave.  There  was  marked  pallor  of  the 
countenance,  and  he  was  unable  to  speak,  though  able  to  take  fluid 
nourishment.     He  died  at  12.30  p.m. 

Extract  from  Post-mortem  Book. — The  dura  mater  over  both  petrous 
and  mastoid  portions  was  unaffected,  as  were  also  both  anterior  and 
posterior  surfaces  of  the  petrous  and  external  surface  of  the  mastoid. 
There  was  no  change  in  the  lateral  sinus.  The  bone  forming  the  roof 
of  the  tympanum  was  removed  and  disclosed  pus  in  that  cavity.  The 
mastoid  antrum  was  full  of  thick,  cheesy  pus ;  its  walls  were  thin  but 
hard  and  dense.  Free  communication  existed  between  this  cavity  and 
the  tympanum. 

Bcmarks. — It  seems  reasonable  to  suppose  that  the  injury  inflicted 
in  January,  1893,  interfered  with  the  nutrition  of  the  mastoid  cells 
and  was  the  starting-point  of  the  whole  train  of  ill-effects,  while  the  fall 
on  November  16,  1899,  hurried  on  the  process  to  a  fatal  termination. 
Several  circumstances  in  the  case  strike  one  as  being  peculiar  :  (1)  the 
fact  that  the  disease  commenced  in  the  mastoid  portion  and  spread  to 
the  middle  ear  instead  of  vice  versa ;  (2)  the  long  period  of  latency 
during  which  the  only  symptomii  were  deep-seated  pain  and  slight 
deafness  ;  (3)  the  rapid  progress  to  a  fatal  termination  when  once  the 
process  had  spread  to  the  tympanum ;  and  (4)  the  limitation  of  the 
disease  to  the  mastoid  and  tympanic  cavity,  and  the  non-implication  of 
the  membranes  and  lateral  sinus,  although  the  ultimate  cause  of  death 
was  pyaemia.  StClair  Tliomson. 


PHARYNX. 

Holzknecht,  G. — The  Diagnosis  of  (Esophageal  Stenosis.     "Deutsche 
Medicinische  Wochenschrift,"  No.  36,  1900. 

The  method  of  examination  consists  in  the  radioscopic  observation 
of  the  oesophagus  while  the  patient  swallows  bismuth.  Trans- 
illumination should  be  from  behind  on  the  left  towards  the  front  and 
the  right  or  the  reverse.  In  this  position  the  shadows  of  the  vertebral 
column  and  the  bloodvessels  are  separated,  and  the  picture  of  the 
oesophagus  lies  free  in  the  middle,  so  that  the  passage  of  the  bismuth 
can  be  followed  in  its  whole  length.  This  method  shows  the  position 
and  length  of  a  stenosis  in  a  simple,  safe  way,  and  obviates  in  the 
majority  of  cases  the  necessity  of  passing  a  bougie.  G^iild. 
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Kelling,     George, — Endoscoijy     of     the     (Esophagus     and     Stomach. 
"Lancet,"  April  28,  1900. 

After  a  historical  review  of  the  efforts  made  during  the  last  thirty- 
years  to  obtain  a  view  of  the  interior  of  the  oesophagus  in  a  living 
subject,  the  writer  describes  his  own  instrument  based  on  the  principle 
of  a  curved  hollow  tube,  which  after  introduction  can  be  straightened. 
The  paper,  while  interesting,  is  too  long  to  abstract,  but  it  is  worth 
studying,  as  the  writer  feels  sure  that  excellent  results  will  be  obtained 
by  well-trained  specialists  with  cESophagoscopy  and  gastroscopy. 

StClair  Thomson. 

Lack,  H.  L.— Curtain  Bing  for  Eight  Years  in  Pharynx  of  a  Child. 
"Lancet,"  April  28,  1900.     Harveian  Society. 

Dr.  H.  L.  Lack  showed  a  curtain  ring  which  he  had  removed  from 
the  pharynx  of  a  child,  aged  nine  years.  The  ring  was  swallowed 
when  the  child  was  nine  months  old,  and  produced  violent  tits  of 
coughing  and  choking  which  soon  passed  off.  For  years  the  ring  had 
caused  no  symptoms.  The  upper  edge  was  free  in  the  post-nasal 
space,  the  lower  part  lay  free  behind  the  arytenoids,  while  the  two 
sides  were  firmly  embedded  beneath  the  mucous  membrane  of  the 
lateral  phai-yngeal  walls.  The  ring  was  cut  through  with  bone  forceps 
at  its  lowest  part,  opened  out,  and  pulled  upwards  until  free.  Dr.  Lack 
emphasized  the  importance  of  the  coughing  and  choking  attacks  following 
a  history  of  swallowing  a  foreign  body,  attention  to  which  would  lessen 
the  number  of  these  cases  which  had  been  overlooked. 

StClair  Thomson. 

McWeeney,   E.    J. — Bupture  of  the   Apparently   Healthy    CEsophagus. 
"Lancet,"  July  21,  1900. 

Considerable  doubt  has  been  thrown  on  the  possibility  of  a  rupture 
taking  place  in  a  healthy  oesophagus.  A  sufficient  number  of  cases 
have  now  been  recorded  to  establish  the  occurrence  as  an  undoubted, 
if  rare,  morbid  entity.  The  writer  records  a  case  which  appears  to 
have  been  simply  due  to  vomiting.  It  is  particularly  interesting,  not 
only  from  the  full  post-mortem  report  given,  but  because  of  the  histo- 
logical report  of  the  margins  of  the  torn  oesophagus.  Particulars  are 
then  given  of  sixteen  other  cases,  and  the  writer  comes  to  the  following 
conclusions  : 

^^e.— Mostly  men  in  the  prime  of  life,  the  average  age  being 
forty-two. 

Alcoholism. — This  seems  to  be  a  predisposing  factor. 

Vomiting. — In  every  case  tabulated  the  accident  appears  to  have 
occurred  either  during  vomiting  or  retching. 

Symptoms. — There  were  a  feeling  of  something  having  given  way, 
pain,  collapse,  dyspnoea,  and  subcutaneous  emphysema. 

Duration  of  life. — In  one  case  seven  and  a  half  days ;  on  an  average 
seventeen  hours. 

Position  and  shai^e  of  rup)tiire. — Generally  a  prolonged  slit,  just 
above  the  diaphragm. 

Etiology. — After  a  careful  study  of  existing  data  the  writer  arrives 
at  the  conclusion  that  the  two  main  factors  are  (a)  softening  of  the 
coats,  and  (h)  sudden  increase  of  pressure  from  within.  The  softening 
is  due  partly  to  intravital  digestion,  and  partly  to  inflammatory  infiltra- 
tion.    The  intravital  digestion  is  to  be  accounted  for  by  {a)  circulatory 
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disturbance,  which  in  the  author's  case  took  the  form  of  venous 
thrombosis,  and  (b)  prolonged  sojourn  of  peptic  matters  in  the  gullet 
from  prolonged  retching.  StClair  Thomson. 

Seiss,  Ralph  W. —  The  Atrophic  Pharynx.     "Jour.  Amer.  Med.  Assoc," 
October  13,  1900. 

The  old  term  "  Pharyngitis  Sicca  "  is  a  clinical  one,  and  bears  no 
relation  to  any  definite  form  oi  disease.  All  types  of  simple  chronic 
pharyngitis  tend  to  progress  into  the  atrophic  form.  The  common 
form  of  chronic  pharyngitis  is  characterized  by  enlargement  of  the 
lymph  glands  giving  so-called  follicles,  dilation  of  superficial  blood- 
vessels and  especially  by  the  formation  of  small  masses  of  granulation 
tissue  which  are  situated  behind  the  posterior  arches  of  the  palate. 
Atrophic  areas,  showing  as  sunken,  glistening,  light-coloured  spots, 
occur  in  the  central  part  of  the  pharyngeal  wall.  It  may  remain  so 
for  years,  giving  very  little  trouble  ;  but  in  some  cases  the  chronic 
interstitial  inflammation  steadily  extends,  the  granulation  tissue 
becomes  more  extensive,  and  the  greater  portion  of  the  pharyngeal  wall 
is  infiltrated. 

The  pathological  process  is  identical  with  fibrosis  elsewhere : 
migration  and  aggregation  of  leucocytes,  their  fibrilization,  the  con- 
version into  connective  tissue,  contraction  and  extension  of  this  forma- 
tion with  resultant  pressure  atrophy.  In  advanced  cases  most  of  the 
structures  of  the  pharynx  are  replaced  by  fibrous  tissue,  and  the 
anatomical  relations  and  functions  more  or  less  changed. 

Its  etiology,  like  fibrosis  elsewhere,  is  mainly  unknown.  Gouty 
subjects  are  more  prone  than  others,  but  it  occurs  in  all  types.  A 
clinical  history  is  of  years  of  dry  throat,  itching,  tickling,  and  recurrent 
cough,  choking  while  eating,  dull  pain  radiating  in  the  larynx  or  up  to 
the  Eustachian  tubes,  and  interference  with  the  voice.  Normally,  the 
posterior  pharyngeal  wall  is  concav-e,  but  in  the  atrophic  throat  the 
glandular  and  muscular  tissue  are  atrophied,  so  the  vertebrae  push 
forward,  giving  a  convex  appearance  ;  and  gorged  and  varicose  veins 
are  frequent,  due  to  the  return  circulation  being  obstructed. 

The  possibilities  of  treatment  are  limited  to  palliation  and  perhaps 
arrest  of  progress.  Stimulant  and  alterative  sprays,  such  as  oil 
solutions  of  gaultheria,  thymol,  and  the  like,  are  beneficial.  In 
tolerant  cases  massage  of  the  pharynx  can  be  done  by  patting  the 
whole  membrane  with  a  medicated  mop.  The  best  stimulant  is  the 
faradic  current,  the  positive  pole  being  applied  to  the  pharynx,  and 
the  negative  held  in  the  patient's  hand.  Dodd. 
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PUBLICATION  NOTICE. 

The  revised  edition  of  the  Descriptive  Catalogue  of  the  Museum  of 
the  Sixth  International  Otological  Congress  has  been  published  by 
Messrs.  J.  and  A.  Churchill,  price  10s.  net. 

Copies  will  be  presented  and  forwarded  without  charge  to  all 
Foreign  and  Colonial  Members  of  the  Congress,  to  the  President, 
Treasurer,  and  Secretaries  of  the  Congress,  to  the  Members  of  the 
Museum  Sub-Committee,  to  Exhibitors  of  specimens  and  Curators 
of  museums  lending  specimens,  and  to  those  who  subscribed  to  the 
Catalogue  Guarantee  Fund. 

The  catalogue  may  be  obtained  by  other  Members  of  the  Congress 
at  a  charge  of  5s.,  and  by  Non-Members  who  subscribed  their 
names  for  copies  during  the  Congress  at  7s.  6d. 


REVIEWS. 


The  Year-Book  of  the  Nose,  Throat  and  Ear.  The  Nose  and  Throat  by 
G.  P.  Head,  M.D.,  the  Ear  by  Albert  H.  Andrews,  M.D.  Chicago 
Medical  Book  Co.,  35-37,  Eandolph  Street,  Chicago,  1900. 

In  the  Preface  the  editors  state  that  they  have  tried  to  give  the 
most  essential  points  from  each  of  a  large  proportion  of  the  journal 
articles  of  the  year.  This  is  frankly  admitting  that  this,  the  first 
number  of  an  attempt  to  supply  to  the  worker  in  oto-rhino-laryngology 
a  complete  compendium  of  each  year's  doings,  is,  from  the  very  magni- 
tude of  the  work,  incomplete.  Another  point  that  strikes  one  is  that 
this  volume  is  compiled  from  1898  as  well  as  from  1899,  a  point  against 
which  no  objection  can  be  raised,  but  one  which  emphasizes  the  diffi- 
culties that  the  editors  of  any  special  annual  must  find,  the  more 
especially  with  the  earlier  numbers.  If  by  means  of  a  large,  or  rather, 
representative,  staff  in  the  different  countries  articles  were  abstracted  at 
the  time  of  their  first  appearance,  this  would  be  overcome,  but  it  would 
need  to  have  a  strong  financial  backing. 

In  the  present  volume  the  editors  have  at  various  times  stated  their 
views  on  certain  points  in  the  abstracts  ;  this  seems,  and  has  always 
seemed  to  the  editors  of  this  journal,  an  undesirable  thing.  The 
editors  are  not  responsible  for  any  statement  in  any  abstract,  nor  are 
they  elected  to  act  the  part  of  critic.  One  other  point  that  the  next 
number  will  doubtless  rectify  is  the  tendency  to  fail  to  keep  subject 
matter  of  the  various  headings  sufficiently  to  the  point  in  all  cases. 
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"With  these  remarks  our  criticisms  end,  and  we  can  only  compliment 
the  editors  on  their  public  spirit  in  making  the  venture,  and  give  them 
our  sincere  v^ishes  for  their  success. 

They  state  that  the  price  of  vol.  ii.  will  be  $2,  and  that  it  is  hoped 
a  good  subscription-list  will  be  obtained.  We  urge  our  readers  to  help, 
that  such  a  response  will  be  given  that  we  may  have  our  special  year- 
book or  annual,  unencumbered  with  the  rest  of  the  human  frame. 

B.  Lake. 

The  Medical  Annual,  1900.  Wright,  Bristol ;  Simpkin  Marshall, 
Hamilton,  Kent  and  Co.,  Ltd.,  London,  etc. 

The  "  Medical  Annual  "  differs  materially  from  other  year-books,  in- 
asmuch as  it  does  not  confine  itself  to  a  review,  critical  or  otherwise, 
of  the  year's  progress  in  the  arts  and  sciences  of  the  various  branches 
of  healing.  But  it  makes  a  particular  point  of  having  one  or  two 
special  articles  of  an  academic  character.  In  our  special  department 
Watson  Williams  writes  an  article,  "  Differential  Diagnosis  of  Nasal 
Accessory  Sinusitis,"  which  will  well  repay  perusal.  Whilst  Dr.  Dundas 
Grant  still  wields  his  able  pen  in  the  section  on  aural  surgery,  but 
confines  his  remarks  to  a  resume  of  the  past  year's  work,  whilst  the 
throat  and  nose  has  received  skilful  handling  by  Mr.  W.  Milligan,  and 
the  general  tone  of  the  book  is  fully  up  to  its  past  reputation,  the 
special  articles  beyond  the  scope  of  this  journal  are  in  several  instances 
of  extreme  merit  and  interest.  B.  Lake. 

Gould's  Year-Book,  1900 (SuYgerj).  Pp.560.  Eebman,  Ltd.,  129,  Shaftes- 
bury Avenue,  London ;  W.  B.  Saunders,  925,  Walnut  Street, 
Philadelphia,  U.S.A.     Price  17s.  net  for  single  volume. 

The  large  yearly  volume  which  has  hitherto  represented  "  Gould's 
Year-Book  "  is  this  year  replaced  by  two  volumes,  of  which  this  one 
on  surgery  contains  no  less  than  560  pages,  of  which  fifty  pages  are 
devoted  to  otology,  rhinology  and  laryngology,  and  some  more  to 
thyroid  disease.  The  volume  easily  keeps  the  place  it  held  before,  and 
will  be  amongst  the  most  efiicient  books  of  reference  of  the  year. 

B.  Lake. 
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PHARMACEUTICAL  PREPARATIONS. 

We  have  received  from  Messrs.  Burroughs  Wellcome  and  Co.  a 
specimen  of  "  Tabloid  "  brand  Blaud  Pill,  gr.  8,  v^hich  is  novsr  issued  to 
meet  the  demand  for  a  preparation  containing  a  dose  larger  than 
4  grains,  the  strength  of  the  present  product. 

"  Tabloid  "  Blaud  Pill  does  not  contain  preformed  ferrous  carbonate. 
The  ferrous  sulphate  and  sodium  carbonate  are  mixed  in  such  a  way 
that  interaction  does  not  take  place  until  the  "Tabloid"  product 
commences  to  dissolve  in  v^ater  or  in  the  gastric  juice.  Ferrous 
carbonate,  in  the  form  of  pills  or  powders,  even  when  every  ordinary 
precaution  is  taken,  slowly  undergoes  conversion  to  oxide.  No  such 
oxidation  can  take  place  in  "  Tabloid  "  Blaud  Pill,  the  ferrous  carbonate 
being  formed  in  the  gastric  juice  itself.  "Tabloid"  Blaud  Pill  thus 
constitutes  a  generally  effective  means  of  administering  the  most 
readily  assimilated  salt  of  iron. 

Mr.  E.  J.  Reid,  of  Basinghall  Street,  E.G.,  has  sent  us  samples  of 
Iodine  Vasogen.  This  consists  of  iodine  6  per  cent,  and  vasogen  94  per 
cent.,  and  it  is  a  preparation  deserving  of  extensive  trial.  It  is  made 
in  two  strengths,  6  per  cent,  and  10  per  cent.,  but  the  6  per  cent,  is 
that  more  generally  used.  It  contains  pure  iodine  in  solution,  and 
penetrates  the  skin  more  rapidly  than  other  preparations  of  iodine. 
As  a  substitute  for  tincture  of 'iodine  it  has  been  found  to  be  most 
useful,  as  it  does  not  irritate  the  skin,  and  is  practically  stainless. 
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